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@ Under section 501(c), 527,
Depaitment of the Treasury

intemal Revenue Sevice B The organization may have

Return of Organization Exempt From Income Tax

or 4947(a){(1) of the Internal Revenue Code {except
penefit trust or private foundation)

to use a copy of this return to satisfy state reportin

OMB No 1545-0047

2012

‘Open to Public
Inspection

black lung

g requirements

A For the 2012 calendar year, or tax year begi '18 01-01-2012

, 2012, and endil_'g 12-31-2012

€ Name of organization

B Check if applicable § ~ pipgt DESCENTS

r Address change

p Employer identification number

81-0539964

Doing Business As
™ Name change

I mnital retum Number and street (of

767 SANTA FE DRIVE

P O box if mailis not delvered to street address)l
r Terminated

Room/suite

E Telephone number

(303)945-2490

r Amended return City or town, state of country, and ZIP + 4
DENVER, CO 80204

r Application pending

G Gross recepts $ 2,527,222

F Name and address of principal officer
BRADFORD LUDDEN

767 SANTA FE DRIVE

DENVER,CO 80204

H(a) 1s this a group return for
affihates?.

™ ves No

H(b) Are all affiliates included?] YesT No

i Tax-exempt status

F sone)(3) | 501(c) () @ (msert no) T 4947(a)(1) of ™ s27

1f"No," attach a hist (see instructions)

3 Website: = WWW FIRSTDESCENTS ORG

K Form of organization F‘- Corporation !_ Trust f- Association r Other ¥

H(c) Group exemption number &

{ L Year of formation 2003 ‘ ¥ State of legal domicle CO

Summary
1 Brefly describe the organization’s mission or most significant activities
ADDRESS THE EMOTIONAL EFFECTS OF CANCERON YO UNG ADULT CANCER EIGHTERS & SURVIVORS
@
2
=
4
=
g 2 Check this box B{— if the organization discontinued its operations or disposed of more than 25% of its net assets
=
i
o5 3 Number of voting members of the governing body (Part VI, line ia) . Ce e e 3 12
‘{; 4 Number of independent voting members of the governing body (Part VI, line ib) . . 4 11
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 i6
EE 6 Total number of volunteers (estimate if necessary) . e e [ 250
7aTotal unrelated business revenue from Part VIII, column (C), tme 12 . . 7a 3,638
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 2,638
Prior Year Current Year
8 Contributions and grants (part VIII, line 1h) . . 1,713,411 1,665,389
% ] Program service revenue (Part VIII, line 2g9) - . s o [¢]
% i0 Investment income {(Part VI, column (A), lines 3,4,and7d) . - 345 543
= ii Other revenue (PartVl[I,co!umn (A), ines S,6d,8c,9c,10c,and ile) 87,398 342,211
12 Total revenue—add lines 8 through 11 (must equal Part V111, column (A}, line
12) . . R S T S L. 1,801,154 2,008,143
i3 Grants and similar amounts patd (Part IX, column {A), lines 1-3 Y . 0 0
i4 Benefits paid to or for members (Part IX, cotumn {(A), line 4} . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines
f 5-10) 458,788 672,511
&
% 16a Professional fundraising fees (Part IX, column (A), line 11e) - 0 0
-4
5 b Total fundraising expenses (Part IX, column (D), hne 25) F245'186
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . . . 1,031,677 1,268,311
18 Total expenses Add lhines 13-17 (must equal Part 1X, column (A), ine 25) 1,490,465 1,940,822
i9 Revenue less expeanses Subtract line 18 from hne 12 B « s 310,689 67,321
- —
® % Beglnmr:{g of Current End of Year
as ear
&
33 20 Total assets (Part X, line 16) « . o« ¢ e e e s 696,715 811,375
3'2 23 Total habilities (Part X, line 26) PR - . . 67,734 115,073
=L Net assets or fund balances Subtract line 21 from hine 20 . . 628,981 696,302

Signature Block

Under penalties of penjury, I declare that I have exa
my knowledge and belief, it 1s true, correct, and comp
preparer has any knowledge

mined this return, inc

luding accompanying
lete Declaration of preparer (othe

schedules and statements, and to the best of
¢ than officer) 1s based on all information of which

’ il ‘2013-07425
Si an Signature of officer Date
Here BRADFORD LUDDEN CEQ
Type or pant name and title

Print/ Type preparer’s name Preparer's signature Date Check r' § PTIN

Paid WENDY DEWITY self-employed | P01358310
ai Fimn's name B ANTON COLLINS MITCHELL LLP Firm's EIN & 01-0724563
Preparer
y £ U R
Use Only Fim's address B 303 EAST 17TH AVENUE S ITE 600 Phone no {303) 830-1120
DENVER, CO 80203

May the IRS discuss this return with the preparer shown above? (see instructions)

.. . " Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2012)
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rm 990 (2012) k page 3
mhecklist of Required Schedules

