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A For the 2018 calendar 

Return of Organization Exempt From Income Tax 
Under sec1/on 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

• Do not enter sodlll SlKUrity numbers on thIs form as It may be made public. 
• Go to www.irs.govlForm990 for Instructions and the latest Information. 

JAN 01 2018 andandln DEC 31 2018 

OMS No 1~5-0047 

~®18 
Open to Public 

Inspection 

B CIIed< of applicable: 0 Employor Identificatlon numbor 
[]~ro~~ t-~~~~~,.~~~~~~~~~~-------------i 

[J Name c:I\ange 

fill~iaI return 

[]FNI~ 

[J Amended retum 
Foreign CXl<m!Ty name 

[J AppIicalion pending F N<lrne and addres3 of pnncipal dIicer JORDAN FINEGAN 

1245 CHAMPA ST DENVER CO 80204-

RoomIsurte 

ZIPoode 

I Tax-exempc Stmus. 0 501(e)(3)D 501(e) ) .. fmser1 no) D 4947(0)(1) Of 

J Wob3lto: • W~~W. COLORADOIIEALINCf"UND. one 

o Corporation 0 Trusl D Assoaation 0 Other • M SIBle of legal domiale CO 

Go 
Bneny descnbe the organtzal1on's mission or most Signtficant ctlvltles !,!!$)g.R~ .. ~t:lf.I:l:l-'~~$ ..........••.•............. 
~;?:.r.1~~.I:.! $!! ! !'I.e;;. A _ $.f::<;:.!-!I3?. i!A'f • .f.:9!l-•. :r.I!~ ....................... _ ............................. _ ................. . u 

I: 

PUBLfC TO CONTRIBUTE TO vrCTIMS OF MASS CASUALTY CRIMES IN COLORADO 
2 -Cj,~ ihi~' ~~ .. ~ [l If 'tj,~' ~~~~i,~~' d:;~~i,~~~ ~~. ~~~i,~~; ~~ 'dl~;;~ ~f'~~r~ ;h~~' 25% '~f',~~ '~~t-~~~t~~""""" E 

Go 
> 
0 

3 Number of VOting members of the govemlng body (Part VI. line la) 3 11 CI 
<0 

4 Number of Independent voting members of the govemlng body (Part VI. line lb). . . . 4 11 ., 
Go 

5 Total number of individuals employed in calendar year 2018 (Part V, hne 2a). . . . . ~5~ _______ -:-_ 
6 Total number of volunteers (estimate If necessary), . 6 18 

;: 
"> :a 
u 

7a Total unrelated bUSiness revenue from Part VIII, colu 1-.!.7!:a+ ________ _ 
b Net unrelated business taxable income from Form g 7b 

< 

~ 
I: 
CD 
> 
Go 
II: 

8 
9 

10 
11 
12 
13 
14 

8l 15 
~ 16a 
8. . b 
t:l 17 

18 
19 

Contnbutlons and grants (Part VIII, line 1h) 
Program service revenue (Part VIII. Ime 29) . 

Prior Year CUmlnl Year 

1000000. 

Investment Income (Part VIII, column (A), lines 3. 4 ""el~~~~a~5i=ej~=======t======== Other revenue (Part VIII, column (A). hnes 5. 6d, ;. 
Total revenue-:-add lines 8 throu h 11 must ual P 1'000000 • 

Grants and similar amounts paid (Part IX, column (A), hnes 1-3). .~~~~~=======t====:=:~~~~ 
Benefits paid to or for members (Part IX, column (A), line 4). . . . 
Salaries. other compensatJon, employee benefits (Part IX, column (A), lines 5-10) . 
Professional fundralslng fees (Part IX, column (A), line lle) 
Total fundraising expenses (Part IX. column (D). line 25) •• _ ••••••• _ •• _ ••••• _I"'~:;:-:::';.:..'?1~. _".:..:'.;.' '_._.:.::.~~'.!.; --f-'~':'. _' ";';...~ '.;." ..:.f.:.' ..:. • ...:...:iJ.:."'":....:..·..:...!~"l1 
Other expenses (Part IX, column (A), II es llf-24e) . 
Total expenses. Add lines 13-17 (mus equa~~~~~~~~~~ 
Revenue less ex nses Subtract line 8 

Total assets (Part X, line 16). . 
Total liabilities (Part X, line 26) 

1000000. 
End of Year 

1000000. 

1000000. 

D~e I 
___ ~~ __ LT~~T~~==o~or=p=ri~nt=n~Dm~o=D~~W~~~ ____ ~====~==~=-________ ~_X_E_C_U_Tr.I~V~E_D_I_R_.ErC_T_O_R ____ "-P~T~IN~ ________ \ 

.!". PrintfType preparefs name Prepare(s Sl9nature 

Paid r
' 

Prep~rer 'IrCHJ\E:L JOHNSON lICII~CL JOIlNSON P00350593 

U A I F,rm·s name • JOHNSON & CO se,. n y 
F,rm·saddress.9175 E KENYON AVE SU DENVER 

MilY.thO IRS di!icu~~ thiS return with the preparer shown above? (see instructions) . 

ror Paperwork Reduction Act Notice. scc thc separate instructions. 
BCA 

I ::::: 

CO 

Zlf!!! 
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COLORADO HEALING FUND 82-4598761 p 2 
Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part III . 0 

