5 990 ONB No. 1545-0047
Return of Organization Exempt From Income Tax 2017
Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) . ’
P > Do not enter spciai security numbe_rs on ﬂ'_lis form as it may be made Public. Opento P-ub'lic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. e Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending .
B Check if applicable: C D Employer identification number
Address change | TRATL.BLAZER FOUNDATION 20-1063922
Name change P . O = BOX 271 767 E Telephone number
— FORT COLLINS, CO 80527 (307) 399-2192
Final return /terminated
Amended return G Gross receipts 3 284,901 .
Application pending F Name and address of principal officer: THOMAS SKEELE H(a) Is this a group retumn for subordinates? Yes %Rn
P.O. BOX 220 SANTA CRUZ, CA 95061 R e e sy L LW
| Taceemptsatus  [X[501c)®) [ [5010) ¢ )< (insertno) | [4847a))or [ 577
J Website: * THETRAILBLAZERFOUNDATION.ORG H(c) Group exemption aumber b=
K Form of organization: B’Ccrporation U Trust U Association u Other ™ IL Year of formation: 2004 IM State of legal domicile: WY
|Part] | Summary
T Briefly describe e organization's mission or most signficant activiies: TO_IMPROVE HEALTH, FOOD SECURITY, ____
@ EDUCATION, AND ECONOMIC DEVELOPMENT IN RURAL CAMBODIA IN WAYS THAT ARE
£ SELF-SUSTAINING BY THE INDIVIDUALS AND COMMUNITIES WE SERVE. ___—~~~ """~~~ """~
=
2| 2 Checkthis box » [ ] if the organization discontinued fts operations or disposed of more than 25% of te net assele, ~ —~~~~~~~
S| 3 Number of voting members of the governing body (Part VI, line 1a) . .. .. ..o 3 5
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ... .. ... .o\ .. 4 5
L 5 Total number of individuals employed in calendar year 2017 (PartV,line2a). .................ooo.. 5 3
=| 6 Total number of volunteers (estimate if MECESSAINYY . ..ottt e e e e 6 20
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ..o\ Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .. ... ... .. .. . . . o o ... 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ... ... B2 T2 284,854,
2| 2 Program service revenue (Part VIII, N 2Q) .. .. .o e i o
% 10 Investment income (Part VIII, column (&), lines 3,4, and 7d). . . ... ... . ... .. .. 28. 17.
I [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). .. .............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 327, 800. 284,901.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ... ... ............. 110, 268.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .......................
” 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines BA0) v 145, 628. 180,314.
g 16a Professional fundraising fees (Part IX, column (A), line 11€). ......... ... .. ...
§ b Total fundraising expenses (Part IX, column (D}, line 25) » 68, 096. d
M117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ... o 127, 442, 100,070.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ........... 383, 338. 280,384.
19 Revenue less expenses. Subtract line 18 from line 12... ... ... ... ... .. ... ... -55,538. 4,517.
2 E Beginning of Current Year End of Year
ol 20 “Tolabassetetart X0 Bne T) . woss anmmmns sonss ssmmes sesmpm s 5 82,007. 92,845,
<8 21 Total liabilities (Part X, line 26). ...............ooo 0. 6,321 .
2"“5_ 22 Net assets or fund balances, Subtract line 21 from line 20........... ... .. ... . ... ... 82,007. 86,524,

[Partll TSignature Block

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

Si g.n Signature of officer Date
Here p THOMAS SKEELE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_l i |PTIN
Paid JEREMY GINGERICH JEREMY GINGERICH 10/30/18 self-employed P01413165
Preparer |Fimsname = WILCOX ARREDONDO & CO.
Use Only |rims acaess ~ 190 NORTH DOUGLAS Firm's EIN > 93-1303013
CANBY, OR 97013 Phoneno.  (503) 266-7545
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... .. . . [X] Yes T ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0113L 08/08/17 Form 280 (2017)



Form 990 (2017) TRAILBLAZER FOUNDATION 20-1063922 Page 2

[Partlll_ | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ul .. ...

1

Briefly describe the organization's mission:

SEE SCHEDULE O

Fart O or800ETR . vou sun oo Byt U B0 Whaing smmsmsssst smmeran meet Ser s i sttt BAFS XS0 A o [] ves No
If 'Yes,' describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . I:I Yes No

If 'Yes," describe these changes on Schedule O.

Describe the organization'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 required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: Y (Expenses § 81,159. including grants of $ ) (Revenue $ 122,732

4b (Code: ) (Expenses $ 42,259, including grants of $ ) (Revenue $ 2,984 5

FOOD SECURITY PROGRAM

4¢ (Code: ) (Expenses $ 27,950. including grants of $ ) (Revenue $ 20,839.)

