Extension Granted to 08/15/2011

ggﬂ Return of Organization Exempt From Income Tax
Form

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 01 0
benefit trust or private foundation)

P~ The organization may have 1o use a capy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Cepartment of the Treasury
Internal Ravenue Service

A For the 2010 calendar year, or tax year beginning and ending
B Checkif € Name of organization D Employer identification number
applicable:
fames. | FIRST DESCENTS
Eﬁﬁﬁe Doing Business As 81-0539964
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Terin- 6000 GREENWOOD PLAZA BLVD 120 303-945-2450
Amended | Gity or town, state of country, and ZIP + 4 G Gross receipts § 984958.
ﬁg’,’,’”“‘ GREENWOOD VILLAGE , CO 80111 H{a) I= this a group retumn
pending F Name and address of principal officerz:JOEL A. APPEL for affiliates? [ Ives No
same as C above H(b) Are al affiliates includzd? [ Jves [ INo
1 Tax-exempt status: 501{c}{3) i::] 501{c){ )< (insert no.) [_—_l 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: > www . firstdescents.org H(c) Group exemption number b=
K_Form of organization: {X ] corporation [ | Trust [ | Association [ ] Othar B | L Year of tormatign: 2 00 3| M Stats of legal domicile: CO

‘Part k| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Curing young adults of the
§ emotional effects of cancer and regaining control of their lives
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of mora than 25% of iis net assets.
5| 3 Numberof voting members of the govemning body (Part VL Ine 18) e, 3 8
g 4 Number of independent voting members of the governing body (Part VL ine 1b) i, 4 7
8| 8§ Total number of individuals employed in calendar year 2000 (Pak V. line2a} ..., 5 9
*§ 6 Total number of volunteers {estimate F NECESSANY) ..o e 6 130
;5 7 a Total unrelated business revenue fraom Part VIH, column (), 08 12 e Ta 2306.
b Net unrelated business taxable income from Form 890-T,line 34 ..o e ereriets e 7h -6490.
Prior Year Current Year
g 8 Contributions and grants (Part VHL line Th) e, 424164. 819863.
| @ Program service revenue (Part VIH, line 2g) 0. 0.
c?:’ 10 Investment income {Part VIII, column (A}, lines 3, 4, and Td) 1389. -16901.
11 QOther revenue (Part VIII, column {4}, lines 5, 6d, 8¢, 9¢, 10c, and 116} oo 231870. 99774,
12 Total revenue - add lines B through 11 (must equal Part VIIL, column (A), line 12} ..., 657423. 902736.
13 Grants and similar amounts paid (Part X, column (), ines 13} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ..o 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) ... 283082. 285978.
g 16a Professional fundraising fees {Part IX, column (A), line 11g) 15346. 0.
2 b Total fundraising expenses (Part IX, column (D}, line 25) :
117  Other expenses (Part IX, column (A), lines 11a-11d, 11624 .o 326279. 499376.
18 Total expenses. Add fines 13-17 {must equal Part X, column {A), line 25) ... 624707. 785354.
19 Hevenue less expenses. Subtract line 18 fromlin@ 12 .. .ovviiimineeeieninnnr s 32716. 117382.
E§ Beninning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 207280. 325180.
§§ 21 Total liabllities (Part X, line 26) 6370. 6888.
EE‘ 22 Net assats or fund balances. Subtract line 21 from line 20 200910. 318292.

11| Signature Block
Urder penalties of perjury, | declars that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is
true, corract, and completa Declaration of preparer {other than officer) is based on all information of which preparer has any knowladgs.

} & <&

Sign J%;?mre of officer Data / /

Here EL A. APPE¥, TREASURER 7 § Q{)L{
Pl

Type or print name and title
Prin/Type preparer's name Prepafer's signdtu Date Lheck PTIN
Paid WIL“L EAI.JD‘I R. DOLAN /M {fﬂjﬂ—n /3 ?ﬁ/ﬂﬁjj ]sielftwluyed
Preparer | Firm's name b WILLIAM R. DOLAN', CPrA Firmy's EIN o
Usa Only | Firm's addsess p. 8790 WEST COLFAX AVE, #220
LAKEWOOD, CO B0215 Phonre no. 303“232—-4655
May the IRS discuss this return with the preparer shown above? (see Instrustions) ... Yes D No

o3zo01 02-22-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2040)



Form 990 {2010) FIRST DESCENTS 81-0539964 page?
‘Part 11l | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part I e eee oo
1 Briefly describe the organization's mission:

FIRST DESCENTS OFFERS YQUNG ADULT CANCER FIGHTERS AND CANCER SURVIVORS
(AGE 18-39) A FREE WEEK-LONG OUTDOOR ADVENTURE EXPERIENCE DESIGNED TO
ENABLE THEM TO CLIMB, PADDLE AND SURF BEYOND THEIR DIAGNOSIS, DEFY

THEIR

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 ar 990EZ? oot et et
if "Yes," describe these new services on Schedule O. ]

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... DY&S No
If *Yes,” describe these changes on Schedule Q.

4  Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501{c){4} organizations and section 4947 (a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: } (Expenses § . 462728. including grants of § 0. y(Ravenue 0. }
DURING THE WEEKLONG FIRST DESCENTS EXPERIENCE, YOUNG ADULT FIGHTERS
AND SURVIVORS ARE EMPOWERED THROUGH CONQUERING LEGITIMATE QOUTDOOR
CHALLENGES TO PUSH THEIR LIMITS AND FACE THEIR FEARS—— AND BY DOINC
50, REGAIN THE CONFIDENCE LOST TO CANCER. FIRST DESCENTS PROVIDED 15
OUTDOOR ADVENTURE THERAPY CAMPS (5 CLIMBING CAMPS AND 10 KAYAK
CAMPS) TC APPROXIMATELY 225 YOUNG ADULTS WITH CANCER OVER A PERIOD

OF 100 DAYS DURING 2010.

E]Yes No

4b (Code: ){Expenses § including grants of & } (Revenue $ )

4c  {Code: } (Expenses $ including grants of § J{Revenue $ }

4d Other program services. (Describe in Schedule O.)

{Expenses § including grants of § } (Revenue § }
4e Total program service expenses B 462728.
Form 990 (2010)
naznge
12°21-10
2
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Form 990 (2010) FIRST DESCENTS 81-0539964 pPaged
] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501({c}3) or 4947(3)(1) {other than a private foundation)?
1 UYES, " COMDIBIE SCHEOUIE A ...\ . oo\ eoeeoeeeeeeeeee e oo eeeeeevasaes s 2o ss et s b st 1 X
2 is the organization required to complete Schedule B, Schedule of ContrlbUtars? .. ... e 2 | X
3 Did the organization engage in direct or indirect poitical campaign activitles on behalf of or in apposition to candidates for
public office? If "Yes," complete Schedule G, Part! ............. e ettt 3 X
4  Section 51 {c){3) organizations. Did the arganization engage in lobbying activities, or have a section 501{h) election in efiect
during the tax year? If "Yes," complete Schedule G, Part il - 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(0)(6} organlzat:on that receives rnernbershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " completa Schedule C, Part il . _....c..coveviecicnienn, 5 X
6 Did the organization maintain any donor advised funds or any skmilar funds or accounts where donars have the right to
provide advica on the distribution or Investment of ameunts in such funds ar accounts? /f "Yes," complete Schedule D, Part] | 8 X
7 - Did the organization recelve or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part /ST SRRV OO 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? /f "Yes," complete
BEREOUIE D, PAIEIT oo oo eeee e e et ee e bear s s a8 es s mam 2Rk ek e b s B X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not tistad in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part o 2] X
10  Did the organization, directly or through a related erganization, hold assets in term, permanent, or quaslendowmants?
1 "Yes, " COMPIEte SCRBOLHE D, PAITV ... oo eessee e s s eee s skt st b 10 X