1 Bnefly descnbe the organization's mission: 

'!g -~-~!~~!-_~ §~ _!'-__ ~~_<;~~~ _ :~~.Y.. _ r..'?~ __ '!"!:I_~ _ f..1!~_~!~ __ '!S? _ ~_'?~!.~ !_E!~:r_~ __ T..9 __ \( !f.! }_~§ __ C!~_ -------- -- -----------------
~~? CASUALTY CRIMES IN COLORADO, AND TO ASSIST LOCAL COMMUNITIES __ _ 
~.1:.TH- -THE --iINANcIAL:- -EM-oT"ioNAi.--A~ID-PH;:{sic-Ai.- -NE-iDs -a-i-vicTIMs -OF --MAss------ ---- -- ----- --- -- -- -- _ 
TRAC;EtiiES -THAT--OCCljR -i-N- THE -sTAT-i -OF --coLoRADo .--- ------ ------ ------ ---- ----- ----- ------ ------ ----- ------

2 Old the organizatIOn undertake any significant program services dunng the year which were not hsted on 
the pnor Form 990 or 990-EZ? . 0 Yes 0 No 
If 'Yes; descnbe these new services on Schedule O. 

3 Did the orgamzation cease conducting, or make Significant changes in hoW it conducts, any program 
serviceS? . 0 Yes 0 No 

If 'Yes: descnbe these changes on Schedule 0 
4 Descnbe the organtzation's program service accomplishments for each of Its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501(c)(4) organizations are reqwed to report the amount of grants and allocatIOns to others, 
the total expenses, and revenue, if any, for each program service reported 

4a (Code'. _____________ )(Expenses $ _______________ Including grants of $ ________________ )(Revenue $ ________________ J 
N/A - 2018 WAS THE FIRST YEAR IN OPERATION AND NO SERVICES WERE 
--------------------------------------------------------------------------------------------------------------------------PERFORMED. 
--------------------------------------------------------------------------------------------------------------------------

4b (Code:. ___ • _____ • __ • )(Expenses $ . ___________ . ___ induding grants of $ ________________ )(Revenue $ ________________ J 

4c (Code, . _____________ ) (Expenses $ . _______________ including grants of $ ________________ ) (Revenue $ ________________ J 

------.------------------------------------------------------------· ___ ~ __ ~ ______ ._ ••• ________________ ~w 

--------------------------------------------------------------------------------------------------------------------------" 
-------------------------------~--------------------------------------------------------------------------------------~-~-. 

4d Other program Services. (Descnbe In Schedule 0.) , ~ 
~~_(;E~x:pon~=ses===$~~=:~~~~~i~nc~l~ud~i~ng~g~ra~n~~~of~$ ______________ ~)U(~R~p.~v~en~I~Ip.~.~$~ ____ ~ ______ _1 __ ~ ______ ~~. 

4e Total program service expenses ~ ... 

FOflT\ 990 (2016) 

! L __ _ 
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FormggO(2018) COLORADO HEALING FUND 
(IA 

82-459876V Page 3 
1:F.TiIL'J Checklist of Required Schedules 

1 Is the'organlzatlon descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 
complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 
3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes, " complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Old the organization engage In lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes, .. complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or Similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts for which donors 
have the nght to provide adVice on the dlstnbutlon or investment of amounts in such funds or accounts? If 
·Yes,· complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the enVironment, historic land areas, or hlstonc structures? If "Yes, " complete Schedule D, Part II . 

8 Old the organization maintain collectlonc of works of art, hlstonc::!1 treasures, or other Similar assets? If "Y"'~, .. 
complete Schedule D, Part III . 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes, " complete Schedule D, Part IV . 

10 Old the organization, directly or through a related organization, hold assets In temporanly restricted 
endowments, permanent endowments, or quaSI-endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Old the organization report an amount for land, bUildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI . 

b Old the organization report an amount for Investments~ther secuntles In Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Old the organization report an amount for Investments-program related In Part X, Ilnp. 13 that IS 5% or more 
of ItS total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII .. 

d Old 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 16? If "Yes, " complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities in Part X, line 25? If "Yes, .. complete Schedule D, Part X . 
f Old the organization':. :.cporotc or cori:.olidated finanCial statements for the tax year Include a footnote that addresses 

the organlzatlon'fj liability for uncertain tax positions under FIN ~8 (ASC 740)? If ·Yes," complete Schedule D, Part X 
12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If "Yes, " 
and If the orgonizotlOn onaworod "No" to Ime 120, then oompletmg Schedulo D, Parts XI and XII IS optlOnCilI . 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 
14a Old the organization maintain an office, employees, or agents outSide of the United States? . 

b Old the organization hnve aggregate revenues or expenses of more than $10,000 from grantmal<lng, 
fund raising, business, investment, and program service actiVities outSide the United States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes, " complete Schedule F. Parts I and IV . 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes, " complete Schedule F. Parts II and IV . 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign indiViduals? If "Yes, " complete Schedule F. Parts 11/ and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services 
on Part IX, column (A), lines 6 and 11 e? If "Yes, • complete Schedule G, Part I (see instructions) 

18 Old the organization report more than $15,000 total of fund raising event gross Income and contnbutlons on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part 11/ • 

2001 Old the orgnnlzatlon operate one or moro hospital f:lcilltlm;? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited finanCial statements to thiS return? 
21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 

6 x 

7 x 

8 x 

9 x 

10 x 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 
, 

19 X 

1n~ X 
20b 

21 X 

Form 990 (2018) 



Form 990 (2018) COLORADO HEALING FUND 82-4e~8461 

.:lillU' .. Checklist of Required Schedules (continued) 
Yes No 

22 Did tt"ie organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ . 22 x 

23 Did the organization answer "Yes" to Part VII, Section A, line 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 Schedule J 23 x 