Yes No
41 1s the organization described n section 501(c)3)or 4947(a)1) (other than a private foundation)? If “Yes,"” Yes
completeScheduleA,....................... 1
1s the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? '@ P 2 Yes
Did the organization engage in direct or indirect political campaign activities on behaif of orin opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . « « = = 0t . 3
4 Section 501(c)(3) organizations. Did the orgamzation engage in jobbying activities, or have a section 501¢h) No
election In effect during the tax year? If “Yes,” complete Schedule G, Part Il « « « =« " 4
5 1s the organization a section 501(c){4), 501(c)5) 0or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue procedure 98-19? If “yes,” complete Schedule C, N
PartIII........................,.. 5 0
6 Did the organization maintain any donor advised funds orany similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
ScheduleD,PartI'E....,................. 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve ¢ en space, N
the environment, historic land areas, oF historic structures? If "yes,” complete Schedule D, Part I 7 °
@ Did the organization maintamn collections of works of art, historical treasures, oF other similar assets? If “Yes,” N
complete Schedule D, Part I1I & . . T 8 °
g Did the organization report an amount in part X, hne 21 for escrow or custodial account hability, serve as @
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,” complete Schedule D, Part I e . 9 0
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted endowments, i0 No
permanent endowments, or quast-endowments7 If “Yes,” complete Schedule D, Part e e e s s
11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII,
V111, IX,or X as applicable
a Did the organization report an amount for land, buildings, and equipment in part X, line 107 Ve
IF “Yes,” complete Schedule D, part VIFE . e e e L e e s ita i
b Did the organization report an amount for investments—other secunties in Part X line 12 thatis 5% or more of N
\ts total assets reported in Part X, line 162 If “yes,” complete Schedule D, Part VIT e e e 11b 0
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of N
\ts total assets reported in Part X, ine 167 If "yes,” complete Schedule D, Part VIIIE P iic °
d Did the organization report an amount for other assets in Part X, line 15 thatis 59/, or more of its total assets N
reported in Part X, ine 167 If “Yes,” complete Schedule D, P .. I iid 0
e Did the organization report an amount for other Labilities in Part X, line 257 If "Yes,” complete Schedule D, Part X@ 1ie No
§ Didthe organization’'s separate or consolidated financial statements for the tax year include a footnote that 11¢ | Yes
addresses the organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
ScheduleD,Part......................
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII I .. 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 12 No
vyes,” and if the organization answered "No" to line 123, then completing schedule D, Parts XI and XII is optional
13 1s the organization a school described in section 170 (D)1 )AYI? If “Yes,” complete Schedule £ 13 No
14a Did the organization maintain an office, employees, oF agents outside of the United States? . . » -« -~ ida No
p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, of aggregate foreign investments
valued at $100,000 or more? If “yes,” complete Schedule F, Parts randIV . « o = o oeororo 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the United States? If "Yes,” complete Schedule F, parts I and IV i5 °
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ofr assistance to N
\ndividuals located outside the United States? If “yes,” complete Schedule F, Parts 111 andIV . .« i6 °
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf g7 No
1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) «
18 Didthe organization report more than $15,000 total of fundraising avent gross income and contributions on Part v
V111, hines ic and 8a? If "Yes,” complete Schedule G, Part I « o o+ v oeomororoot 18 es
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, fine 9a? If 19 No
vyas,” complete Schedule G, Part 111 T e s
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . -« - ¢ 20a No
b If"Yes”toline 203, did the orgamzation attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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rm 990 (2012) page 4
Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or orgamzation Inf 21 No
the United States on Part 1X, column (A), line 17 If "Yes,” complete Schedule I, Parts I and 11
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I andIII . .« « « + ° . °
Did the organization answer syes” to Part VII, Section A,line 3,4,0° 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? IfvYes,” 23 °
comp/eteSchedule].
Did the organization have a tax-exempt bond 1ssue with an outstanding principai amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20022 If “yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go tolne25 « « o« .= oot 7 L e e s e 24a °
Did the organization \nvest any proceeds of tax-exempt bonds peyond a temporary period exception? . -« - 24b
Did the organization maintain an escrow account other than a refunding escrow at any rime during the year
to defease any tax-exempt bonds? L e e e e e e e e e 24c
Did the organization act as an ‘on behalf of” issuer for ponds outstanding at any time during the year? 24d
section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage th an excess benefit transaction with
a disqualified person during the year? If "Yes,” compiete Schedulel, Partl - - - + =+ * . 25a No
Is the organization aware that it engaged in an excess penefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization's priof Forms 990 or 990-E27 If 25b No
“Yes,”completeSchedule LPartl « o e = oot F O L
Was a loantoorby a current or former officer, director, trustee, key employee, highest compensated employee, of
disqualified person outstanding as of the end of the organization’s tax year? If *yes,” complete Schedule L, 26 No
PartII..........................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, supstantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part |37 P T R
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part1V
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If vyes,” complete Schedule L, Part
IV >8a No
A family member of a current or former officer, director, trustee, or key employee? If “Yes,”
complete Schedule L, Part IV« « === = ° O 28b No
An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was
an officer, director, trustee, or direct or indirect owner? If vyes,” complete Schedule L, Part IV . 28¢ No
Did the organization recetve more than $25,000 in non-cash contributions? If “yes,” complete Schedule M« @ 29 | Yes
Did the organization receive contributions of art, historical treasures, of other stmilar assets, or qualified N
conservation contributions? If “Yes,” complete Schedule Moo e e e e e . & | 30 0
Did the orgamization hguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

No
PartI 31
Did the organization sell, exchange, dispose of, or transfer more than 259% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Y&s,”completeSchedule RPartl . « & & =ttt 33 No
Was the organmization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 11, 111, or Iv,
andPartV,lmel...................... 34 No
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 352 No
if'Yes’to line 353, did the organization receive any payment from ot engage inh any transaction with a controlled 35b
entity within the meaning of section 512(b)(13 y? If “Yes,” complete Schedule R, Part V, line 2 . .
Section 501(<)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 « « =+ =" e e e e 36 No
Did the organization conduct more than 59/, of 1ts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “yes,” complete Schedule R, Part VI 37 No
Did the organization complete Schedule O and provide aexplanations In Schedule O for Part VI, lines 11band 197 v
Note. All Form 990 filers are required to complete Schedule O - o e s L. . 38 es