11 )i the organization’s answer to any of the fallowing questions is "Yes,” then complete Schedule D, Parts VI, Vil, VIlI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Pt VI oot e oo o228 e R R 1Ma} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more of its otal
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part VIl _.......ccoovvimiivircieeocceseecee s 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _.................ccccemeimiccrse e st 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SCHEUIR D, PAIIX ..........co..oovuoeeeeveeocesseseass s sresmsseseseens s eermsem s sis st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X ... 11e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X ... | 13§ X
12a Did the organization obtain separate, independent audited financlal statements for the tax ysar? If "Yes," complete
SCHECUIE D, PATES XU, XI, @O XU ... oo st e 12a X
b Was the erganization included in consalidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and X/ll is optional __..... 12b X
13 Is the organization a school described In section 170(b)}{1HA))? If "Yes," complete Schedule E . ....cirieinnnen. |13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? .. ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. busmess,
and program service astivities outside the United States? ¥ "Yes, " complete Schedule F, Parts fand IV ... |14b X
15 Did the organization report on Part [X, eolumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partslf and IV . |15 X
18 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or asslstance to |ndlv|duals
located outside the United States? /if "Yes, " completa Schedula F, Parts I and IV ..o ioeeieeee et e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
colurnn (A), lines 6 and T1e? If "Yes," complete Schedtie G, Part | ......... ..o eesseessssessssssisssssesseees 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and cantributions on Part Vi, lines
1c and Ba? If "Yes," complete Schedule G, Part !l . e |18 K
19  Did the organization report more than $15,000 of gross income frorn gaming acttvmes on Paﬁ VIII llne 9a‘? If "Yes
complete Scheduie G, Part i ................... . SOV B |- X
20a Did the organization operate one or more hosplta!s? If "Yes," comp.’ete Schedule H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20a X
b If "Yes" to line 202, did the arganization attach its audited financial statements to this return? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financia) statements {see instructions) ..., £ 20b
Form 990 (2010)
032003
12-21-10
3

11000628 765174 964 2010.03060 FIRST DESCENTS 264 1



Fonn

990 (2010) FIRST DESCENTS 81-0539964 Ppaged

V.| Checklist of Required Schedules (continved)

23

24a

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States an Part IX, columnn (A), line 17 if "Yes," complete Schedule !, Parts band Il . oo

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
eolumn (A}, line 27 If "Yes," complete Schedule |, Parts L and Bl

Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIB U Lo ettt e e et eeeee e ee s et ee et oo

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SEhaaule K. [T "NG", QO D INR 5 ..o et ettt ettt ee et e et eer e

Did the erganization Invest any proceeds of tax-exempt bonds beyond a temparary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any WCEXEMPE DONUST |t et ee e e ee e et e a s e e e e et et

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501{c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon WIth a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... ...

Is the arganization aware that it engaged in an excess benefit transaction with a dtsquallf ed person in a prior year, and
that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ7 /f "Yes, " complefe

SCREOUIR L, PArtT oot e vt et ee et ee et e v et ee s e a et et et et et

Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the arganization's tax year? If "Yes," complete Schedule L, Part i ...

Yes { No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete
BhedUIa L, PAITHI ...ttt eee e et et ea e oot ee s et et es et et s e e e e e es e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

& A current or former officer, director, trustee, or key employee? Iif "Yes," complete Schedule L, PartlV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theresf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ..o P8c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .o 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cortribUtions? If "Yes," complete SCRETUIE M | .............ocooee oo et ese e et et e r et e e, a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! ... - - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " comp!ete
SCREAUIE N, PAT I ettt et ettt ee e et et eee st eae et en e ettt ee et ettt 32
323 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts If, Ill, IV, and V, iine 1 . 34 X
35 s any related organization a controlled entity within the meaning of sectron 512(b)(‘i 3}’? as X
a Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the meaning of
section 512(b){13)7? If "Yes," compiete Schedule R, Part V, line 2 | I__:] Yes [ X] No
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of lts actl\.’ities through an ent;ty that ls not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVi . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Past VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o oo 38 [ X
Ferm 990 (2010}
032004
12-21-10
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Form 990 (2010) FIRST DESCENTS B1-0539964 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O centains a response to any question in this Part V

3a

4a

5a

Ga

Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ._............................ 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInniNgs 10 PHZE WINNEIS T i ettt ettt
Enter the nurnber of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretuern . ... 2a

If at ieast one Is reported on line 2a, did the organization file all required federal employment tax returns? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .o,
If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O ... e,
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 fereign country (such as a bank account, securities account, or other financial account)? _................
If *Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. .......cooorvveeoveinnne.n.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..........................
If "*Yes,” to [ine 5a or 5b, did the orgarnization file Farm BBEB-TT ... ..o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that ware Mot 1ax AeOUC e T e et e e ee s et
If "Yes," did the organization include with every sglicitation an express statement that such contributions or gifts
were not tax deductiBIRT ettt st et e e et n e ane s e s e e enereesen

T Organizations that may receive deductible contributions under section 170{c). i
a Did the organization racaive a paymeant in excess of $75 made parily as a contribution and parly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If *Yes," indicate the number of Forms 8282 t"led clurlng TR YRBT el I 7d ]
e [id the organization receive any funds, directly or indirectly, to pay premiums on a perscnal beneflt contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................. L LTt X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'? 7g
h If the organization received a contribution of cars, hoats, alrplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizalions maintalning donor advised funds and sectien 509(a){3) supporting erganizations. Did the supporting '
organization, or a donor advised fund maintainad by a spensaring organization, have excass businass haldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtion A8 e e
b Did the organization make a distribution to a donor, donor advisor, or related person? _________________________________________________________
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e, 10a
b Gross raceipts, included on Form 390, Part VIll, line 12, for public use of club facilities _............... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ... PR B s |
b Gross income from other sources (Do not net amounts due or pald tu other solirces agalnst
amounts due or received fromthem.) ... ... 11b
12a Section 4847{a}{1} non-exempt charitable trusts. ls the organlzatlon fllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to lzsue gualified health plans in more than one state? _ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enler the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans ... ... | 13D
¢ Enter the amount of reserves on hand eeeeeee. 136
14a Did the arganization receive any payments for mdoortannlng servh:es durmg the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 {2010}
632005
12-21-10
5

11000628 765174 964 2010.03060 FIRST DESCENTS

964 1



Form 990 (2010) FIRST DESCENTS 81-0539964 page6
P | Governance, Management, and Disclosuire Foreach "Yes" response to lines 2 through 7b below, end for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response to any guestion in this Part V1 . et ieieseiseteseecieeeeeenveosninnnnenen
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

oificer, director, trustee, or Key MDIOYEET . ittt 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a managemant company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members or StOCKNOIIE S . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOUYT ...ttt ot s st et et eet et eeeeeeeeeeme e ome e e ere s s reenen 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ..ol 7b X

8 Did the organization contemperaneously docurment the meetings held or written actions undertaken during the year
by the following:
A The gOVEMING BOGYT ettt te oot ee e er et o2 et ettt et e et en e en et eneneeen
b Each commitiee with authority to act on behalf of the goveming body? ...,
g Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes,* provide the names and addresses in Schedle ©  .ovieeiieie e 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Reverue Code.)