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 
24b through 24d and complete Schedule K If "No, " go to Ime 25a . 24a x 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? . 24c 
d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3), 501 (c)(4), and 501 (c)(29) organizations. Old the organization engage In an excess benefit 
transaction With a disqualified person dunng the year? If "Yes, " complete Schedule L, Part I . 25a x 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a 
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 
990-EZ? If ·Yes, • complete Schedule L, Part I . 25b x 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes, " complete Schedule L, Part /I . 26 x 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part 11/ . 27 x 

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

a A current or former officer, director, trustee, or key employee? If "Yes, "complete Schedule L, Part IV . 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 
c An entity of which a current or former officer, director, trustee. or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes. " complete Schedule L. Part IV . 28c x 
29 Did the organization receive more than $25.000 In non-cash contnbutlons? If "Yes, " complete Schedule M . 29 x 
30 Old the. organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qu~lIfied 

conservation contnbutlons? If "Yes, " complete Schedule M . 30 x 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I 31 x 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? 

If "Yes, " complete Schedule N, Part II . 32 x 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . 33 x 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 

III, or IV. and Part V. Ime 1 34 x 
35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? . 35a x 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction With a controlled 
entity Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. Ime 2 35b 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable related 
organization? If "Yes, " complete Schedule R, Part V. Ime 2 . 36 x 

37 Old the organization conduct more than 5% of ItS 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 x 
VI 37 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band x 
19? Note. All Form 990 filers are required to complete Schedule O .. 38 

.:lilltl'. Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In thiS Part V o 

6 Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable l 1b 1 
c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable X 

gaming (gambling) winnings to pnze winners? 1c 
Form 990 (2018) 



I _________ _ 

---~ - ------._--------- ---------------- - - -. 

Form 990 (2018) COLORADO HEALING FUND 82- 4 5 987 61 Page 5 
.:lillll'. Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

Yes No 

2a Entet 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 by thiS return 1L.-==...J..2a 1_--1-_ ~ 

b 

3a 
b 

4a 

b 

50 
b 
c 

6a 

b 

7 
a 

b 
c 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of hnes 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 
Did the organization have unrelated business gross Income of $1 ,000 or more dunng the year? 
If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, proVide an explanation In Schedule 0 . 
At any time dUring the calendar year, did the organization have an Interest in, or a signature or other authority over, 
a financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 
If ''Yes,'' enter the name of the foreign country: • _________________________________________________________ _ 

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 
Was the organization a party to a prohibited tax chelter transaction at any time during the tax year? . 
Old any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 
If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? . 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization oohclt any contrlbutlonc that were not tax doductlble as charitable contributions? . 
If "Yes," did the organization Include with every soh citation an express statement that such contnbutlons or 
gifts were not tax deductible? . 

Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

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 

2b 
__ .--1 
3a x 
3b 

4a x 

-~~ 
~a X 

5b x 
5c 

6a x 

6b 

- ... -~ 
7a 
7b 

d 

reqUired to file Form 8282? . 7c 
If "Yes," Indicate the number of Forms 8282 filed dUring the year. .' 1L..·..;..7..;;;.~...J.f _____ -l_ .. ' _____ ... J 

e 
f 

--g 

h 
8 

9 
il 

b 
10 

a 
b 

11 
a 
b 

12a 
b 

13 
a 

b 

c 
14a 

b 

15 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as requlred?.­
If the organization received a contnbutlon of cam, boats, alrplanoc, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 
sponsoring organization have excess bUSiness holdings at any time dUring the year? 

Sponsoring organizations maintaining donor advised funds. 
Old the cponcoring organization mako any taxable dlstnbutions under section 4966? 
Old the sponsoring organization make a distribution to'a donor, donor adVisor, or related person? 
Section 501 (c)(7) organizations. Enter 
Initiation fees and capital contributions Included on Part VIII, hne 12 . '1-1;.;0:.:a'-l' _____ --1 
Gross receipts, Included on Form 990, Part VIII, hne 12, for pubhc use of club faclhtles. L..1:..:O:.;:b:...L... ____ ---t 
Section 501(c)(12) organizations. Enter 
Gross Income from members or shareholders. 11a 

I--'-'=+-------t 
Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) . L1:..:1:.;:b:....L.. ____ ---t 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 In heu of Form 1041? 
If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year. . .. IL1:.:2::.::b:..L,I _____ -1 

Section 501 (c)(29) qualified nonprofit health insurance issuers. 
Is the organization hcensed to Issue quahfied health plans In more than one state? 
Note. See the instructions for additional Information the organization must report on Schedule 0 
Enter the amount of reserves the organization IS reqUired to maintain by the states In which 
the organization IS hcensed to Issue quahfied health plans. 113b 1 

~~-------l 
Enter the amount of reserves on hand 13c 
Old the organization receive any pDymontc for Indoor tanning services during the tav year? . 
If "Yes," has It filed a Form 720 to report these payments? If "No," prOVIde an explanatIon In Schedule 0 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) dUring the year 

If "Yes," see instructions and file Form 4720, SChedule N 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? . 

If "Yes" complete Form 4720 Schedule O. 