Form 990 (2012)



Form 990 (2012)

Fayge o
Watements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V I
Yes No
ia Enter the number reported in Box 3 of Form 1096 Enter -0~ if not applicable . - ia 47]
p Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable ib 0
¢ Did the organization comply with packup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . - e - ic
2a Enter the number 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
bythasreturn.................. 2a 16
b Ifatleastonels reported on hine 2a, did the organization file all required federal employment tax returns? 2 | Y
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file {see \nstructions) es
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | Yes
B If%Yes,”hasit filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . 3b | Yes
At any time during the calendar year, did the organization have an interestin, ora signature or other authority
over, a financial account in a foreign country (suchas a pank account, secunties account, or other financial
account)? .. PEE 4a No
b ey es,” enter the name of the foreign country B
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party toa prohibited tax shelter transaction at any time during the tax year? 5a No
p Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b No
¢ I1f“Yes,”toline5aor 5h, did the organization file Form 8886-T7
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000,and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions? .
b 1f'Yes,” did the organization include with every solicitation an express statement that such contributions of gifts
werenottaxdeductuble? L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c)-
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and Fa | Yes
serv:cesprovudedtothepayor? F O T
b I1f'Yes,”did the organization notify the donor of the value of the goods or services provided? 7b | Yes
Did the organization sell, exchange, of otherwise dispose of tangibie personal property for which it was required to
ﬁ!eForm82827..........................7c No
d If“Yes,”indicate the number of Forms 8282 filed during the year .« « -+ \ 7d ‘
e Did the organization receive any funds, directly or \ndirectly, to pay premiums ofn a personal benefit
contract? . . P [ e e e s . 7e
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - 7f
g Ifthe organization received a contribution of qualified \nteliectual property, did the orgamzation file Form 8899 as
required? __73_____‘_______
h 1fthe organization received a contribution of cars, boats, awrplanes, of other vehicles, did the orgamzation file a
Form1098-C?.................. __7_|_1_______‘_______
8§ Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings atany time during the year? T 8
¢ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .« 9a
b Did the organization make a distributionto a donor, donor advisor, of related person? ob
10 Section 501(c){(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIL, line 12 . . . ‘ i0a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club ‘ i0b
facilities
11 Section 501(c){(12) organizations. Enter
Gross income from members or shareholders .« =« o+ttt T ‘ iia
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them Yo . L. e e iib
i2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 1n lteu of Form 10417 i2a
b 1f"Ves,” enter the amount of tax-exempt interest recewed or accrued during the
year.................... 12b
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enterthe amount of reserves the organization is required to maintain by the states
\n which the organizationis licensed to issue qualified health plans . . 13b
¢ Enterthe amount ofreservesonhand .« - o = v .o s \ 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . - =« l i4da No
b If"Yes, hasit filed a Form 720 to report these payments? If "No,” provide an explanation 1n Schedule O l 14b

Form 990 (2012)



‘orm 990 (2012) pPage 6

WGovernance, Management, and Disclosure For each “Yes ” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.

Check If Schedule O contains a response to any guestion in this Part VI . .« + « « + &+« o+ s w= s i~
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 12
Y S T
I1fthere are matenal differences in voting rights among members of the governing
body, or if the governing body delegated broad authonty to an executive committee
or similar committee, explain 1n Schedule O
b Enterthe number of voting members included in line 1a, above, who are
mdependent...................1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . e« = s s ae e xme e 2 No
3 Did the organization delegate control over management duties customanly performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
flled’......,.................... 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? o « « + = s e s s ea e x ks 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .+« « .« s e xe e m o m o E T . 7a No
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? . T
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
Thegovermngbody?.........................SaYes
Each committee with authority to act on behalf of the governing body? . . . -« « . e . == e 8b | Yes
9 Is there any officer, director, trustee, or key employee hsted in Part V1I, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .« s e i0a No
b 1f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform?............................11aYes
b Describe in Schedule O the process, if any, used by the organization to review this Form990 . . .
12a Did the organization have a wntten conflict of interest policy? If "No,” go to hmel13 . « .« .« o« i2a{ Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconﬂlcts?..........................12bYes
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,” describe
in Schedule O how this was done « « « & » =+ xxs e xm T Tt . . . . .]12| Yes
13 Did the organization have a written whistleblower policy? « « « s+ = x e e e m e 13 | Yes
14 Did the organization have a written document retantion and destruction policy? .« .« . . e - 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoffictal . . . . o v e e e e i5a | Yes
Other officers or key employees of the organization . . .« =« = = = > © 7 P 15b | Yes
If"Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . - xxoeee 0t e e e s 16a No
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . < .. s e 0w = 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filedk

48 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if apphcable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all thatapply
[~ ownwebsite | Another's website % Upon request | Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

30 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation
BCHRIS SIZEMORE 767 SANTA FE DRIVE DENVER, CO (303)945-2490

Form 990 (2012)



orm 990 (2012) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Part vIil . . e e e . i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

ax year

& List all of the organization's current officers, directors, trustees {whether individuals or organizations),

»f compensation Enter-0-1n columns (D), (E), and (F)if no compensation was paid

& List all of the organization’s current key employees, ifany See \nstructions for definition of "key employee "