Yes | No
10a Does the organization have local chapters, branches, of i ates T e 10a X
b If "Yes,” does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizatlon? ... e 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing theform? ... 1ia | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
t2a Does the organization have a written conflict of Interest policy? iF "NQ, " GO o INe 13 oo 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O OO S T et ettt ettt et e et ettt e e e et et e e eee et eaeeer et e b esnenan 12b
¢ Does the organization regularly and consistently monitor and enfoerce compliance with the policy? If “Yes," describe
frr Scheduie O hoW thiS IS G0N ... e oottt eeee s eererann 12¢
13 Does the organization have a written whistleblower BolicY? e et
14 Does the organization have a written document retention and destrustion pPoliGY T ..o i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official ... ... e | 1Ba X
b Other officers or key employees of the Organization ..._....._.........c..co.oooeeeee oo e ———— 15b X
If "Yes" to line 18a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG EhE YBAIT et eeeer e es e, | 16 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such amangemMents? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (501(c){(3)s only) available for
public inspection. indicate how you make these available. Chack all that apply.
L1 own website [::] Another's website Upon request
18 Describe In Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public,
20  Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization: B~
FIRST DESCENTS — 303-945-2490
6000 GREENWOOD PLAZA BLVD, SUITE 120 ; GREENWOOD VILLAGE, CO 80111
Form 990 (2010}
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Forrm 980 (2010} FIRST DESCENTS 81-0539964 page?7
‘Part VII| Compensaticon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors

Check if Schedule O contains a response toany question inthis Part VI . e etieeeiiaieins |::|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table {or all persons required to be fisted. Heport compensation for the calendar year ending with or within the organization's tax year.

e List all of the organization's current officers, directars, trustees (whether individuals or crganizations), regardless of amount of compeansation.

Enter -0- in columns {D), {E), and {F} If no compensation was paid.
® | jst all of the organization's eurrent key employees, if any. See instructions for definition of "key employse.”

® [ist the organization’s five current highest compensated employees {other than an officar, director, trustee, or key employee) who received reportable
cornpansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the arganization and any ralated organizations.

© | st alt of the organization’s farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable cormpensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the folfowing order: individual trustees or directors; institutionaf trustees; officers; key employees; highest compensated employeses;
and former such persons.

|:] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

GV 8 . {C) D) {E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation cormpensation amount of
week s from from related other
{describe ,g . the arganizations compensation
hoursfor | 5| g i organization (W-2/1089-MISC) from the
related | B1E| | g = (W-2/1093-MISC) organization
o.rganlzations ] E _ § 8a1 and related
inSchedule | Z |2 |B |5 |28 E organizations
o) E|B|E & |EEl &
BRAD LUDDEN
FOUNDER, DIRECTOR 70.00 (X 55154. 0. 0.
BRENT GOLDSTEIN
CHAIRMAN  DIRECTOR 10.00 X X 0. 0. 0.
JOEL APPEL
TREASURER, DIRECTOR_ VOL EXEC DIR 10.00[X X 0. 0. 0.
AMANDA PRECOURT
SECRETARY , DIRECTOR 10.00 (X X 0. 0. 0.
BRENDAN SYNNOTT
DIRECTOR, VOLUNTEER EXEC DIRECTOR 10.00 X 0. 0. 0.
COREY NIELSEN
DIRECTOR 10.00 X 0. Q. 0.
BRAD REISS
DIRECTOR 10.00|X 0. 0. 0.
PETE WORLEY
DIRECTOR 10.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010}
7
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Farm 990 (2010) FIRST DESCENTS 81-0539964 page8

fPa m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (G} D} {E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ fram from related other
(describe | g the organizations compensation
hoursfor |2 3 E organization {W-2/1000-MISC) from the
related | £ | & 2 (W-2/1099-MISG) organization
organizations| £ i _g- £ and related
in Schedule | £ [ {5 | B Eé g organizations
0) E(E|E|& |8
L L > 55154. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA | - 0. 0. 0.
d_Total (add lines 1h and 16) ....c.oooioieiieecceeecenisnisenen. B 55154. 0. 0.
2 Total number of individuats (ncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P~ 0
Yes i No

3 Did the organization list any former oificer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh IMARIGUR! ... r e
4  For any individual fisted on line 1a, is the sum of reportable compensation and other sompensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedufe J for such individual ..o,
5 Did any person listed on line 1a receive or acerue compensation frorn any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J fOF SUCR BEISOM o oot e si et e e e esaeseecencas

5 X

Section B. Indepandent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A} B)
Name and business address Description of services

(C}
Compensation

2 Total number of independent contractors (including but not limited to those listed abova) who receivad more than
$100,000 in compensation from the organization P 0

032008 12-2%-10
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Form 990 (2010) FIRST DESCENTS 81-0539964 page9
Statement of Revenue

(A} B) {C) D)
Total revenue Related or Unrelated exgﬁggg‘#som
exempt function business tax under
revenue ravenue sections 512,
513 or 514
.2,".:" 1 a Federated campalgns ... . 1a
ag b Membershipdues ... . 1b
;-.‘,E, ¢ Fundraisingevents . .................... 1c 25786.
%E d Related organizations ... 1d
gE e Government grants (contributions)  |1e
-.5 g f Al other contributions, gifts, grants, and
8% similar amounts not included above 1f 794077.
g'g 9 Noncash contributions included In lines 1a-1f£
os h_Total. Addlines Ta-Tf ..o . 819863.
Business Code
g | 2
EZ
g o d
-l B
a f Alf other program service revenue _.............
g Total. Add lines 2aBf ..o B
3  Investment income {including dividends, interest, and
other similar 3MOUMS)..............o...ooooeeeosveeesere s | 761. 761.
4 income from investment of tax-exernpt bond proceeds P~
5 ROVARIES ...viviiini i st s re s s
6a GrossHents . ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or {foss)
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 17662.
¢ Gainor(oss) ... -~17662.
d Net gain of (8S5) oo e B -17662 -17662
2 8 a Gross income from fundralslng events (not
g including $ 25786 . of
[c:.v contributions reported on line 1¢). See
v PartIV,line 18 ... a| 158568,
g b lLess: direct expenses ., . b 61100.
¢ Netincome or (Joss) from fundralsmg events ............... P
9 a Gross income from gaming activities. See
Part IV, iine19 ... a
b Lless:directexpenses ... b
¢ Net income or {joss) from gaming activities ...........co.... B
10 a Gross sales of inventory, less returns
and allowances ..o, B 5766.
b Less: cost of gcods so]d b 3460.
¢ Net income or {loss) from saies of |nventory ..o
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addiines 11a11d ... ..., P
12 Tota) revenug. Sea IStuctions. ....coeeicniiiiininn, B 302736. -17662. 2306. 98229.
SER Form 990 (2010)
9
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Forem 900 {2010}

FIRST DESCENTS

81-0539964 pag=10

| Part X Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all calumns.
All other organizations must complete column (A} but are not required to complete colurnns (B), (C), and (D).

: : A B C D

TS5 o oo B e | TouSgemses | ogamieves | Marsgemenian | funddang

1 Grants and other assistance to governments and -

organizations in the U.S. See Part [V, line 21 ...
2  Grants and other assistance to individuals in
the U.S.BeePart IV, line22 .. .. . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.5.
SeePart IV, lines15and16 ... ... ...
4  Benefits paid to or for members
§ Compensation of current officers, cilrectors.
trustees, and key employees ...
6 Compensation not included above, to disquatified
persons (as defined under section 4858(f)(1)} and
parsens described in section 48588(c){3NBY ...
7 Other salaries and wages ... . 238726. 98993, 60469. 79264,
8  Pension pfan contributions (include sectmn 401(k)
and section 403(b) employer contributions) ...