7e 
7f 

.7g . _. -
7h 

. - _J 
8 x 

-- - --.:.J 
~a x 
9b x 

-
_J 

12a 

I 
13a 

I 
~ -, 

143 
14b 

15 x 

16 x 
< 

Form 990 (2018) 



Form 990(2018) COLORADO HEALING FUND 82-4598761 Page 6 
l:tMifJI Governance, Management, and Disclosure For each "Yes· response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check If Schedule 0 contains a response or note to any line In this Part VI. . . . . . . .. .. 0 

Section A Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the goveming body at the end of the tax year 1a 11 

If there are material differences in voting nghts among members of the governing body, or 
If tho governing body delegnted brond nuthonty to nn e)(ecutlve committee or similar 
committee, explain In Schedule O. 

b Enter the number of voting members included in hne 1 a, above, who are Independent. 1 b 11 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With 
any other officer, director, trustee, or key employee? . 2 x 

3 Old tho orgnnlzotlon delegate control over mnnogement duties cUGtomnnly performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 x 

4 Old the organization mal(e any mgnlficant changes to Its governing documents :3Ince the prior Form aao WClS filed? . 4 ){ 
5 Old the organization become aware dunng the year of a significant diverSion of the organization's assets? . 5 x 
6 Did the organization have members or stockholders? . 6 x 
73 Did the org:mizotlon hove memberG, Gtocl{holderG, or other perGons who hnd the power to eloct or appoint 

one or more members of the governing body? 7a x 

b I\rc ony governonce declclonc of the orgonlzation re!Jerved to (or cubject to approvnl by) members, 
stockholderc, or percom; other thon the governing body? . 7b x 

8 Did the org::lnlz::ltion contemporonoously document the meetlngc held or wntten nctlonc undertolwn dunng 
the year by the follOWing: 

a The governing body? 8a x 
b Eoch committee with Cluthonty to act on behalf of the governing body? 8b x 

9 Is there ::lny officer, director, truGtee, or key employee hsted In Port VII, Section 1\, who cannot be reached 
at the organization's malhng address? If "Yes, " proVIde the names and addresses in Schedule 0 . 9 x 

Section B. Policies (This Section B roquosts information about policies not roquired bv tho Intornal Revenue Coda 

103 Did tho org::lnlzotlon have local chapterc, branches, or offihotes? . 
b If "Yes," did the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? . 

11 a Hac the organization proVided a complete copy of thiS Form aao to all members of ItS govemlng body before filing the form? 
b Describe In Schedule 0 the process, if any, used by the organization to review thiS Form 990 

12a Did the organization have a wntten conflict of Interest pohcy? If "No," go to Ime 13. 
b Wero officers, directors, or trustees, and I(QY employees reqUired to disclose annually Interests that could give rise to conflicts? 
C Old the organization regularly and consistently monitor and enforce comphance with the poliCY? If "Yes, " 

deswbe m Schedule 0 how th,s was done 

13 Old the organization have a wntten whlstleblower pohcy? 
14 Old the organization have a written document retention and destruction pohcy? . 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

indepondent persons, comporablhty data, nnd contemporaneous substantiation of tho deliberation and decl310n') 
a The organization's CEO, Executive Director, or top management offiCial 
b Other officers or key employees of the organization. 

If "Yes" to hne 15a or 15b, descnbe the process in Schedule 0 (see instructions). 
16a Old the organization invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dunng the year? . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ItS 
P::lrtlclp::ltlon In JOint venture nrrnngementc under npphcnble federal tme law, and tolw steps to cofeguord 
the organization's exempt status With respect to such arrangements? 

Section C. Disclosure 

10il 

10b 
11a 

12a 
12b 

12c 
13 
14 

15a 
15b 

16a 

16b 

Yes No 

X 

X 

X 
){ 

X 

X 

X 

X 

X 

X 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed • ~9. ______________________________________________ . 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If apphcable), 990, and 990-T (Section 501(c) 

.. @),s only) ovmloble for public InGpectlon. Indlcnte how you made these avnlloble. Checl{ oil thot npply. 
U Own webSite 0 Another's webSite 0 Upon request D Other (explain m Schedule 0) 

19 Describe in Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest pohcy, and 
finonciol stntementc avmlnble to tho pubhc dunng the tax yom. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. • 
._. _. ____ ~_Q~.~~!'I_. f}}! ~.~~i'J __ . ________ .. ____ . __ . _. ______ . _______ . _ .... ___ .. __ _ .·n 9_-: 1 }.~ :-}_ ~ ~.~ __ .. _______ -. 

1245 CHAMPA ST DENVER CO 80204-

Form 990 (2018) 



Form 990 (2018) 

1#"" 
COLORADO HEALING FUND 82-4598761 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Em'ployees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line In this Part VII. . 

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

1a Complete this table for all persons required to be hcted Report compencatlon for the calendar year ending With or Within tho 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization an9 any related organizations 

• Llct 011 of tho orgonizatlon'c former officers, Iwy employeec, and hlghect compencated employeec who recCived more than 
$100,000 of reportable compensation 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 persons In the following ordor. indlvlduol tructees or dlreotors; Institutlonol tructeec; officerc; koy employees, highest 
compensated employees; and former such persons. 

o Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

PoSItion 
(A) (8) (do not check more than one (0) (E) (F) 

Page 7 

D 

Name and ntle Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and a dlrectorltrustee 1 compensation compensation amount of 

week (hst any o :;- :;- 0 '" mI " from from related other 
hours for ~ a. 

~ 3i m 3ci5 0 the organizations compensation 0.- '< -0:;'- 3 - < ~ related m a. s: m om ~ organization (W-211099-MISC) from the 
organizations o c 0 3 '< - (W-211099-MISC) organization -OJ -0 m 8 Q - :::l is below dotted !!!. '< 3 and related 

hne) 
c m -0 organizations !a. 2 m m m U> :::l m ro U> 

OJ m ro 
a. 

