
,",.,'990-EZ

Department of the Treasury
lnternal Revenue Service

A For the 2016 calendar year, or tax year beginning

Short Form ' -. ' .t'',-'\
Return of Organization Exempt From Income [t*j I t ] i

Under section ror("1;i3ill,f,?X1l"lfi]"?:,,H,lnternar *"u"n,"\"u01] 
| | i j

> Do not enter social security numbers on this form as it may be mhde-duyicL: /
> f nformation about Form 990-EZ and its instructions is atwww.irs.govlform990.

Check if appli€ble:
Address change

change

return

relurdlermlnaled

return

penorng

, 2016, and ending

to
lnspection

P Employeridentificationnumber

84-151 6444
Telephone number

349-11'/ 5

Check > I I if the organization is not
required to attach Schedule B

(Form 990, 990-EZ, or-990-PF).

G

I

J

Accrual Other (specify) >

Tax-exempl status (check only one) - [x] 501 GX3)

K Form of organization: Corporation ! Trust Association I Otner

Accouhtinq Method: I lCash- t_l
Website: ' N/A

Name of organization

PERCENT FOR OPEN SPACE
street (or P.O. box, if mail is not delivered to street

P.O. BOX 1974

co 8L224

501(c)( ) <(insertno.) | 14947(a)(1)or

R
E

E
N
U
E

E
x
P
E
N
s
E
s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)
Check if the organization used Schedule O to respond to any question in this Part | . . . . :

18 Excess or (deficit) for the year (Subtract line 17 from line 9). .

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's return) ,

20 Other changes in net assets orfund balances (explain in Schedule O) . ' '

21Netassetsorfundba|ancesatendofyear.Combine|ines18through2o..''.'.,.>
BAA For Paperwork Reduction Act Notice, see the separate instructions.

H:,T
S

TEEAO812 12122116

Form 990-EZ (2016)



Form 990-EZ (2016)

Balance Sheets (see the instructions Part
if the oroanization used Schedule O

22

23

24
25

26

27

Cash, savings, and investments

Land and buildings

Other assets (describe in Schedule O) lee. .r,-?! Q!m.t
Total assets
Totaf liabilities(describeinScheduleo). . . . . . See .L.-25.$tm.t. .

Net assets or fund balances (line 27 of column (B) must agree with line 21)

Check if the
Statement of 'am Service Accomplishments (see the instructions for Part lll)

ltion used ScheduleOto respondto anyquestion inthis Part lll.' . .

What is the o.rganization's primary exempt purpose?

Describe the oroanization's Droqram service accomplishments f
measured bv ex-penses. In d cldar and concise marfner, describ
benefited, ahd olher relevant information for each progiam title.

vrces, as
persons

(Required for section 501
(c)(3) and 501(cX4)
organizations; optional
for others.)

(e) Estimated amount of
other @mpensation

_lrEE_qLGAN_TAAJLOI_RAr_SED_ Mol'TEY_ ILOU 3PP3qX_TUAJEIJ_1!0_ =Lo_cAL_ EUSIN_EgS_ Do_NAT_rqNS

WITH 8 NEW BUSINESSES ADDED IN 2016. THE ORGANIZATION DOIU\TE]S 10 VLR]qU5
_OLGAILIZAJLONS_ L03J,Ar{D_SIE_WARDSj_i.P_ qR_L0_A!quJ.LE_tAlLD_q9& QPJN. SPf,EE_ P_RES_EBVALI

(Grants$4,00O.)|fthisamountinc|udesforeigngrants,checkhere>

31 Other program services ( in Schedule O). , .

(Grants ) lf this amount includes ehcek herc

32 Total program service expenses lines

List of
Check if the

(a) Name and title

PETE NICHOLS

_Grq _cuN{_rNG_H3U

DOUG KROFT

KAREN JANSSEN

BEVERLY GR]FF]TH

MOLLY MURFEE

(b) Average hours per
week devoted to

position

(c) Reportable compensation
(Forms W-2l1099-MISC)

(if not paid, enter -0-)

(d) Health benefits,
contdbutions to employee
benefit plans, and deferred

compensation

TEEA0812 12122116 Form 990-EZ (2016)
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Form 990-EZ (2016) 1 PERCENT FOR OPEN SPACE INC

Other 6-S.5"dule A and personal benefit contract statement requirements in 
-

/\ chcnk if rhe ordanization used schedule o to respond to any question in this Part V

All organizations. At any time during. th€ tax year' was

shelter transaction? lf 'Yes,' complete Form uu6o- | '

4?aIhe organization's r ' rnr,_rrn Telephone no. >

books 
"are 

in care of ' !49L_L_Y-UUBE[E-
Located at . J_q _BgL -1924- - - - --------------- -altS:=t"-_"!ry- - -qo- . 