8 Otheremployee benefits . 5636. 2374. 1947. 1315.
10 Payrol taXes 41616. 14129, 13578. 13309,
11 Fees for services (non-employees):

a Management . ...

b legal e 620. 620.

© ACCOURLING ._......ooooooooooooooeoeereeveorercsserress 6067. 6067.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

t Investment managementfaes . ... ...

9 OB e 125306. 122768. 2538.
12 Advertising and promotion ... 12048. 894. 11154,
13 Officeexpenses. ...,

14  Information technology ...
15 Royaltles ...
16 OccUpanty ... 45789. 37372. 8417.
17 Travel e 73815. 523%74. 12778. 8063.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings . 3054. 1204. 1850.
20 nterest s
21 Payments to affiliates
22 Depreclation, deplation, and amortization ... 15542. 15542.
23  Insurance 4230. 1850. 238B0.
24  Other expenses. Itemize expenses not covered
abova. {List miscellaneous expenses in lina 241 !f line
24f amount exceads 10% of line 25, column (A)
arnount, list fine 24f expenses on Schedute 0. |

a RECRUITING 50642. 50643.

» CAMP MEALS 36323. 36323.

¢ PUBLIC RELATIONS 23500. 11750. 11750.

d EQUIPMENT RENTATL 21571. 21275, 296.

e SHIPPING/FULLFILMENT/OT 19781. 19781.

f All other expenses 61087. 10179. 16216. 34692.
25  Tolal functiona! expenses. Add lines 1 through 24f 785354. 462728. 138310. 184316.
26 Jointcosts. Check hera B [ if following SOP

98-2 (ASC 958-720). Complate this line only If the
organization reported in column (B} joint costs frama
combined educational campalgn and fundralsmg
soficitation .
032010 12-21-10 Form 990 (2010)
10
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FoerQO {2010) FIRST DESCENTS B1-0539964 Page 11
art X | Balance Sheet
(A) ®B)
Beginning of year End of year
1 Cash-nondnterestBeanng ... 2994.1 1 244139.
2 Savings and temparary cash investments ... 161436. 2
3 Pledges and grants receivable, net
4  Accountsreceivable, net
5 Receivables from current and former officers, directors, trustees, kay
employees, and highest compensated employees. Compleie Part Il
of Schedule L . e
6 Receivables from cther dlsqualif’ ied persons (as defined under section
4058(7{1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary
m ermployees’ beneficiary organizations (see instructions) ... 6
§ 7 Notesand loans receivable, Net | ... 7
2 | 8 Inventoriesforsaleoruse ... ettt 8 21523.
8 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... {10a
b Less: accumulated depreciation . 110B 9255, 41650 .| 10¢c 12376.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 i2
13 Investments - program-related. See Part IV, line 11 13
14 |Intangible assets ... . 14
15 Other assets. See Part [V, llne‘l‘! __________________________________________________________________ 1200.] 15 47142.
16 Total assels. Add lines 1 through 15 {must equal line34) ... 207280.] 18 325180.
17  Accounts payable and 8cCrued EXPENSES ..o 1161.] 17 2796.
18 Grants payable ... .......cooereiccore e
19 Deferred revenue
20 Tax-exemptbond labilifies ..o
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
é 22 Payables to current and former officers, directors, trustees, key employees,
_‘E highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIE L ..ooooooooooeoooeeeo oo oo oo
23 Secured mortgages and notes payahle to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D ..o, 5209.| 25 4092.
26 Total liabilities. Add lines 17 through 25 ..o 6370. 26 | 6888.
Organizations that follow SFAS 117, check here P |:] and complete
o lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . ... e
B (28 Temporarily restricted netassets ... e
T |20 Permanently restricted netassets ...
= Organizations that do not follow SFAS 117, check here B~ and
5 complete lines 30 through 34.
% |30  Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _...........
= |32 Retained sarnings, endowment, accumulated Income, or other funds 200910.| a2 318292.
Z |33 Totalnetassetsorfund balances ... 200910.] a3 318262.
34  Total liabilities and net assets/fund balances ................................................ 207280.1 22 325180.
Form 990 (2010)
£3zo11 12-21-10
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Form 990 {2010) FIRST DESCENTS 81-0539964 page12
'E{ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Pamt Kl .. i ia et is s rraneanaasaazaeaaeenes I:|

Total revenue (must equal Part VIIL column (A), N8 12) ..., 302736.
Total expenses (must equal Part X, column (A, 08 28 e e e 785354.
Aevenue [ess expenses. SUBIACT INe 2 Irom BN 1 oot eerereeerersrseresra e s s reereenrrenes 117382.

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) ... | 4 200910.
5
6

Other changes in net assets or fund balances (explain in Scheduls O)
Net assets or fund balances at end of year. Combine lines 3, 4. and 5 {must equal Part X, line 33, cofumn (B}
Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl v

318292,

1
2
3
4
5

_ 6

1 Accounting method used to prepare the Form 890: [l cash Accrual [:] Gther
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
b Were the crganization’s financial statements audited by an independent accountant? ...
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .............ccooeveviiiieieiiiie,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a
separate basis, consclidated basis, or both:
D Separate basis |:| GConsolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIEr A7 ettt ettt e et e rte e e e s e aa b e e e £ eean e et e ettt ar b e e ee e et naens da X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underga the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits, ... ... 3b
Form 990 (2010)

032012 12-21-10
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{Form 990 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support DEE’TE ’

Complete if the organization is a section 501 (c)(3) organization or a section
4947(a}{1} nonexempt charitable trust.

Dapartment of the Treasury

Intama! Ravenue Service B~ Attach to Form 990 or Form 980-EZ. P~ See separate instructions.

Name of the organization Employer identification number
FIRST DESCENTS 81-0539964

|;§;P' §:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, eheck only one box.)

1 ] a church, convention of churches, or association of churches described In section 170({b)(1){A)(i}.

2 |:] A school described in section 170(b}{1){A)(ii). (Attach Schedule E.}

al]a hospital or a cooperative hospital service organization described in section 170{b)}{1){A}{ii).

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A){iii). Enter the hospital’s name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170({b)(1){A)({v). (Complete Part 1.}

A federal, state, or locat government or governmental unit described in section 170{b}{1H{A}{v).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b)(1HA){vi). (Complete Part il.)

A community trust described in section 170{b}{1}{A){vi). (Complete Part I1.)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part L)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a}{3}. Check the box that
describes the type of supporting organization and complete lines 1te through 11h.
a D Type | b |:| Type | c D Type Ul - Functionally integrated d IZ] Type il} - Other
e E:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 50%{a)({2).

0 RO O

-~ o

o o

10
11

L]

f If the organization received a written determination from the I8S that it is a Type |, Type I, or Type Il

supporing organization, CRECK ThiS DOX .. ettt e e tae et e e oeee s ee e s teae e reeee e e e et eeae e e renear e e st nannaennen ]

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirestly controls, either alone or together with persons described in (i} and (i) below, Yes [ No

the governing body of the supported organization? s, | 1100

{iiy A famnily member of a person described In {} BDOVET e 1)
{iii} A 35% controlied entity of 2 person described in i} or (i) abova? | ... .......cociciiininiineeeeeeen. |11 0

h Provide the following information about the supported arganization(s).