_111_~_~1?}:_l":! __ r:. _ y_~~~_~?-_______________________ 2 
-------------BOARD MEMEBER X 0 0 0 

_121_~_~13}:_~ _!"!. _ y_~ ?S:J!~ _______________________ 2 
-------------BOARD MEMEBER X 0 0 0 

_131_ ~ __ 1}9_~ ~ ~ _ EI_~'!' .?_<?~_: _____________________ 2 -------------
BOARD MEMEBER X 0 0 0 
_141_ S::X~:.r_1i r~ _ ~5~~_r:.l'::I?-_______________________ 2 

-------------BOARD MEMEBER X 0 0 0 
_151_ ?_E;.I3~_~ ~ __ 1?~_~?S:_Ii~ _______________________ 2 

-.-----------
BOARD MEMEBER X 0 0 0 
_161_ ~_I_l'::I __ I:??-Y.. ~.? ______________________________ 2 

-------------BOARD MEMEBER X 0 0 0 
__ (J) __ ~_~ ~ !'I_~ __ L.. ~ !'I_l':! ~ ___________________________ 2 

-------------BOARD MEMEBER X 0 0 0 
_181_?}~~y_~~ __ ~ ~_~~~_~ ________________________ 2 

-------------BOARD MEMEBER X 0 0 0 
_191_ ~ _1_15 ~ __ ~ _~ ~ ?-J~ ~.? __________________________ 2 

-------------BOARD MEMEBER X 0 0 0 
j~91_ '!'~~!' __ ~_~~!'I_~ ____________________________ 2 -- - - ------ - - -
BOARD MEMEBER X 0 0 0 
j~~t _~_~~!'I}~ __ ~~?-_l':!~~_~ ~ _______________________ 2 

-------------BOARD MEMEBER X 0 0 0 

j~~)-------------------------------------------- -------------

j~~)-------------------------------------------- -------------

j~~)-------------------------------------------- -------------

Form 990 (2018) 



Form 990 (2018)' COLORADO HEALING FUND 82-4598761 PageS 
----~~~~~~~~~------------------------------------------------~--~~~--~~ 

I. a'" I S"',",UUI A. G~ ..... "'. Directors.~stees, Key EI and Highest (" Isated Empl()yees (cont/~ 
(C) 

PosItIOn 
(A) (8) (do not check more than one (0) (E) (F) 

Name and ~tle Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and a I ''''':ee) compensation compensation amount of 

week (list any o ::;- r ~ f jf f 
from from related other 

hours for ~c. the organrza~ons compensation 9-< I related CD a. organrzatlon (W-211099-MISC) from the 
organrzatlons n c 

~ 
(W-211099-MISC) organrzatlon -II> ~ ~ 0-

below dotted ~ - and related 2 

I ~ line) '" 0 organizations ro 
(1) 

! 
J~p) ___________________________________________ _ 

J~~) ___________________________________________ _ 

J~!) ___________________________________________ _ 

J~~) ___________________________________________ _ 

J~~) ___________________________________________ _ 

J~~) ___________________________________________ _ 

J~)) ___________________________________________ _ 

J~~) ___________________________________________ _ 

J~~) ___________________________________________ _ 

J~~) ___________________________________________ _ 

J~p) ___________________________________________ _ 

1 b Sub-total .~----------~----------~----------
c Total from continuation sheets to Part VII. Section A • 1-----------1-----------1-----------
d Total (add lines 1 band 1 c) . . . . . • 

2 Total numbor of indiViduals (including but not limited to thoce licted above) who received more than $100.000 of 
reportable compensation from the organization • 

Yes 
3 Qld tho organization list any former officer. director, or tructee, key employoe. or highest componcatod ,,1111111111" ,,,,,,',"1 'Ii 

employee on line 1 a? If "Yes, .. complete Schedule J for such indiVidual . 3 

4 For any Individual listed on line 1a, IS the sum of reportable compensation and other compensation from 
tho organization and related organlzatlonc greater than $150,000" If "Yes, .. complete Schedule J for such ",' , ',IoT"III"" 

.-~. 

individual. 4 

5 Old any person lictod on line 1 a recCive or accrue compencatlon from any unrelated organization or indiVidual 
for services rendered to the organization? If "Yes, .. complete Schedule J for such person . 5 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization Report componcatlon for the calendar year ending With or Within tho organlzatlon'c tax 
year. 

(A) (8) (C) 
Name and bUSiness address DeSCription of services Compensallon 

2 Total number of Independent contractors (inclUding but not limited to those listed above) who received 
more than $100,000 of compensation from the orqanlzatlon • 

No 

:' J 

x 

"""j 
x 

" 

X 

Form 990 (2018) 



Form 990 (2016)' COLORADO HEALING FUND 82-4598761 Page 9 
Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this Part VIII o 

" 
fn"_ "" 

(AI (9) (e) (0) I 
1 Total revenue Related or Unrelated Revenue 
I exempt business excluded from 

I function revenue tax under sections 
" . , rovenue 512 511 

!!l!!l 
1a Federated campaigns. 1a . I c: c: b Membership dues. 1b '" " I ... 0 

Cl E C Fundralslng events 1c 
i~ d Related organizations 1d 
<5~ I 
rIi E e Government grants (contributions) . 1e 1000000. 
c: -
.2 ~ f All other contributions, giftS, grants, and - ... " z: Similar amounts not Included above 1f ~ -:SO 

Noncash contnbutlons Included in lines 1 a-1 f c: "C 9 $ o c: _. 
I u '" --------------- -

h Total. Add lines 1a-1f ,~ 1000000. 
Business Code , ... _.1 

" --. .. . -- - --_. ~ . - - - - - . 
c: 2a ... 
> -----------------------------------------... b II:: -----------------------------------------... 
u C 
'~ -----------------------------------------... d 
III -----------------------------------------
E e 
f! -----------------------------------------
Cl f All other program service revenue. e 