& List the organization’s five current highest compensated employees (other than an officer,
~ho received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)

srganization and any related organizations

& List all of the orgamization’s former officers, key employees, of highest compensated employ

of reportable compensation from the aorganization and any related organizations

& List all of the organization’s former directors or trustees that received, In the capacity as a former dire

organization, more than $10,000 of reportable compensation from the organmization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, o

compensated employees, and former such persons

fficers, key employees, highest

regardless of amount
director, trustee or key employee)

of more than $100,000 from the

ees who received more than $100,000

ctor or trustee of the

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) ©) (D) (E) (7
Name and Title Average position {do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of
week (list person is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related a5 - g =To T | (W- 2/1099- (W- 2/1099- from the
organizations | & | 2 | = o Idg |2 MISC) MISC) organization
a2 1815 T =
below =2 |2 |22 2k |z and related
dotted line) EE12 =R e organizations
g21e T B o
E N = ] o
el =
S 1= - =
Bl=| |*]| %
& % &
B
& o
(=%
(1) BRAD LUDDEN 60 00
X X 95,790 ]
CEG/DIRECTOR & FOUNDER
(2) BRENT GOLDSTEIN 10 00
X X 0 0
CHAIRMAN
(3) JOEL APPEL 10 00
X X o 0
TREASURER
(4) LARRY SMITH 10 00
X 0 0
MEDICAL DIRECTOR
(5) EVAHO 10 00
X 0 0
DIRECTOR
(6) COREY NIELSON 10 00
X 27,500 0
DIRECTOR
(7) BRAD REISS 10 00
X 0 0
DIRECTOR
(8) JENNIFER FEIKEN 16 00
X 0 0
DIRECTOR
(9) ROCHELLE SHORETZ 10 00
X 0 0
DIRECTOR
(10) DAVID LEE 10 00
X 0 0
DIRECTOR
{11) JOSH BEHR 10 00
X 0 0
DIRECTOR
(12) DEBBIE KING FORD 10 00
X [ ]
DIRECTOR
(13) KELLY MALIN 60 00
X 73,551 0
CHIEF OPERATING OFFICER
(14) CHRIS SIZEMORE 40 00
X 0 0
DIRECTOR OF OPERATIONS

Form 990 (2012)



*orm 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} ©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, uniess compensation compensation amount of other
week (ist person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 23 — g = Tz T | 2/1099-MISC) 2/1099-MI18C) organization and

organizations | ~ & | 2 |2 o 124 |e related
beiow == % 2 le %Eﬁ- = organizations
‘E oL A i = T i
dotted line) c = P
g8 |2 2 oo
= _, B =] &
2 12) & 2
e 2| B %
T la 7
‘ 5
=3
ib  Sub-Total . ce B
¢ Total from continuation sheets to Part VII, Section A b
Total (add lines iband 1) . . . . . - B 196,841 0 0
2 Total number of individuals (including but not imited to those listed above) who recelved more than
$100,000 of reportable compensation from the organizationk0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule ] for such individual «  « « = s xse =m0 T 3 No
4 For any individual listed on line 1a,1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule 1 for such
individual o . 4 No
5 Did any person listed onlime 1a receive or accrue compensation from any unrelated orgamzation or individual for
services rendered to the organization? If “Yes,” complete Schedule ] for such person =« « s = 2 &= 5 No

Section B. Independent Contractors

your five highest compensated independent contractors that received more than $100,000 of

i Complete this table for
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization &0

Form 890 (2012)



Form 990 (2012)

RVl Statement of Revenue

Page ¥
Check if Schedule O contains a response to any question in this Part VIIT . o o e ot . e I
(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512,513, 01

514
fa Federated campaigns . - ia
g€ —
[ b Membershipdues . - - ib
& B
P =
&= E ¢ Fundraising events « . - - ic 130,675
~ [——
g - 4 Related organizations . -+ id
o= e
& E e Govemment grants (contnbunons) ie
o= [ —
=
E - § Al other contrbutions, gifts, grants, and  if 1,534,714
-E @ similar amounts not included above U
E=
:E 2 Noncash contributions ncluded n ines
=R=] 8 oits 339,430
EE h 1. Add 1,665,389
Total. A hnes la-3f . .+ o« vt (663,
e L4
@ Business Code
g 2a
k3
E b
L c
=)
g:; d § _J
— e
&
A ¢ All other program service revenue
@
& ] Total. Add lines 2a-2f « o o+ 2+ ox v |
3  Investmentincome (including dividends, interest, 43 "
and othersimﬂaramounts) . P 543
Income from nvestment of tax-exempt bond proceeds , . B
5 Royalties . . = - v v " L8
(1) Real (1) Personal
6a Gross rents
p less rental
expenses
¢ Rental ncome
or {loss}
d Netrental income N s
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than ventory
b less cost or
other basis and
sales expenses
¢ Gam or (loss}
l:::——————______._____-———
d Net gamor(loss) - - - * " P
st
8a Gross income from fundraising
& events {not including
% 3 130,675
= of contributions reported on line ic)
é} Gee Part 1V, tine 18 .«
= a 848,733
£ b Less direct expenses .« = b 510,160
a7 ¢ Netincomeor (loss) from fundraising events . . B 338,573 338,573
e
ga Gross income from gaming activities
See Part IV, line 19 . . .
a
b Less directexpenses . b
c Net income oF (loss) from gaming activities . . b
IR
10a Gross sales of inventory, less
returns and allowances  «
a 12,557
b Less costofgoodssold b 8,919
Net income or (loss) from sales of inventory . .« B 3,638 3,638
]
Miscellaneous Revenue Business Code
ila
e T
b
c
All other revenue . o
Total. Add hnes 11a-11d . B
12  Total revenue. See Instructions « .
¥ 2,008,143 G 3,638 339,116