{1 Name of supported (H) EIN o i e organizatlon) () Did you iyt orgaeton i cot,| i) Amount of

organization (dascribed on lines 1-8 A Yol (o e on ' <o | (i erganized in the support
abovs or IRC section governing document?| (i) of your support? US.?
{sea instructions})) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 890-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A {Form 990 or 990-E7) 2010 FIRST DESCENTS B1-0539964 page2
| Support Schedule for Qrganizations Described in Sections 170(b){1}{A)(iv) and 170(b){1){A){vi)

{Complete only if you chaciced the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part It}

Section A. Public Support

Calendar year (or fiscal year beginning in) B~ {a} 2006 {b} 2007 {c) 2008 {c} 2009 {e) 2010 (A} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”} 100527. 344999, 247693.| 424164.| B19863.| 1937246.

2 Tax revenues |levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . 100527. 344999, 247693.] 424164.| B19B63.[ 1937246.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 29 of the
amourt shown on line 11,

coturnn {f) 23006.
6 Public support Subtract tine 5 from line 4, }. 9 l 4: 2 4 O -
Section B. Total Support
Catendar year (or fiscal year beginning In) B~ (a) 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2010 {f) Total
7 Amountsfromlined ... 100527.] 344899.| 247693.| 424164.] 819863. 1937246.

B8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and Income from similar sotrces 2506. 3927. 22717. 1389. 761. 10860.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assats (Explain In Part IV) ... 26438. 130817. 177605. 231870. 99774. 666504.
11 Total support. Add linas 7 through 10 2614610.
12 Gross receipts from related activities, etc. (see INStrUCHONS) ..o e 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, chack this BoX N0 SEOm MEre ... ittt iitete s ittt st eiietieeeteeteneineoneereeetisaiseasieraeeass e orene st eeiimnena ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (A ... |14 73.21 %
15 Public support percentage frorm 2009 Schedule A, Part 1L ine 18 e, 15 66.64 9%
16a 33 1/3% support test - 2010.[f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e e b

b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mote, check this box
and stop here. The organization qualifies as a publicly supported organization ... TR - [:]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box en Ilne 13 16a or 16b and !lne 14 is 10% or more,

and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The crganization qualifies as a publicly supported organization |, U o l:i

b 10% -facts-and-cireumstances test - 2009.|f the organization did not check a box on line 13, 16a, 16b, or 1?a and Ilne 15is 10% or

more, and [f the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... P I"_”_]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ......... P L]
Schedule A (Form 950 or 990-EZ) 2010

03022
12-21-10
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Schedule A (Form 990 or 920-E7 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part [ or if the organization failed to gqualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year baginning in) ¥ {a) 2006 {b) 2007 {c) 2008 (d} 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Taxrevenues levied for the organ-

ization’s benefit and sither paid to

or expended on its behali

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge |

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 recelved fram disqualified persons

b Amounts Incluged on lines 2 and 3 received
from ather than disguatified persons that
exeeed ihe greater of $5,000 or 196 of the
amount on line 13 for the year

cAddlines7aand?b . ...
8 Pubtlic support {Subirctiine 7c omline 6)
Section B. Total Support
Calendar year {or liscal year baginning in) B~ {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

S Amountsfromlined .. . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .,
b Unrefated business taxable income
{lass section 511 taxes) from businasses
acquired after June 30, 1975

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not Included in line 10b,
whether ar not the business is
reqularly carfedon ...
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part V) ----eoeee-
13 Total support (add fines 9, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX MO SEOP MBI ..ottt ettt e oottt ettt ee it e s it e eeecesteesomseamsesassreeaamsesrncassnsosossasnnsesanssesteseeamsomonnsanseesemesnessbe sacsceas p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, colurmn (M) ..o 15 %
16 Public support percentage from 2009 Schedule A, Part HLHne 15 ..o ittt 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2010 (line 10c, column ) divided by line 13, colurmma ()} ........................ 17 %
18 Investment income percentage from 2008 Schedule A, Part 1, ine 17 ............... 18 b
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B Ej

b 33 1/3% support tests - 2000. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ....... P |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................co... P D

032623 12-21-10 Schedute A {Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OB No. 1645.0047

{Form 990, 890-EZ,
or 980-PF} b Attach to Form 990, 990-EZ, or 990-PF. 2 01 0

Dapartment af the Treasury
internat Revenue Service

Name of the organization Employer identification number

FIRST DESCENTS 81-0539964

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(cl 3 (enter number) organization

4947{a}(1) nonexemnpt charitable trust not treated as a private foundation
527 political organization

501(e}(3) exempt private foundatl'oh

Form 990-PF

4947(a){1) nonexempt charitable trust treated as a private foundation

UO0Ooan0

501{c){3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(cH{7), (B}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 980-E7, or 890-PF that received, during the year, $5,000 or more {in moeney or property) from any one
contributor. Complete Parts | and I

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A)vi), and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on {j) Form 990, Part VII, line 1h or (i) Form 990-EZ, line 1. Complete Parts [ and 1.

[ 1 Forasection 501 {c)(7), 8), or {10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the vear,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purpaoses, or
the pravention of cruelty to children or animals. Complste Parts |, I, and Il

L1 Forasection 501{)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received frorm any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box Is checked, enter here the total cantributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, etc., contributions of $5,000 or moreduringtheyear. ... .. ... BB

Caution, An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B {Form 990, 990-EZ, or 290-PF},
but it must answer “No“ on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B {Fonm 890, 890-EZ, or 990-PF) (2010)

Page 1 ot 2 orpan

Name of organlzation

FIRST DESCENTS

Employer identlfication number

81-0539964

Contributors (see instructions)

{b)
Name, address, and ZIP + 4

{e)
Aggregate contributions

(d)
Type of contribution

1 { GRADY DURHAM

7 POLC CLUB DRIVE

$ 25000.

DENVER, CO 80209-3309

Person
Payroll D
Nonecash [ |

{Complete Part || if there
is a noncash contribution.)

(a) {b} {c) (d)
No. ‘ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BRAD REISS Person
Payroll |:]
920 PARK AVENUE 5 57590. Noncash [ |

NEW YORK, NY 10028-0208

{Complete Part Il if there
is a noncash contribution.)

(a) () (c} {c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JOHN WAYNE, CANCER FOUNDATION Person
Payrolt ]
P.0. BOX 1779 $ 20000. Noncash [ ]
{Complete Part Il if there
NEWPORT BEACH, CA 92659 Is & noncash contribution.)
{a} ] {c) (d)
No. Name, address, and ZIP + 4 Aggregata contributions Type of contribution
4 | THE ANSCHUTZ FOUNDATION Persan
Payroll D
1727 TREMONT PLACE $ 35000. Noncash [ |

DENVER, CO 80202

(Complete Part 1l if there
is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

5 | GENENTECH

1 DNA WAY

$ 70000.

SAN FRANCISCO, CA 94080

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a nongash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

6 | BRENDON SYNNOTT

6703 EASY COUNTRY LINE ROAD

% 28430.

LONGMONT , CO 80504

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noneash contribution.)