Q. g Total. Add lines 2a-2f ~ 
, 
• 

3 Investment Income (Including dividends, Interest, and 
other similar amounts) . ~ 

4 Income from Investment of tax-exempt bond proceeds. ~ 

5 Royalties. ~ 

(.)Real (u) Personal • , 
6a Gross rents. • 

b Less: rental expenses. • 

c Rental income or (loss) 
d Net rental income or (loss) . ~ 

7a Gross amount from sales of (I) Secuntles (u)Other : 
assets other than inventory . I 

I 

b Less cost or other baSIS I 

and sales expenses. 
I 

c Gain or (loss) . 
d Net gain or (loss) ~ 

Gl- 8a Gross Income from fundralslng ::J ! c: events (not including $ _. ___ . ___________ Gl 
> : Gl of contributions reported on line 1c) ex: ... See Part IV, line 18 , a , 
Gl , 
..c: b Less: direct expenses. b -0 c Net Income or (loss) from fundralsing events ~ 

9a Gross income from gaming actiVities 
See Part IV, line 19. a 

b Less' direct expenses b I 

C Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less : 
returns and allowances 

, 
a 

b Less cost of goods sold b 
c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Business Code 

11a -----------------------------------------
b -----------------------------------------
c --- --- -- - - --- ----- ----- ----- ---------- - --

d All other revenue 
e Total. Add lines 11a-11d ~ 

12 Total revenue. See Instructions ~ 1000000. 

Form 990 (2016) 



Form 990 (201'8) COLORADO HEALING FUND 82-4598761 Page 10 
IHIN Statement of Functional Expenses 
SectIOn 501 (c)(3) 'and 501 (c)( 1) organizatIons mUDt oomploto all columnD /\11 othor organizatlOnD must complctc column (1\) 

Check if Schedule 0 contains a response or note to any line In this Part IX. . . . . , . . o 
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (0) 

Total expenses Program service Management and Fundralslng 
8b, 9b, and 10b of Part VII/. expenses general expenses expenses 
1 Grants and other assistance to domestic organizations . - -.. _.- . -j 

domestic governments. See Part IV, line 21 , 
2 Grants and other assistance to domestic I individuals. See Part IV, line 22 , 
3 Grants and other assistance to foreign I 

organizations, foreign governments, and foreign I , 
individuals. See Part IV, lines 15 and 16 . I 

4 Benefits paid to or for members. 
5 Compensation of current officers, directors, 

trustees, and key employees. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(B) . 

7 Other salaries and wages. 
8 Pension plan accruals and contributions (Include 

section 401(k) and 403(b) employer contributions) , 
9 Other employee benefits 

10 Payroll taxes. 
11 Fees for services (non-employees)' 

a Management 
b Legal. 
c Accounting. 
d LobbYing 
e ProfeSSional fund raising services See Part IV, hne 17 . 
f Investment management fees 

9 Other (If line 119 amount exceeds 10% of line 25. column 
(A) amount, list line 119 expenses on Schedule 0 ) 

12 Advertising and promotion 
13 Office expenses. 
14 Information technology .. 
15 Royalties 
16 Occupancy, 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials. 
19 Conferences, conventions, and meetings. 
20 Interest. 
21 Payments to affiliates 
22 DepreCiation, depletion, and amortization. 
23 Insurance. 
24 Other expenses Itemize expenses not covered . 

above (List miscellaneous expenses In line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) -- - 4_ . - ~ 

a 
---------------------------------------------------b ---------------------------------------------------

c 
---------------------------------------------------

d ---------------------------------------------------
e All other expenses -------------------------------

25 Total functional expenses. Add lines 1 throuqh 24e 
26 Joint costs. Complete this line only If the 

organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralslng soliCitation Check here • 0 If 
followlnq SOP 98-2 (ASC 958-720) 

Form 990 (2018) 



Form g90 (2016) COLORADO HEALING FUND 82-4598761 Page 11 
I:mU Balance Sheet . 

Check If Schedule a contains a response or note to any line In this Part X . D 
(A) (8) 

Beginning of year End of year 

1 Cash-non-Interest-bearing . 1 1000000. 

2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net. 3 
4 Accounts receivable, net. 4 

5 Loans and other receivables from current and former officers, directors, 
I 

trustees, key employees, and highest compensated employees 
I 

----_ .. -- .-...--- --- --_.- . - J 

Complete Part II of Schedule L . 5 

6 Loans and other receivables from other disqualified persons (as defined under section j 

4958(0(1», persons descnbed In section 4958(c)(3)(B), and contnbutlng employers and , 
sponsonng organizations of section 501 (c)(9) voluntary employees' beneficiary 

, 
- .. ----~- -- --~ -- ------ - --- _J 

J!l organizations (see instructions) Complete Part II of Schedule L 6 
CII 
If) 7 Notes and loans receivable, net. 7 If) 

oCt 8 InventOries for sale or use. 8 
9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or - . - - ! 
other baSIS Complete Part VI of Schedule D 10a 

. 
---- - -- --- ---- - ..: 

b Less: accumulated depreciation 10b 10c 
11 Investments-publlcly traded seCUrities. 11 
12 Investments~ther securities See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets. 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 16 1000000. 
17 Accounts payable and accrued expenses. 17 
18 Grants payable. 18 
19 Deferred revenue. 19 
20 Tax-exempt bond liabilities 20 
21 Escrow or custodial account liability Complete Part IV of Schedule D . 21 