7tP + 4 >

bAtanytimeduringthe-calendaryear,didtheorganizationhaveaninterestinorasionatureorotherauthorityovera
financiar accounrrnaroreigncountry(suchas"ornIiiid,.inilsecuriti"saccount'oiotherfinancial 

account)? '

lf 'Yes,' enter the name of the foreign country:

_(910J _
3L2]_4_

"/1 
0-1??q

see the instructions for exceptions and filing requiremenls for FincEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

c At any time during the calendar year, did the organization maintain an office outside the United states?

lf'Yes,,enterthenameoftheforeign.country:>

section 4g4T(a)(1)nonexemptcharitabletrustsfilingFormgg0-EZinlieuofForml04l-Checkhere" "'-l',,'r" " " I

the instructions for part V) Check if the organizatton useo ucneoute v tu tesPutru tu a"v v"=o''"" "

ivity not previously reported io the IRS?

rtlVeil pr6vioe a detait6d?escripiionbteach activity in schedule o . . .

34 were any significant changes made to the organizing o|. gou.,ning documents? lf 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. othenruise, explain the change on schedule o-(see inslructions) ' ' ' '

35a Did the organization have unrelated business gross iniome of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)?'

blf,yes,,toline35a,hastheorganizationfiledaForm990-Tfortheyear?lf'No,'provideanexplanationinScheduleO''''
c Was the organizatron a section 501(cX4),.501(c)(5), or 501(c)(p) organization subiect to section 6033(e) notice'

reporting, and proxy tax requirements during tne i6'.ii if-'Yb1''-6om"pt"te Schedulb C' Part lll

36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of net assets diring the year? ll 'Yes,'complete applicable parts of Schedule N ' ' '

3TaEnteramountof political expenditures,directorindirect,asdescribedintheinstructions 
tl 37al , 0'

b oid ine organization file Form 1 120-POL for this year?

3ga Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeorwere

any such toans maoe in . p6oiv6t1- and still <jutsianoinb aithe end ofthe tax year covered by this return?

blf'Yes,'completeScheduleL,Partll andenterthetotal ..... l36Ol

Yes

33 X

34

35a X
35b

35c X

36

37b X

38a X

40b

39 Section 501 (c)(7) organizations. Enter:
inelr rdod line I 39a

O fnr nr rhlin of club facilities 39b

40 a section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year

section 491 1

r;;;; sortclptsortq(fin6so(c).ge) orsanizations. oio tne ors'dnization gr'sege-il-?l-v..s^el

benefit transaction orr\i! ifi"-vJai, diiiio ii en6age in an excess benefit transaction in a prior vea
' ^^-^l^+6 aahadr rla I Part I

unoer:

;>
)tion 4958 excess
r that has not been

reported on any ol lts Prlor rorms

c section 501(cx3), 501(cx4), and 501(c)(29) organizations. Enter amo-unt-o-f-tax imposed on organization

managers or disqualified persons during the ye"r unO-ei sections a912, 4955, and 4958' 'managers or

d section 501(c)(3), 501(c)(4), and 501 (cX29) organizations Enter amount of tax on line 40c reimburse$

rrv the oroaniiatibn .by the organiidtibn .

e All orsanizatiolg 4! anv time dgtifs.lhs t-1 X:3! gtt the organization a parY 
".t .ot:l'l'':o. 

t:".
40e X

41 List the states with which a copy of this return is filed > Co I o rado

Yes No

42b X

42c X

and enter the amount of tax-exempt interest received or accrued during the tax year 43
Yes No

44a X

44b X
44c

44d
45a X

45b X
Form 99U ano >Cneoule rm 990-EZIEEA0812 12122t16



Form 990-EZ (2016) 1 PERCENT FOR OPEN SPACE ]NC 84-15'7 6444

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? lf 'Yes,' Schedule C, Part I

Section 501(cX3) organizations only
All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vl ' . l

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? lf 'Yes,'

complete Schedule C. Part ll

48 ls the organization a school as described in section 170(b)(1XA)(ii)? lf 'Yes,'complete Schedule E .

49a Did ttre organization make any transfers to an exempt non-charitable related organization? .

b lf 'Yes,'was the related organization a section 527 organization? ' .

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trusteqs and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter 'None.'

(a) Name and title of each employee
(e)_Estimated amount of

olner compensaUon

(a) Name and business address of each independent contractor (c) Compensation

NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter'None.'

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed 4..
Under penalties of tfiis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

than officer) is based on all information of which preparer has any knowledge.true, correct, and

Sign
Here

(c) Reportable compensation
{Forms W-2l1099-MISC)

fTota|numberofotheremp|oyeespaidover$100'000..'''.>

Firm's name >

Firm's address >

Paid
Preparer
Use Only Firm's EIN

May the IRS discuss this return with the preparer shown above? See instructions. , 
@ves n*o

TEEAO812 12122116
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