Form 990 (2012)



Form 990 (2012) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any questionin this PartIX . . e . .
Do not include amounts reported on fines 6b, (A) Prograt('nB)semce Manage(g)ent and Func(lg)!smg
7b’ 8b, gb’ and 10b of Part VIIL Total expenses expenses general expenses expenses
1  Grants and other assistance to governments and organizations
in the United States See PartIV, line 21
2  Grants and other assistance to individuals in the
United States See PartIV,line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 196,841 129,915 17,716 49,210
6 Compensation not included above, to disquahfied persons
(as defined under section 4958(f)(1)) and person
described in section 4958(c)(3¥B) . . . .
7 Other salaries and wages 378,770 248,260 34,773 95,737
Pension plan accruals and contributions (include section 401(k)
and 403(b)employer contrnibutions) . . .
g Other employee benefits
10  Payrolitaxes . .+ . .+ . o« <« o« = 96,900 68,553 9,825 18,522
11 Fees for services (non-employees)
a Management .
b Legal 7,300 7,300
¢ Accounting 11,096 11,096
d Lobbying . . . - + . s
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . .
g Other (If ine 11g amount exceeds 10% of line 25,
cofumn (A) amount, list ine 11g expenses on
Schedule 0) . . . .
12  Advertising and promotion 59,543 48,750 10,793
i3 Office expenses . . 5,535 4,649 886
14 Informationtechnology . . .+ . = 10,401 9,317 1,084
i5 Royalties
16 Occupancy . « o+ o+ a2 =« 248,323 221,745 8,318 18,260
i7 Travel 194,775 170,210 5,474 19,091
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . .
189 Conferences, conventions, and meetings 9,589 9,450 139
20 Interest . . . .+
21 Payments to affilhlates . . . .
22 Depreciation, depletion, and amortization 25,298 18,158 636 6,504
23 IAsurance . « + s+ o« o« & = s x s 11,219 6,913 4,306
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e expenses on Schedule 0 )
a CONTRACT STAFF 402,239 376,460 5,870 19,909
b PROGRAM MEALS 92,325 92,325
¢ EQUIPMENT RENTAL 78,282 78,282
d RECRUITING 46,858 46,858
e All other expenses 65,528 57,962 2,515 5,051
35 Total functional expenses. Add lines 1 through 24e 1,940,822 1,587,807 107,829 245,186
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here B [~ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012) page 11
Balance Sheet
Check If Schedule O contains a response to any question inthis Part X . .« o « & = & . e R I
(a) (B)
Beginning of year End of year
i Cash—non-interest-bearing . . . 69,608] 1 112,438
2 Savings and temporary cash investments . . 395,345 2 370,888
3 pledges and grants receivable, net . . . . e e e 3 88,000
4 Accounts recelvable,net . . . .« . = s e = e s 54,398] 4 41,180
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I1 of
Schedulel « « « & & o« s w2 s wxexx e s
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)B), and contributing employers
and sponsoring organizations of section 501 (c)}(9) voluntary employees’ beneficiary
o organizations (see instructiens) Complete Part 11 of Schedule L
= 6
% 7 Notes and loans receivable, net . . . « . 7
< 8 Inventories forsaleoruse . .« & & o« = s = =4 e 4510f 8 4,071
©  prepaid expenses and deferred charges . . . . - . 51142f 9 98,220
i0a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 128,150
b Less accumulated depreciation . . . .« . 10b 36,777 105,391] 10c 91,373
il Investments—publicly traded secunties ii
i2 Investments—other securities See Part IV, hine 11 i2
i3 Investments—program-related See PartIV, line 11 i3
i4 Intangible assets . . . .« .« . e e n i4
i5 Other assets See PartIV, linell . . . - « « 16,3231 15 5,195
i6 Total assets. Add lines 1 through 15 (must equal line 34) . .« e 4w 696,715| 16 811,375
17 Accounts payable and accrued expenses . . . . . 28,3401 17 115,073
i8 Grants payable . . . < . . < .+ i8
is Deferred revenue . . + = = o+ o+« = x e is
20 Tax-exempt bond habihties . . .« = « = . 00 e s 20
o 21 Escrow or custodial account habiity Complete Part 1V of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
— key employees, highest compensated employees, and disqualified
',% persons Complete Part 11 of Schedule L 39,304 22 0
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (1ncluding federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule
26 Total liabilities. Add lines 17 through25 . . . « . - - - 67,7341 26 116,073
" Organizations that follow SFAS 117 (ASC 958), check here & [/ and complete
'3; lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . =« o« o« e .« 2 628,981| 27 646,302
g 28 Temporanly restricted net assets 28 50,000
g 29 permanently restricted netassets . . . . . . . e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here & [~ and
b complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds . . o+ . . 30
§ 31 paid-in or capital surplus, or land, building or equipment fund 31
:’:ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
5 33 Total net assets or fund balances . . . - = .« = s 628,9811 33 696,302
= 34 Total labilities and net assets/fund balances 696,715| 34 811,375

Form 990 (2012)
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afile GRAPHIC print - DO NOT PROCESS [ As Filed Data C 1 DLN: 93493213006253 |
OMB No 1545-0047

5CHEDULE A public Charity Status and Public Support
Eorm 990 or 990EZ) y PP 20 1 2
Complete if the organizationisa section 501(c)(3) organization or a section

epanment of the Treasury 4947(a)(1) nonexempt charitable trust.