If) 22 Loans and other payables to current and former officers, directors, CII ~ . . 
~ truste~s, key employees, highest compensated employees, and 
:c disqualified persons Complete Part II of Schedule L . 22 C1I 
:J 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 (including federal Income tax, payables to related third 

parties, and other liabilities not iricluded on lines 17-24). Complete Part X 
of Schedule D . 25 

26 Total liabilities. Add lines 17 through 25 26 

If) 
Organizations that follow SFAS 117 (ASe 958). check here ~ 0 and 

CII complete lines 27 through 29. and lines 33 and 34. 
(J 

"..- - ~ - - - - - ~ 

c: 27 Unrestricted net assets. 27 150000. .!l! 
C1I 28 Temporanly restricted net assets. 28 III 

"C 
c: 

29 Permanently restricted net assets 29 850000. 
::J 

Organizations that do not follow SFAS 117 (ASC958), check here ~ Dand - - . . . u. ... 
complete lines 30 through 34. 0 

J!l 30 Capital stock or trust prinCipal, or current funds 30 CII 
If) 

31 Paid-in or capital surplus, or land, bUilding, or equipment fund. 31 If) 

oCt 
32 Retained earnings, endowment, accumulated Income, or other funds 32 ... 

CII z 33 Total net assets or fund balances 33 1000000. 

34 Total liabilities and net assets/fund balances 34 1000000. 

Form 990 (2018) 



Form 990(2018) , COLORADO HEALING FUND 'ida- Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line In this Part XI . 

1 revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25). . . . 
3 Revenue less expenses Subtract line 2 from line 1. . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gains (losses) on Investments 
6 Donated services and use of facIlities. . . 
7 
8 
9 

10 

1 

20 

b 

Investment expenses. . . . . . 
Prior period adJustments. . . 
Other changes In net assets or fund balances (explain In Schedule 0) . 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column ............. ..... . ...... . 

Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In this Part XII . 

Accounting method used to prepare the Form 990: o Cash ~ Accrual o Other 
If the organization changed Its method of accounting from a prior year or checked "Other," explain In 
Schedule O. 

Were the organization's financial statements compllod or reviewed by an Independent accountant? . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviowed on a separate baSIS, consolidated baSIS, or both 

~ Separate baSIS o Consolidated baSIS o Both consolidated and separate baSIS 

Were the organization's financial statements audited by an Independent accountant? . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate baSIS, consolidated basis, or both. 

o Separate baSIS o Consolidated baSIS o Both consolidated and separate baSIS 

8 2 - 4 5 9 8 7 6 1 Page 12 

1000000. 

o 
Yes No 

I 
- - _ ----.J 
?=! X 

I 
,'" " I 

_ 0._ J 
2b x 

i 

I 

1 c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 00_1 

the audit, reView, or compilation of ItS financial statemonts and selection of an Independent accountant? 2c 
If the organization changed either ItS oversight process or selection process dunng the tax year, explain In , 
Schedule 0 I - --~ 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 
the Single Audit Act and OMB Circular A-133? 3a X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why In Schedule 0 and deSCribe any steps taken to undergo such audits. 3b 

Form 990 (2018) 



SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMB No 1545-{)047 

~®18 
Department ot the Treasury 
Internal Revenue Service 

Complete If the organozatlon IS a section 501(c)(3) organozatlon or a section 4947(a)(1) nonexempt chanlable trust 

• Attach to Form 990 or Form 990-EZ. 

• Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

COLORADO HEALING FUND 82-4598761 
Reason for Public Charit See instructions. 

The o,!9,8nizatlon IS not a private foundation because It is· (For lines 1 through 12, check only one box) 
1 U A church, conventron of churches, or association of churches descnbed In section 170(b)(1 )(A)(i). 01 
2 D A school described in section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization described In section 170(b)(1 )(A)(iii). 

4 D 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 D I\n organization oporated for the bonefit of a colloge or univorGlty owned or oporated by a governmental Unit doccnbod In 
section 170(b)(1 )(A)(iv). (Complete Part II ) 

6 D A federal, state, or local govemment or governmental Unit described In section 170(b)(1 )(A)(v). 

7 [}9 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 11.) 

8 D A community trust deSCribed in section 170(b)(1 )(A)(vi). (Complete Part II ) 

9 D An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions) Enter the name, city, and state of the college or 

D university: -------------------------------------------------------------------------------------------------------------. 
10 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 functrons-subject to certain exceptrons, 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 509(a)(2). (Complete Part III ) 

11 D I\n organization organized and operated excluclvely to test for public cafety. Soo section 509(a)(1). 

12 D I\n orgamwtion organized nnd opemted excluslvoly 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 In lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 
the supported organlzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection with ItS supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated With, 
its supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organlzatron operated In connection With ItS supported organlzatlon(s) 
that IS not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
reqUirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check this box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations. .... 

9 ProVide the foliowinQ information about the supported orQanlzatlon(s). 
(I) Name of supported organization (Ii)EIN (Iii) Type of organizallOn (IV) Is the organIZation (v) Amount of monetary (VI) Amount of 

(deSCribed on lines 1-10 listed In your governing support (see other support (see 
above (see InstrucllOns)) document? instructions) Instructions) 

Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 
BCA 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 COLORADO HEALING FUND 82-4598761 Page 2 
.:m;11I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Com prete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 
Part III. If the organization falls to qualify under the tests listed below, please complete Part ilL) 

S f A P br S eClon u IC upport 
Calendar year (or fiscal year beginning in) • (a) 2014 (b) 2015 (e) 2016 (d) 2017 (e) 2018 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") 1000000. 