023452 12-23-10

11000628 765174 964
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Scheduia B {Form 990, 980-E2, pr930-PF) (2010) Paga 2 af 2 of Part |
Name of organizatien Employer identHication number

FIRST DESCENTS 81-0539964
Contributors (see instructions)
(b} (c) (d}
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | SPORTSGRANTS, INC Person
Payroll D
2149 W. CASCADE AVE [ 27000. Noncash [ |
(Complete Part Il if there
HCOOD RIVER, OR 97301 is a noncash contribution.)
€] {b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | AMANDA PRECOURT Person
Payroll E]
PO BOX 772 $ 26700. Noncash [ |
{Complete Part il if there
AVON, CO 81620-0772 is a noncash contribution.)
@ {b) {c) )
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | SETH BENT Person
Payroli |:|
2100 MESA DRIVE 3 22650. Noncash [ |
{Complete Part I if there
BOULDER, CO 80304 is & noncash contribution.)
(=) &) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | EPIC FOUNDATION, INC Person
Payroll [::}
1865 BUCKSKIN $ 20000. Noncash [ |
{Complete Part Il if there
WAYZATA, MN 55391 is a noncash contribution.)
(a) (b} {c} )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l:]
Payroll E:I
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) {ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll |:]
oy Nencash [}
{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

11000628 765174 964
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Schedule B {Form 920, 890-EZ, or 990-PF) (2010) Page of of Part 1!
Name of organization Employer identification number

FIRST DESCENTS 81-0539964
Noncash Property (see instructions)
{a)
(c)
Na.

o o (b} ) FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

(a)
{c)
No.

© L {b) . FMV {or estimate} & .
from Description of noncash property given see Instructions) Date received
Part |

(a)
(c)
No.

[ o {b) _ FMV (or estimate) ) .
from Description of noncash property given (see instructions) Date received
Parti

{a)
{c}
No.

° L (b} 3 FMV (or estimate) {d} )
from Description of noncash property given (see instructions) Date receivad
Part |

{a)
(c}
No.

L (b} ) FMV (or estimate} {d} .
fram Description of noncash property given {see instructions) Date received
Partl

(@)
(c)
No.

o o (b) . FMV {or estimate) @
from Description of noncash property given {see instructions) Date received
Parti

023453 12-23-10 Schadule B (Form 990, 990-EZ, ar 990-PF) (2010)
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Schedule B {Form 590, 950-EZ, or 980-PF) (2010)

Page of st Part Il

Name of organization

FIRST D

ESCENTS

Employer identification number

81-0539964

Exclusively religious, charitable, ete., individual contributions to section 501{c}(7), (8), or (10} organizations aggregating
more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations complating

Part Ill, entar the total of exclusively religious, charitable, ete., contributions of

$1,000 or less for the year. {Enter this information ence. Ses instructions.) P §

{a) No.
émgll (b} Purpose of gift {c} Use of giit (d} Description of how gift is held
a
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{2 No.
goth {b) Purpose of gift {e} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
;fcr'gl] (b} Purpose of gift {c} Use of gift {d} Bescription of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;TOrT' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 12-23-10

11000628 765174 964
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OMB No. 1545-D047

SCHEDULE D Supplemental Financial Statements
{Form 980} P~ Complete if the organization answered "Yes," to Form 990, 2 01 ﬂ
PartIV, line§, 7,8, 9, 10, 11, or 12.

Departmant of the Treasury B Attach to Form 990. P See separate instructions.

Intemal Revenue Service

Name of the organization Employer identification number

FIRST DESCENTS B1-0539964
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

{a} Denor advised funds (b} Funds and other accounts

Total numberatendofyear ...

Aggregate contributions fo (during year) ...

Aggregate grants from (during yean) ... ...

Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive Jegal Gomtrol? ..o, [_Ives E] No
6 Did the organization inform all grantees, donaors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneflt? ... i ieiieiii.eeesiiieeizisnesaiezeeziaiiseiesiesceees eeereinieneaiias E:I Yes E] No
_ Conservation Easements. Complets if the organization answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) (! Preservation of an histerically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

RN =

day of the tax year.
Held at the End of the Tax Yaar

a Total number of conservation @8Sements ... 2a
b Total acreage restricted by conservation easements 2b
e Number of conservation easements on a certified historic structure included in(g) ... — 1.2c
d Number of conservation easemnents included in (¢} acquired after 8/17/06, and not ona hlstonc structure

Histed in the National Begister . e ettt ar e erees 2d

3 Number of conservation easernents modified, transferred, released, extinguished, or terminated by the erganization during the tax
year B

4 Number of states whare property subject to conservation easement is located b=

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... I:] Yes [ INe

6 Staff and volunteer hours devoted to menitoring, Inspecting, and enforcing conservatlon easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation easements during the year B~ &

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4){B)()
and SECHON 170MHANBNINT ...........vovvveeveevereees e eseos oo e oot reeeseeeeeeee oo eeeeeseemeemrenreere e Clves [Cno

9 In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 8390, Part iV, line 8.

1a If the organization elected, as permitied under SFAS 116 {ASC 958), not to report In its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XV,
the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these iterns:

(i} Revenues included in Form 980, Part Vill,iine 1 ... . S
{ii) Assets included in Form 990, Part X . %

2 If the organization received or held works of ari, htstorlcaf treasures, or other sm'ular assets for f nanmal galn pravlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 880, Part VIL INe b ... e veeerreerns. B2 B
b Assetsincluded in Form 890, PartX oo erere s eeseessesterereneees et e BB
[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 990) 2010
B5h
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Schedule D (Farm 990) 2010 FIRST DESCENTS B1-0539964 page2
Pa | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a signifisant use of its collection items

{check all that apply):
a [ Public exhibition d E:J Loan or exchange programs
[..—._] Scholarly research e [ oOther

] l:j Praservation for future generations
4 Provide a description of the organization’s callections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historieal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization’s collection? ..o E’:] Yes ':] No
Escrow and Custodial Arrangements. Cemplete if the organization answered "Yes" to Form 993, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrmM 980, PArEXT et e ettt ettt ettt en et e CIno

Distributions during the YEar . e e ea et ee e enenee e
ENding DAEMANCE ettt ettt
2a Did the organization include an amount on Form 990, Part X, line 217
b _If “Yes," explain the arrangement in Part XIV.
5t Vi | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Cumrent year {b} Prior year {c) Two years back [ {d) Three years back | (e} Four years back

[ INo

1a Beginning of year balance ...
b Contributions ............ccooeoiivices s
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowrnent B %
b Permanent endowment B %
¢ Tetm endowment B %

Jda Are there endowmaent funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No

() unrelated OrgaNIZALIONS ... ... ... e see ettt et ee e e e e e Jali)
(i) related OrQaRIZAtIONS ... .. e e e oot ee e 3alii)
b If “Yes" to 3a(il), are the related organizations listed as required on Sehedule BT o e db
be in Part XIV the intended uses of the organization's endewment funds.
Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis {other) depreciation
CRLT 1 T — .

b Buildings ...

¢ |easehold improvements ... ...

d Equipment ..

LS 1T T 21631. 9255. 12376.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), ine T0(E).) c.ooeeeveeoeeeeierenoenn P 12376.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FIRST DESCENTS

81-0539964 Page3

Al Investments - Other Securities. See Form 990, Part X, iine 12.

{a) Description of security or category {b) Book value

(including name of security)

{e) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ..o

(2) Closely-held equity interesis ...

(3) Cther

A

(B)

(G}

D)

(E)

()

{G)

{H)

]

Total. {Col (b) mest equal Form 980, Part X, col {B) line 12.} B>

I Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b) Book value

{c} Method of valuation:
Cost or end-of-year market value

{1)

4]

(3)

(4}

{5)

{6)

{7)

{8)

{9)

{(10)

Talal. (Col {b) must equal Form 880, Part X, col (H) line 13.) P
¢ (:| Other Assets. See Form 950, Part X, line 15.

(2) Description

{b) Book value

() DEPOSITS

33385.

2y PREPAID EXPENSES

13345.

3 PREPATID POSTAGE

412.

{4)

(5)

(6)

(7}

{8)

9

{10)

Tutal {Column (b} must equal Form 990, Part X, col (B) line 15.) . .ooviiiiiiiiieiciit e eeenens

Other Liabilities. See Form 990, Part X, line 25.