Opento Public
temal Revenue Sewvice

Inspection |

# Attach to Form 990 or Form 690-EZ. IF See separate inst ructions.

Jame of the organization Emplovyer identif number
sIRST DESCENTS

81-0539964
Reason for Public Charity Status (All organizations must complete this part.). See mstructions.
The organization is not a private foundation because it 1s (Forlines 1 through 11, check only one box )
i [ A church, convention of churches, of association of churches described in section 170(b) (1)(A)(i)-

2 [~ A school descrbed in section 170(b)(1)(A)(i). (Attach Schedule E ) .
3 ™ A hospital or a cooperative hospital service organization described in section 170(b)(L)(A)(iii).
a [ 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
5 I An organization operated for the penefit of a college or university owned or operated by a governmental unit described in
section 170(b) (1) (A)(iv). (Complete Part 1)
6 |~ A federal, state, or local government or governmental unit described in section 170(b)}{1)(A) (V).
7 F An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)
g8 |~ A commumty trust described in section 170(b)(1)(A)(vi) (Complete part1I)
9 7 An organization that normally receives (1) more than 331/3% 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 331/3% 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 509(a)(2). (Complete Part 111)
10 [~ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
ii T 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 11e through 11h |

a | Typel b [ Typell ¢ ™ Typelll - Functionally integrated d I~ TypeIll- Non-functionally integrated

e [T Bychecking this box, I certify that the organization 1s 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 i section 509(a)1l)or
section 509(a)(2)

f 1f the organization received a written determination from the IRS thatitis a Type 1, Typell,orType 111 supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(§) A person who directly or indirectly controis, either alone or together with persons described 1in (1) Yes | Mo
and (11) below, the governing body of the supported organization? 11g(D)
(i) A family member of a person descnbed in (1) above? 1ig(ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? ‘ilg(iii)
h provide the following \nformation about the supported orgamzatton(s)
(i) Name of (if) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary
organization {described on col (§) listed in in col (i) of your col (i) organized suppott
lines 1- 9 above your governing support? intheUy 87
or IRC section document?
(see
. - J—
instructions)) Yes No Yes No Yes No
I — I
Total

. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedute A Form 930 of 980-E7) 2012



chedule A (Form 990 or 990-EZ)2012
Support Schedule for Organizations Describ

Page 2

(Complete only if you checked the box on line 5,

part 111. If the organization fails to qualify un

ed in Sections 170(b)(1 }{A)iv) and 1
7, or 8 of Partl
der the tests listed be

or if the organization failed

70(b)(1)(A)(vi)
to quahfy under
low, please complete part I11.)

Gection A. Public Support

Calendar year (or fiscal year beginning

i

£

6

in) ¥
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
f
public support. Subtract line 5 from
line 4

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(F) Total

247,693

424,164

819,863

1,713,411

1,090,458

4,295,589

247,693

424,164

819,863

1,713,411

1,090,458

4,295,589

4,295,589

Section B. Total Support

Calendar year {or fiscal year beginning

7
8

10

i1

12
i3

in)

(a) 2008

(b) 2009

(c) 2010

(dy 2011

(e) 2012

() Total

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

247,693

424,164

819,863

1,713,411

1,090,458

4,295,589

2,277

1,389

761

345

543

5,315

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

Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part v)

177,605

231,870

99,774

206,286

917,142

1,632,677

Total support (Add lines 7

through 10}

5,933,581

Gross receipts from related activities, etc (see instructions)

First five years, If the Form 990 1s for the organization’

this box and stop here .

s first, second, third, fourth, or

fifth tax yearas a 501(c)3

P T S T TIE T S ST I L BUL W e e & w8k w & w & o 4 e ok x

[12 ]

) organization, check

Section C. Computation of

Public Support Percentage

i4
i5
i6a

b

17a

i8

public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
public support percentage for 2011 Schedule A, Part 11, line 14

33 1/3% support test—2012. If the organization did not ¢
and stop here. The organization qualifies as a pu
33 1/3% support test—2011. If the organization

10%-f acts-and-circumst ances test—2012. If the organizatio
1s 10% or more, and if the organization meets the "facts-an
in Part IV how the organization meets the

organization

10%-facts-and-circumstances test—2011. If the orga
15 1s 10% or more, and if the orgamization meets the

ExplaininPart IV how the organization meets the

supported organization

private foundation. If the organization di

instructions

nization did not check a bo
“facts-and-circumstances
"facts-and-cn’cumstances“ tes

heck the box on line 13, andline 1415 33 y
blicly supported organization

did not check a box on line 13 or 1643,
ublicly supported organization
n did not check a box o
d-circumstances” test, check this
"facts-and-circumstances

d not check a box on fine 13, 16a,16b, 17a,0r17b,ch

nhine 13, 16a,0or 16b, and line 14
box and stop here. Explain
v test The organization qualifies as a pu

xonline 13,16a,16b,0r17a, and line
* test, check this box and stop here.
t The organization qualifies as a publicly

eck this box and see

and line 15 1s 33 1/3% or more, check this

14 72390 %
i5 80 590 %
1% or more, check this box
v
blicly supported
L4
o
B

Schedule A (Form 980 or 990-EZ) 2012



hedule A (Form 990 or 990-EZ)2012 page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization falled to qualify under
part IL. If the organization fails to qualify under the tests hsted below, please complete Part11.)