2 Tax revenues leVied for the 

organization's benefit and either paid 
to or expended on ItS behalf 

3 The value of services or facIlities 

furnished by a govemmental Unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 1000000. 
5 The portion of total contnbutlons by 

each person (other than a 

govemmental unit or publicly 

supported organization) Included on 
~ ~ .. 

line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Pubhc support. Subtract hne 5 from hne 4 

S f ec Ion B Td IS oa upport 
Calendar year (or fiscal year beginning In) • (a) 2014 (b) 2015 (e) 2016 (d) 2017 (e) 2018 

7 Amounts from line 4 1000000. 
8 Gross Income from Interest, dividends, 

payments received on seCUrities loans, 

rents, royalties, and Income from 
- - similar sources .- - -- - - - - -_. -- - - ~ - ~- -- - - -

9 Net Income from unrelated bUSiness 

actiVities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 

(Explain In Part VI ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) 12 I 
13 First five years. If the Form 990 IS for the organlzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

16a 33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 
~nd otop here. The orgElnlzation qualifies ElS a publicly supported organization 

b 331/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization 

17a 10%·facts·and-clrcumstances test-2018. If the organization did not check a box on line 13. 16a, or 16b, and line 14 
10% or moro, ~nd If tho org~nlz~tIon mootc tho "facto ~nd clrcumotoncoo" toot, chock thlo box and otop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 
organization 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 
supported organization 

18 Pnv:ltc foundation. If tho org~nlz~tlOn did not checl( ~ box on IIno 13, 16~, 16b, 170, or 17b, chccl( thiS box ~nd :Jcc 

Instructions 

- -

(f) Total 

1000000. 

1000000. 

1000000. 

(f) Total 

1000000. 

- - --

1000000. 

100.00% 
0.00% 

Schedule A (Form 990 or 990-EZ) 2018 
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SCHEDUI:..E 0 
(Fol111 990 or 990-EZ) 

Department 01 the Treasury 
Intemal Revenue SeMce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
• Attach to Form 990 or 990-EZ. 

• Go to www.irs.govIForm990 for the latest information. 

----- -- - ~- ---

OMB No 1545-0047 

Open to Public 
Inspection 

Name of the organization Employer Idenbficabon number 

COLORADO HEALING FUND 82-4598761 

_~?:\_13}:: __ YJ-.. __ q~~_~}::~_Q~ _ }_~ ~ ________________________________________________________________________________________ _ 

THIS 990 WAS REVIEWED BY THE EXECUTIVE DIRECTOR AS WELL AS --------------------------------------------------------------------------------------------------------------------------

A __ ~~~_E?~~ _ ~f __ }::Ij_~ __ ~_Q~~)? _____ 1'!-!~ __ ~~_Q __ ~_~~ __ ~~p_~ __ ?:\_Y~r~~~J& __ 1'~ __ 1'!-!~ ____________________________ _ 

!-;~_1' _J;. ~_~ __ ~_Q~~)? __ f_Q~ __ 13~Y_~ ~~_: _________________________________________________________________________________ _ 

_ ~ ?:\}3}:: __ Y _J;. __ q ~ ~_ ~ }:: ~ _Q ~ __ ~ ~ <;: ________________________________________________________________________________________ _ 

J:1j_~ __ ~_~}::~}3~ __ Q~~_~~ ~_~~ ~_~~~ ___ J;. f __ ~?:\_Q~ __ ~~?:\_I3~ __ QK __ 1'!-!~ __ ~9_~K~_~ ~~ __ ~f ____________________________ _ 

.r_~_1'~~_~~~ ___ ~9_~.r_<;:X __ ?:\_~ ~ _ }3~9_~ _J;. ~_~ ~ __ 1'~ __ Q.r_?_<;;~9_~ ~ __ ~~'t __ ~9_~ f~_~ ~~_~ _______________________________ _ 

ANNUALLY IN WRITING_ --------------------------------------------------------------------------------------------------------------------------

_~?:\_13}:: __ YJ-.. __ q~~_~}:: ~g~? ___ ~ ?_~ __ ?:\_~ ~ _} ?~ _________________________________________________________________________ _ 

A!-_~ __ <;:g~~_~~?_~ }::~_Q~ __ Q~<;:_~~ ~_Q~? __ ~~_~ __ f_~~?_1' __ ~_~~~_~~~_Q __ ~X __ ?:\_~ __ 9_~}::?) ~~ _____ ---___________ -----

~9_~R~_~ ~?:\_1' J-.. 9_~ __ ~_~R~_I3}:: _ X~~_~ ~ ~_~~ __ ~J-.. ~_tI __ <;:g~~_~~ ?_~~_1'~ __ ~~?)}:: ~_Q~? __ J-..~ ______________________ --

THIS MARKET_ FINAL DECISIONS ARE REVIEWED BY THE BOARD_ --------------------------------------------------------------------------------------------------------------------------

_~ ~_13}:: __ Y_J;. __ Q~~_~}:: ~_Q~ __ ~ ~ _________________________________________________________________________________________ _ 

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE --------------------------------------------------------------------------------------------------------------------------

~~_~~ _X~~ __ ~~_~~?:\_~ __ ~_~ ~ ~_~~~_~ ~~~ _ ~ ~ __ ~~X __ ~_~~~_: __ ~_tI~'t __ ~~_~ __ 1j_Q~?_~ ~ __ ~~ ________________________ _ 

THE 1245 CHAMPA ST OFFICE_ --------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
seA 

Schedule 0 (Form 990 or 990-EZ) (2018) 


