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Short Form
Return of Organization Exempt From Income Tax

Under section 501(cl,527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0947

,.,,990',EZ 2@19

Department of the Treasury
Internal Fievenue Service

A For the 2019 calendar , or tax year beginning
B Check if applicabie:

! Address change

fl Name change

l-l Initiar return

-L l Final return/terminated

! Amended return

Application pending

G Accounting Method:
I Website: ) N/A

) Do not enter social security numbers on this form, as it may be made public,

) Go to www.irs.govlFormggOEZ lor instructions and the latest information.

J Tax-exempt status (check only one) -

Accrual Other (specify) )

501 n sot

, 2019, and

{ (insert 4s47(dfi or Zszt

,2O
D Employer identification number

B4-I51 6444
E Telephone number

(9'/0)349-1115
F Group Exemption

Nurnber )
Check ) L-l if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Cash

c)

o)

c)tr

K Form of organization: E Corporation n Trust n Association n Oft'"t
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total asiets
(Pad||,co|umn(B))are$500'000ormore,fi|eForm990insteadofForm990-EZ'>

Check if the ion used Schedule O to to an in this Part I X
105,887.

624.

10 6, 511 .

r12,000.

I a n?1

169.
1,100.

64.
a '1 )'2,

r47,081.
-34,51 6.

294 ,1 92 .

4Jv,.Lv.

o
q)
ttg
o)

x
IJJ

Ut
q)
oo
F()z

PERCENT FOR OPEN SPACE INC
Number and street (or P.O. box if mail is not delivered to street address)

P.O. BOX 1974
City or town, state or province, country, and ZIP or foreign postal code

CRESTED BUTTE, CA 87224

Contributions, gifts, grants, and similar amounts received

Gaming and fundraising events:
Gross income from gaming (attach Schedule G if greater than
$15,ooo) .

Gross income from fundraising events (not including $
from fundraising events reported on line'1) (attach ScheOute C ittfre
sum of such gross income and contributions exceeds $1S,000) . I OO

Less: direct expenses from gaming and fundraising events
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtr-act

Gross sales of inventory, less returns and allowances
Less: cost of goods sold
Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
Other revenue (describe in Schedule O)
Tota|revenue.Addlines1,2,3,4,5c,6d,7c,and8>

10 Grants and similar amounts paid 0ist in Schedule O)
1'l Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 other expenses (describe in schedule o) . see. Line 16. Stmt
17 Total expenses. Add lines 10 through 16
18 Excess or (deficit) for the year (subtract line 17 from line g)

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 or fund balances (explain in schedule o)
21 Net assets or fund balances at end of year. Combine lines 1g

For Paperwork Reduction Act Notice, see the separate instructions. g44 REV06/02120 pRo Form (201s)



Form 990-EZ (20 1 9)

22
23
24
25
26
27

Sheets (see the instructions art ll)
Check if the orqanization used Schedule O to respond to an in this Part ll .

(B) End of year

Cash, savings, and investments
Land and buildings.
Other assets (describe in Schedule O)

Total assets .

309,069.

Total liabilities (describe in Schedule O)

Net assets or fund balances $ne 27 of column (B) must with line 21) 256,276.
Statement of Program Service Accomplishments (see the instructions for Part lll)

Check if the used Schedule O to to in this Part lll Expenses
(Required for section
501 (c)(3) and 501 (c)(a)

organizations; optional f or

others.)

What is the organization's primary exempt purpose? See Part I I I Stmt

Describq the organization's program service accomplishments for each of its three
as measured by expenses. In a clear and concise manner, describe the services
persons benefited, and other relevant information for each program title.

29 088.

309,06

largest program servioes,
provided, the number of

294,504

294,544
3,11-2.

290 ,1 92

d lines 28a through 31a) .

rants $ lf this amount includes s, check here

lf this amount includes forei check here >n
31 Other program services (describe in Schedule O)

$ lf this amount includes f
32 Total program service expenses

Check if the ization used Schedule O to

(a) Name and title

PETtr NICHOLS
TREASURER

GLO CUNNINGHAM
PRtrSIDENT

VICE PRESIDtrNT
JANSSEN

SECRETARY
MOLLY SUSLA
EfECUfiVE DiRECfoR------

check here > Ll

on in this Part lV

29 ,088 .

(e) Estimated amount of
other compensation

0.

0.

0.

0.