Section A. Public Support

alendar year (or fiscal year beginning

i

7a

¢ Addlines7a and 70

8

in) B (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facihities furnished n
any activity that s related to the
organization's tax-exempt
purpose

Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on 1ts

behalf

The value of services of faciities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1,2,
and 3 recewved from disquahfied
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 19 of the
amount on line 13 for the year

public support (Subtract line 7c
from line 6 )

Section B. Total Support

calendar year (or fiscal year beginning
in)

9
i0a

11

i2

13

14

(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line &

Gross income from interest,
dividends, payments recetved on
secunities loans, rents, royalties
and income from similar

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
june 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not mcluded
in line 10b, whether or not the
pusiness 1s reguiarly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
v)

Total support. (Add lines 9,10¢,
11,and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

TE————

Section C. Com utation of Public support Percentage

g

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column () 15
16 Public support percentage from 2011 Schedule A, Part 11T, line 15 16
Section D. Computation of Investment Income percentage
17 Investmentincomeé percentage for 2012 (line 10¢, column (f) divided by fine 13, column (f)) 17
18 Investmentincome percentage from 2011 Schedule A, Part 111, line 17 18
19a 331/3% support tests—2012, If the organization did not check the box on iine 14, and hine 15 15 more than 33 1/3%;, and line 17 1s not
more than 33 1/3%, check this box and stop here. The orgamzation quahfies as a pubhicly supported organization L
b 33 1/3% support tests—2011. Ifthe organization did not check a box on line 14 orline 193, and line 16 ts more than 33 1/3% and line 18
\s not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14,19a, 01 19b, check this box and see instructions Bl

Schedule A (Form 990 or 990-EZ) 2012
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493213006253]

SCHEDULE D OMB No 1545-0047
Form 990 H H
( ) Supplemental Financial Statements 201 2
# Complete if the organization answered "Yes," to Form 990, .
Depattment of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service B Attach to Form 990. b See separate instructions. Inspection

Name of the organization
FIRST DESCENTS

Employer identif tion number

81-0539964

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Ui b W N

funds are the organmization's property, subject to the organization’s exclusive legal controi?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

T Yes [ No

6 Did the organization inform all grantees, donors, 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 benefit?

MvYes [ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

i Purpose(s) of conservation easements held by the organization {check all that apply)

l— preservation of land for public use (e g , recreation or education) [T Ppreservation of an historically important land area
[™ Protection of natural habitat [~ Preservation of a certified historic structure

[” 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 day of the tax year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

[~V o T - A}

Number of conservation easements Included in {(c) acquired after 8/17/06, and noton a
historic structure listed in the National Register

Held at the End of the Year

23
2b
2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

4 Number of states where property subject to conservation easement Is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds?

[TYes | No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

b

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

B3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4 XB)(11)?

[TYes | No

9 In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and mclude, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1@ [fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

p Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
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 relating to these items
(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

L

L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, hne 1

b Assets included in Form 990, Part X

B3

B g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



-hedule D (Form 990)2012 page 2
m Organizations Maintaining Collections of Art, Historical Treasures, OF Other Similar Assets (continued)

i Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of 1ts
collection items (check all that apply)

a [~ public exhibition d I~ Loan or exchange programs

& [~ Scholarly research e |~ Other

c I pPreservation for future generations

4 provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
part X111

5 During the year, did the orgamization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organmization’s coltection? [~ Yes [ No
Mscrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
part 1V, line 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 Form 990, Part X? Tves [ No
b 1f'Yes," explain the arrangementin part X111 and complete the following table
Amount
¢ Beginning balance ic
d  Additions during the year id
e Distributions during the year ie
f Ending balance | if
2a Did the orgamzation include an amount on Form 990, Part X, line 217 I~ Yes I~ No
b 1fyes,” explain the arrangement in Part X111 Check here If the explanation has been provided n Part XITL « o ¢ o s 2 = = r

Part V Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back | {d)Three years back | (e)Four years back

ia Beginning of year halance

b Contrnbutions

Net investment earnings, gains, and losses

Grants or scholarships . - - =
e Other expenditures for facilities
and programs « -+ o+ % °
§ Administrative expenses .« 7

g Endofyear balance

2 provide the estimated percentage of the current year end balance {(hne 1g, cotumn (a)) held as
Board designated or quast-endowment B
b Permanent endowment B

¢ Temporarly restricted endowment &
The percentages In {ines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . <« ¢ C . e .. . .| 3a(i)

(ii) related organizations T . 3a(ii)

b If"Yes"to 3a{u), are the related organizations \isted as required on ScheduleR? « « = = = ¢ 7" . 3b

4 Describe in Part X111 the intended uses of the organization's endowment funds
part VI JEELLP Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Cost or other (b)Cost or other () Accumulated (d) Book value
basis (investment) basis (other) depreciation
4a Land . . . e ocoforot T T
B Buildings . -+ = ot 7 T
¢ Leasehold jmprovements . .+ 0 ° T
d Equipment . - - - 0t T 128,150 36,777 91,373
e Other . o o = = » ot ot L T .
Total. Add lines 1a through 1e (Column (d)mustequal Form 990, Part X, column (B), line 10(c).) « o+ e =t L 91,373

Schedule D (Form 990) 2012



Schedule D {Form 990)2012

[PFEE investments—Other Securities. See Form 990, Part X line 12.