1. ' (a) Description of liability

{b) Arnount

(1} Federal income taxes

{9 CREDIT CARD LIABILITY

4092.

3)

{4)

{5)

(&)

0]

(B)

(]

{10

{11

Total. (Column (b} must equal Form 980, Part X, col (B} line 25.) . B 4092.
2. LN a8 (ASG ac ooinote. Tn Part X3V, provide the text of the fonincie o the nrganlzauun s inancial SETEmERtS that fefons e oroganizavan's ALY for UhGeriain [ax posibons under

032053
12-20-10
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Schedule D (Form 900} 2010 FIRST DESCENTS 81-0539964 page4
t X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIii, column (A), fine 12} 1
Total expenses (Form 9890, Part IX, column (A), line 25}
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (0588 ON NVES MBS e
Denated services and Use of TaGiliIES i e
INVESEMIENT BXPENSES . ..o oot se e it e tieseeseeemeeseaesae s aeenesmas e et eeeme e saanreeees
Prior period adiUSIMENES ... e e s
Other (Describe in Part XIV.)
Total adjustments {net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
. Xlliﬁ{i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

O 0~ [ (eh B (o e

I
1
2
3
4
5
6
7
B
9
0

1 Total revenue, gains, and other suppert per audited financial statements .. ... 1
2 Amounts included on line 1 but not on Form 920, Part Vill, line 12:
a Netunrealized gains oninvestments ... 2a
b Donated services and use of facllitles ... 2b
c Recoveries of prior yeargrants ... eevee vt e 2¢c
d Other (Descrbe In Part IV, e et 2d
@ A e Za troUGn R et et e et e e bt e anesaarennn
3 Subtractiine 2ETIOMINE T ... e e e e 2t ne e eeere
4  Amounts Included on Form 830, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b  _._................... [ 4&8
b Other (Describe in Part XIV) e 4b
C ADDINES 4 BNT D e et et en e ee e oeme e e oeme b mee et ens e emear s en s eaenen
__5 Total revenue, Add lines 3 and 4e. (This must equal Form 890, Partf line 12.) ... 5

Part XHi| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | e
Amounts included on line 1 but not on Forra 820, Part IX, line 25:
Donated services and use of facilities .. . . e 2a
Prior year adjustments ...
LT =T
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, Ilne 25, but noton line 1:
a Investment expenses not included on Form 990, Part VIll,line7b ......................
b Other {Describe in Part XIV.}
¢ Add lines 4a and 4b

L1 « B » S ~ g ]

XV Supplemental Informatlon
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X}, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2010

032054
12-20-10
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OMB No. 1645-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 18,
DEPa”’“:"“” the T"eias‘"y or if the organization entered more than $15,000 on Farm 990-EZ, line 6a.
Intermal Revenue Service P Attach to Form 990 or Form 990-EZ. P~ See separate instructions.

Name of the organization

Employer identitication number

FIRST DESCENTS 81-0539964

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | Mail solicitations e [ solicitation of nor-govemment grants
b [_] Interet and emall solicitations f E:] Solicitation of government grants
¢ [_] Phone solicitations g [.:] Special fundraising events

d 1 In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 820, Part VIl) or entity in connection with professional fundraising services? [ ves CIne
b If "Yes," lIst the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

L i} DI i v} Amount paid
(i) Name and address of individual . - h!ln e (iv) Gross receipts 1((; %m— reta;neﬂ by) {vi) Amount paid
or entity (fundraliser) (1) Activity have custod from activity fundraiser to (or retained by)
oreo =]
cantiibutions? listed in col. {i) organization
Yes [ No
L TSSO P U U OO P O UR PO UR PO B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from reglstration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule G {Form 890 ar 990-EZ) 2010
032081 01-13-11
25

11000628 765174 964 2010.03060 FIRST DESCENTS 964 1



Schedule G (Form 890 or gooEn 2010 FIRST DESCENTS B1-0539964 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gress income on Farm 980-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d) Total events
FFTRST None (add col. {a) through
DESCENTS BAIL col. {c))
o (event type) (event type) (total number
=
€
COE 1 Grossreceipts ... ... 148000. 148000.
2 Less: Charitable contributions ... 23911. 23911.
3 Grossincome {line 1 minusling2) ............ 124089. 124089.
4 CashprizeS ..o
@ |5 Noncashprizes ... 17168. 17168.
0
C
% 6 Rent/faciltycosts .. ... 14954. 14954.
G
.g 7 Food and beverages 15104. 15104.
8 Entertainment ... 5050. 5050.
9 Other direct expenses . 6276. 6276.
10 Direct expense summary. Add Ilnes AEhrough O in ColUMN () et e et e e e e emenan [ 58552 ]
11 Net income summary. Combine line 3, column {d), and line 10, . i e B 65537.
= 1 Gaming. Complete if the organization answered "Yes" to Form 880, Part IV, line 19, or reported meore than
$15,000 on Form 990-E2Z, line Ba.
, {b} Pull tabs/instant . {d) Total gaming (add
i
2 {a} Binga bingo/progressive bingo {e) Other gaming col. {a) through col. {g))
5
o
1 GroSsS raVeNUE oooo.eeeeeeeeeeeeeeeeeeeeveeeeeeaeene
{2 Cashprizes ...
i
@
m'l 3 Noncashprizes ...
hal
§ 4 Rentfacilitycosts ...
5 Otherdirect expenses _..............cccceeeven...
[::I Yes % D Yes % [::] Yes
6 Volunteerlabor ... [ INo [ INo [ INe
7 Direct expense summary. Add lines 2 through 5 in column {d) .. .o oot seeeereera oo ee e B | }
8 Nat gaming Income summary. Combineling 1, solumnd, and line 7 ... |

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ... e [:] Yes E:] No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... [:3 Yes Ej No
b If "Yes," explain:

032082 0t-13-11 Schedule G (Form 990 or 890-EZ} 2010
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Schedule G (Form 890 or 890-E7) 2010 FTRST DESCENTS 81-0539964 pagez

11 Does the organization cperate gaming activities With Mo MBI DEIS T it et r e e i:' Yes [_INo
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
£0 AAMINISLEr CRAMABIE GAMINGT ... ... ...ooo oo eeeeoeeoeseeees e eeee oo e eeee e e e sereereereresessese e esesreeeneseeeees Cl¥es [ INo
13 Indicate the percentage of gaming activity operated in:
& The organization’s FACility ... ... e n e e ene 13a %
B AR OUESTAE TRGIIEY ... it e £ e ee e et e er st £ e et en st emn e e eaeas 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B~
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... D Yes E::] No
b If *Yes,” enter the amount of gaming revenue received by the organization ¥ $ and the amount

of gaming revenue retained by the third party P §
c If "Yes,” enter name and address of the third party:

Name B~

Address b

16 Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided P~

[ Director/officer ] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B §
: Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part (I},
lines 9, 3b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-14 Schedule G {Form 990 or 990-EZ) 2010
27
11000628 765174 964 2010.03060 FIRST DESCENTS 964 1



OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 290 or 990-EZ 201 ﬂ

{Form 990 or 980-EZ) Complate to provide information for responses to specific questions on

Oeparimant of e Treasuty Form 990 or 890-EZ or to provide any additional information.

Intirnal Rewenue Senica P Attach to Form 990 or 990-EZ. i ‘

Name of the organization Employer identification number
FIRST DESCENTS 81-0539964

Form 990, Part III, Line 1, Description of Organization Mission:

CANCER, RECLATM THEIR LIVES AND CONNECT WITH OTHERS DOING THE SAME.