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)

{b) Average
hours per week

devoted to position
(if not paid, enter -0-)

16,650

REV 06/02120 PRO rorm 990-EZ
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Form 990-EZ (2019)

in the
ina+er rn*innc rnr Dart \/ \ lthank if the araenization r rscd Scheclrrle O to resoond to anv OUeStiOn in this Paft V Irrr rntinnq far Parl \/ \ Check if the oroanization used Schedule O to respond to tn

Yes No

gg Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a

detailed description of each activity in Schedule O

94 Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions

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

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

lf ',tYes" to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O

Was the organization a section 501(cXa), 501(cXs), or 501(cXO) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Pad lll .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? lI "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions ) | 37a 
I

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

anv such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b
c

36

37a
b

38a

33 X

34 X

35a X

35b

35c X

36 X
:tt ' 

:t:'

37b
'L,:ra
X

38a

,'.::::,:::l

X

h l{ "Yps " comnlete Schedule L. Part ll. and enter the total amount involved 38b

i
40b X

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9

b Gross receiots. included on line 9. for public use of club facilities

ir:iiii',.:l

39a
39b

4Oa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during tl

section 4911 > ; section 4912> ; section 4955 >

b Section 501(cXS), SOf (c)(+)r and 501(c)(29) organizations. Did the organization engage i

excess benefit transaction during the year, or did it engage in an excess benefit transa,

that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete St

]e year under:

n uny *"tion a958
:tion in a prior year
;hedule L, Part I

orotribited tax strelter

Section 501(cX3), 501(c)( ), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 .

Section 501(cX3), 501(cXa), and 501(cX29) organizations. Enter amount of tax on line

40c reimbursed by the organization

All organizations. At any time during the tax year, was the organization a party to a

transaction? lf "Yes," complete Form 8886-T 40e

l

l

41

42a

b

List the states with which a copv of this return is filed ) Co

The organization's books are in care of ) -MO-LL-Y,-!-U-!I:4 ----
Located at ) P o---B94 ]21L qB-qpIE?---P-IJIIq q9-- ztP+4) 91??t
At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the foreign country )
See the instructions for exceptions and filing requirements 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," enter the name of the foreign country )
43 Section agaT@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here n

Yes No
42b X

42c

a

l

X

andentertheamountoftax-exemptinterestreceivedoraccruedduringthetaxyear> 43

44a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be

completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lf "Yes," Form 990 must be

completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?

d lf "Yes" to line 44c, has the organization filed a Form 720 Io report these payments? lf "No," provide an

exolanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(1 3)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions

Yes No

44a

,.,..'l1l,.l.l:.::..i'..

X

44b
ta.a

X

44c X

:;, 
''',,t

44d
, a

45a X

rlta

45b
i 1

X

REV 06/02120 PRO rorm 990-EZ rzots)



Form 990-EZ (201 9) eage.4

No

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," complete Schedule C, Part I

Section 501 {cX3} Organizations
Af l section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 5"1.

Check if the on used Schedule O to ouestion in this Part Vl

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? ll "Yes," complete Schedule C, Part ll

ls.the organization a school as described in section 170(bxlXAXii)? lf "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization? .

lf "Yes," was the related organization a section 527 organization? : l49b | |

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

47

48
49a

b
50

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 ol

other compensation

NONE

fTotalnumberofotheremp|oyeespaidover$100'000.>
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."

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

NONE

dTota|numberofotherindependentcontractorSeachreceivingover$.100,000.>
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A .>tr Yes n No

Under penaltles of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true. correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

52

(d) Health benefits,
contributions to employee(b) Average

hours per week
devoted to position

(b) Type of service

Sign
Here

)

)

Signature of offrcer

PETE NICHOLS,
Type or p*t 

"ame 
and title

L0/20/2424
Date

SECRETARY/ TREASURER

Paid
Dvan

PrinVType preparer's name

DOUGLAS B. GORMAN ffiffffT1*d"
Date

lOl2u; i/t)
crreck n it
self-employed

PTIN

P00346071
r I vi,sr vr

Use Only Firm'sname >DOUGLAS B. GORI4AN PE\ Firm's EIN >8 4-0826'/ 09

Firm,saddress I Po BoX L49 2I4 sIXTH\.$J, CRESTED BUTTE, Co 8122t phoneno. (970)349-6156
Maythe|RSdiscussthisreturnwiththepreparershownabove?Seeinstructions> Yes []No

REV 06/02120 PRO rorm 990-EZ rzotet



1 PERCENT FOR OPEN SPACE INC 84-1576444

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 16: Other Expenses Continuation Statement

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Part lll: Purpose Gontinuation Statement

Organization's Primary Exempt Purpose
THE ORGANIZATION RECEIVES DONATIONS,

THEN USES THE FUNDS TO HELP SUPPORT

AND FUND OPEN SPACE PROJECTS IN

GUNN]SON COUNTY, COLORADO.

Description Amount

ADVERTISING 3,058.

DUtrS &'SUBSCR]PTIONS 300

OFF]CE SUPPLIES L12

TtrLEPHONE 0.

INTERNET EXPENSE G2A

MEALS 100.

BANK CHARGES 0.

WEBSITE EXPENStrS ? R ??

OTHER EXPENSE 9.

INSURANCtr 7,31 0 .

INTEREST EXPENSE 5.

PROFESS]ONAL DtrVELOPMENT 35.

COMMUNITY OPEN HOUSE 208

LICENSES & RtrG]STRATIONS 0.

nanra.i :f i nn 0.

Amorti zation 0.

Total a 1t?