(a) Description of security or category (b)Book value
(including name of security)

{1)Financial denvatives

{2)Closely-held equity interests
Other

page 3

(c) Method of valuation
Cost or end-of-year market value

Total. (Column.(b) must equal Form 990, Part X, col (B) e 12 ) s

Vel Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value

(c) Method of vaiuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13 ) L
Other Assets. See Form 990, Part X, line 15.
(a) Description

(b) Book value

Yotal, (Column (b) must equal Form 990, Part X, col (B) Ine 15.)

Other Liabilities. See Form 990, Part X, Iine 25.
1 (a) Description of hability {b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25)
2.Fin 48 (ASC 740)Footnote In part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in
Part X111 ¥

Schedule D (Form 980) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Comp if the organization answered "Yes” to Form 990, Part IV, fines 17, 18, or 19, orif the organization entered
more than $15,000 on Form 990-EZ, line 6a, Form 990-EZ filers are not required to complete this part.

“Open to Public
Inspection

Name of the organization Employer identification number
FIRST DESCENTS

Department of the Treasury B Atta ch to Form 990 or Form 990-EZ. B*See separate instructions.
Intemal Revenue Sevice

81-0539964

EXTIEE Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a [~ Mail solicitations e [ Sohcitation of non-government grants
b [~ internet and email solicitations f | solicitation of government grants '
¢ [~ Phone solicitations g [ Special fundraising events
d | In-person solicitations
2a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII)or entity in connection with professional fundraising services? [- Yes r' No

b If'Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
individual fundraiser have from activity (or retatned by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total. .+ + v e e e e e e e e e B

3 List all states 1n which the organization is registered or hicensed to solicit funds or has been notified it 1s exempt from registration or
licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 2
. 8 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (&) through
FDBALL SUMMER SOL col (¢))
(event type) (event type) ({total number)
Iy
= |1 Gross receipts . R . 433,071 214,334 332,003 979,408
o
5 2 Less Contributions .. 66,050 64,625 130,675
e 3 Gross income (line 1
minus hne 2) .. . 367,021 149,709 332,003 848,733
4 Cash prizes . . . 264 264
w 5 Noncash prizes . . 68,750 8,696 77,446
g
2 | g Rentffacility costs . . , 21,106 21,106
P
=3
lf] 7 Food and beverages B 19,116 27,985 47,101
g 8 Entertainment . .. 21,827 22,151 43,978
Pl
o ] Other direct expenses . 49,875 39,918 230,472 320,265
10  Direct expense summary Add lines 4 through 9 mcolumn(d) . . . . . = . . . . . P (510,160)
i1 Net income summary Combine line 3, column (d), and line 10 F N 338,573
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.
e} {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
3 bingo/progressive bingo col {a) through col
;ﬁ) (9)
& 11 Grossrevenue ce e
‘a} 2 Cash prizes . . .
&
ol
& |3 Non-cashprizes
4 Rent/faciiity costs
ks
2
&3 | 5 Otherdirect expenses . .
™ Yes ... ™ Yes ... ™ Yes .
6 Volunteerlabor . . . ™ No ™ No ™ Ne
7 Direct expense summary Add hines 2 through5incolumn(d) . . . - » « « + + « =« B
8 Netgaming income summary Combine lines 1 and7 in column(d).e « + + & . o« s . . K
2 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? . . . . . a e e e e r:Yes l— No
If "No," explain
10a Were any of the orgamzation's gaming licenses revoked, suspended or terminated during the tax year? . . . . . [_ Yes l_ No
b If"Yes," explain

Scheduie G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Depattment of the Treasury
Intemal Revenue Senvice

Noncash Contributions

990, Part 1V, lines 29 or 30.
» Attach to Form 990.

»Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
FIRST DESCENTS

Employer identification number

81-0539964

Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and pubhications

Clothing and household
goods P -

Cars and other vehicles .
Boats and planes .
Intellectual property
Securities—P ublicly traded .

Uik W N

O NS

11
or trust interests .
Securities—Miscellaneous .
Qualified conservation
contribution—Historic
structures . . .

Qualified conservation
contribution—O ther

Real estate—Residential

12
13

14

i5
i6
i7
18
19
20
21
22
23
24

Real estate—Commercial

Real estate—Other . .

Collectibles

Food inventory

Drugs and medical supples

Taxidermy . . . .

Historical artifacts .

Scientific specimens . .

Archeological artifacts .
VACATION

25 Othere (PACKAGES )

26 Othere {

CLOTHING/EQUIPMENT )

27 Otherw (JEWELRY )

HOME
28 Otherr (GOODS )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .

30a

must hold for at least three years from the date of the initial contribution, and which is not required to be used

Securities—Closely held stock .
Securities—Partnership, LLC,

(a)
Check
if
applicable

(b)
Number of contributions
or items contributed

Noncash contribution
amounts reported on
Form 990, Part VIII, hne

(<)

ig

(d)
Method of determining
noncash contribution amounts

X

38,992

FAIR MARKET VALUE

36

220,852

FAIR MARKET VALUE

X

49

35,742

FAIR MARKET VALUE

X

14,500

FAIR MARKET VALUE

X

26

29,244

FAIR MARKET VALUE

for exempt purposes for the entire holding period?

b If"Yes,” describe the arrangement in Part I1

31

32a
contributions?

b If"Yes," describe inPartIl

33

describe in Part 11

29

During the year, did the organization receive by contribution any property reported i Part I, lines 1-28 that it

Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash

1f the organization did not report an amount in column (c) for a type of property for which column (a)1s checked,

Yes | No

30a No

31

No

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat No 51227]

Schedule M (Form 990) (2012)
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