Form 950, Part VI, Section B, line 1l: REVIEW BY EXECUTIVE DIRECTOR AND

PERSCONNEL RESPONSIBILE FOR FINANCIAT. ACCOUNTING

Form 990, Part VI, Section €, Line 19%: UPON REQUEST, GOVERNING DOCUMENTS

AVATTABLE AT ORGANIZATION'S QOFFICES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 950-EZ. Schedule O (Form 990 or 990-EZ) (2010}

032211
01-24-11
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Fermn 4562 Depreciation and Amortization 990

Departmant of tne Treasury {Including Information on Listed Property)

GMB No. 1545-0172

2010

Attachment

Intomal Revenue Servica  (88) P See separate instructions. B~ Attach to your tax return. Sequence Na. 67
Name(s) shown on retum Business or activity te which this form relates ldentifying number
FIRST DESCENTS Form 990 Page 10 B1-0539964
Eiection To Expense Gertain Properly Under Section 178 Note: if you have any fisted property, complete Part V before you complete Part 1,
1 Maximum amount {888 INSIUCHONS) ... oo eiiees et 1 500000.
2 Total cost of section 179 property placed in service {see Instructions) ... 2
3 Threshold cost of section 179 property befare reduction In IMHEHOM ... ree e n 3 2000000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Daollar limitation for tax year. Subtract $ine 4 frem line 1. I zero or less, enter «0-, [f marded fillng separately, see Instruclions oeoevevvevieeenenonnnnnsns 5
6 {6} Descriptlon of property {b} Cost (businass use only) {c) Elecled cost
7 Listed property. Enter the amount fromline 29 ... . 7
8 Total elected cost of section 178 property. Add amounts In column (c) llnes 8 and 7 .......................................... 8
9 Tentative deduction. Enterthe smaller of lIne S orlin@ 8 ... ..o e 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 | . . 10
11 Business incoma limitation. Enter the smatler of business income {not |ess than zero) or Ime 5 .
12 Sectien 179 expense deduction, Add fines 9 and 10, but do not entermore than line 11 ...ooeeennirieeennnns 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... .. l 13 |
Note: Do not use Fart I or Part Il below for listed property. Instead, use Part V.
’E;E‘ | Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Speclal depreciation allowance for qualified property (other than listed property} placed In service during
the tax year 14
15 Property subject to sectlon 168(1)(1) electlon 15
1 6 Other depreciation (ingluding ACRS) 16 15542.
55‘—] MACRS Depreciation (Do not include llsted property.) (Ses instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... 17 |
18 ifyouare electing {o group any asaels placed in service during ths tax year |nlo one er more general esset accounts, check here

Saction B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{8} Ciassification of property ‘ﬁ’?ﬁf&'ﬁ’;‘éﬁd JSLS?L'«E‘J-?JV‘Zﬁi?’EZ"E (o} Racavery | (o) convention | () Method {g) Depreciation deduction
In service only - ses Instructions) periad
19a  3-year property
b S-year property
c 7year property
d 10-year property
e 15-year properly
f 20-year property
g 25-year property S 25 yrs. S/l
. / 27.5yrs. MM S/l
h  Residentlal rental property / 275 yrs. MM S/l
. , / 38 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assels Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class life S/iL
b 12wear 12 yrs. S/l
¢ 40-year 40 yrs, MM S/L
' 1 Summary (Ses Instructions.)
21 Llsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g), and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - sea instr. ...ooovovveevnne. | 22 15542

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A GOS8 ..o, 23

%?22?.110 LHA For Paperwork Reduction Act Motice, see separate instructions.

28.3
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Form 4562 (2010)

FTRST BESCENTS

81-0539964 Page 2

amusement.}

Listed Property (Include automabiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complate only 24a, 24b, columns (a)
through {c) of Section A, ail of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the Instictions for limits for passenger automobiles.}

24a Do you have avidence to suppost the business/investment usa claimed? [ lves L _INo

24b If "Yes,® is the evidence written? |:| Yes |:| No

Typs nﬁ))ruparty [(JZ{E BUng?IESSf GD(Sdt)UI' Basis hrc(!‘:;)amciallnn HBC[D?IGI'}’ Me(tiand/ De l'ft;gf)iltiﬁn E]Ec(;i[)ed
(st vehictes Tirst ) R ;ﬁi&;ﬂ us'g‘a%im?&tga other basls (h“l"fff::,f,f"m"t period Canvention dgduclinn SECﬁOﬂtWQ
25 Special depreciation aflowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified BUSINESS USE ....oveieiiieii et | 20
26 Property used more than 50% in a qualified business use:
o5
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
s % S/L -
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (), line 26. Enter here and on line 7, page 1

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to ses If you meet an exception to completing this section for

(a) {b) (c) (d) {e} ]
30 Total buslness/investmant mites driven during tha Vahicle Vehicle Vehicle Vehiclg Vehicle Vehlcle
year {do not include commuting miles) . ..........
31 Total commuting miles driven during the year ...
32 Total other persanal (noncommuting) miles
driven . .
33 Total mlles dnvan durlng the year.
Add lines 30 through 32, rereeeeeaaeaen
34 Was the vehicle avaitable for personal use Yes Noe | Yes No | Yes No Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
USET  tivvrresaaeromaesrennreenssnsiirrrrrarroraansiasaereaesronaas

Section C - Questions for Employers Who Provide Vehicies for Use by Their Employees
Answer these quastions to determine If you meet an exception to completing Section B for vehicles used by employaes who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including cormmuting, by your
BITIPIOYEEET . o oot e oottt eeeteteeetseresetetab et eRe eSS feDe et e S A AR EE LR e e
Do you mainiain a written policy statement that prohibits personal use of vahicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehlcles to your employees, obtain infermation from your employees about

a8

39
40

the use of the vehicles, and retain the information received? .

41

Notet /

Do you mest the requirements concerning qualified automoblle demonstratlon uae'?
f vour answer fo 37, 38, 39, 40, or 41 Is "Yes," do not complete Section 8 for tha covered vemc!es

Yes No

Amortization

{a) (b} {c) (d) (e} n
Description of cests Date zmoriization Amaortizable Cods Amartization Amortlzallan
begins amount section neriod or percentage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 taxyear ... 43
44 Total. Add amounts in column (). See the instructions for where to renort 44

o1g25¢ 12-21-10
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FIKST DESCENTS

81-0539964

Footnotes

Statement 1

RENT-MANAGEMENT AND GENERAL
FACILITY RENT-PROGRAM SERVICES

TOTAL
PAGE 10, PART IX,

PROGRAM SERVICES:

TELEPHONE
WEB DEVELOPMENT
SUPPLIES

GENERAL& POSTAGE

TOTAL

LINE 24f,0THER EXPENSE

MANAGEMENT AND GENERATL:

TELEPHONE |
BANK CHARGES
PRINTING
SUPPLIES
UTILITIES

PAYROLL PROCESSING

GENERAL&POSTAGE
TOTAL

FUND RAISING

AT UMNI OUTREACH

MERCHANT FEE

WEB DEVELOPMENT

PRINTING

WEEB ADVERTISING({SITE)

SUPPLIES

GENERAL & POSTAGE

TOTAL

11000628 765174 964

2010.03060 FIRST DESCENTS

29

8417.
37372.
45789.

250.
3430.
5631.

‘ 868.
10179.

l6le6.
2136.
1320.
3104.
2142,
2064.
3834.

S —

16216.

1083.
7232.
2501.
7891.
8075.
1043.
6867,
34692.

Statement(s) 1
964 1