EDUCATION PROGRAMS

4d Other program services (Describe in Schedule 0.) SEE SCHEDULE ©
(Expenses g 25,395, including grants of s ) (Revenue S 5,011.)
4 e Total program service expenses P 176,763.
BAA TEEAQ102L 12/05/17 Form 990 (2017)




Form 990 (2017) TRAILBLAZER FOUNDATION 20-1063922 Page 3
{Part IV [Checkiist of Required Schedules
X Yes| No
1 Is the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundation)? /f 'Yes,' cormplete
SHGUIC Ve v somroms vace s s e wsn st o5 UrSNPL DY S Bmmmmom ot s fmire st it mo s st e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? .. ............ ... .. 2 X
3 Did 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.... . ...... ... ... ... ... . . oo 7eceees 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? I 'Yes, ' complete Schedule CoRPart Il 4 X
5 |s 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 98-197 Jf 'Yes,' complete Schedule C, Part il .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any 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? /f "Yes, ' complete Schedule D, X
PRI e sn wasms 150 S55055 S5 45 S8 BUREA +.08 st o sonsmoms esommsmynce s ssss SovoE mast Stions s ool ot S f e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? ff "Yes,' complete Schedule D, Partif.......... .. .. ... .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ilf. ... ... .. .. .. ... ... o' G B : g X
9 Did 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..........0............. ... ... o . oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part Vi .. ... ... ... . 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes, " complete Schedlle
B B WL s e v imn v mvwons g 6 sitin vk 6055588 S5 8G SEH5E Fils msmms s memtoes seie corn on oo oo 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f 'Yes," complete Schedule D, Part VIl ... ... ... ... .. ... ... .. b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll .. ................. .. ..o 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 Jf 'Yes, ' complete Schedule D, Part IX. . ..................ccoeiriesin 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Scheduie D, Part X. .. .. ., el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X.. ... |11f X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? if 'Yes, ' complete
ScheduleD,PartsXIandX!l....A.......,.‘..._..........,.............A,,..............,A.,......A...‘.. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then comnpleting Schedule D, Parts X| and Xl is optiornal . .. .. ... . ... .. 12b X
13 Is the organization a school described in section T700)(1AD? If "Yes,' complete Schedule £ ... ... ... .. .. .. 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? .. ... ........ ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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 and IV......... ... ... ... 14b| X
15 Did 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, Paris iland IV... ... ........ .. ... .. ... 7 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? If ‘Yes,’ complete Schedule F, Parts llland IV .. .. .. ... .. . o0or T 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions) . ......... ........ ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part fl.............................. . . ... ..o 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? if 'Yes,"
compieto boheie G, Pt il s s swups s vt 2005533 SIS B3 Srane som 1o 1xe st e s st o st 19 X

BAA

TEEAQIO3L 08/08/17

Form 820 (2017)



Form 990 (2017) TRATILBLAZER FOUNDATION 20-1063922 Page 4

|[PartIV_[ChecKist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? ff ‘Yes,' complete Schedule H. .. ... ... .. .. . . Ap—

21 Did 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? /f "Yes,' complete Schedule |, Parts fand Il ... ... ..... .. .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 22 If 'Yes," complete Schedule I, Parts fand Il ... ... ......._. .. ... oo

23 Did the organization answer 'Yes' to Part VI, 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? ff ‘Yes, ' complete
L 2 e 1 S DO it SN B bmu v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f Yes, 'answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a. ... ........... .. .. . . ... SR LESEIEE S R B £

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i .. e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. .. ... ... ... ... ...

25 a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff 'Yes, ' complete Schedule I, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f 'Yes,' complete
RAODBOUIBL, PG ox s o0k SUEE T80 am oo e wars s £ s S5ooie Mo Saeets S8 £y £ Bt o

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 Schedufe L, Part {0, . .. . T oI

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 Schedulfe L, Part Ifl ... ... _..............._. ...

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? /f 'Yes,’ complete Schedule L, Part IV, ... ... ........ ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SOREIUIE L, PRIV s v s s comssns so2n s 208 DHEBE BED vhmaes rmmmmssnr smmsam s <51 Sosron g BEs o4 S £

¢ 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? /f "Yes, ' complete Schedule L, Part IV. ... ........... ... .. .. ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? [ 'Yes,' complete Schedule M .. .. ....... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. .. ... ... ... . T TTTTomEmEREE
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If 'Yes, ' complete Schedule N. Part | . .. . ..

32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part It .. ..... ... . ... . .. . . . .. . .. .

33 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 'Yes,’ complete Schedule 0 SRR s srmmesicasio SrSpRT e SRS R

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il [ii, or IV,
GFIAPFI W, T oo s imib=2 55058 525 4eminn nans somames ses ssn-somts sine srestinss aisaece o oms somtres B n ottt ne sier ) pit o

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled
entity within the meaning of section 512(b)(13)? If ‘Yes,'complete Schedufe R, Part V. line 2. ... . ... . ..............

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizetion? If "Yes, ' complete Schedule R, Part V, line 2. ... ... ... .. .. . .. .. ... ... ...

37 Did 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 VI... .. ..... ... .........

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O... ... ... ................ . ... . . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08/17

Form 980 (2017)



Form920 (2017) TRAILBLAZER FOUNDATION 20-1063922 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. .. . ., N P e H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appliéable -« soewn 1a 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) winnings to prize winners?. . ......... ... 0 TR 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the vear covered by this return. .. ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.... ... ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more during the year?. ............. ... ... ... 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f No'to fine 3b, provide an explanation in Schedule 0. . .. ... ... ... .. .. ... .. .. . ... .. ... ... 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial FCEOUTE)? 15 -0 v 4a) X

b If "Yes,' enter the name of the foreign country: » CAMBODIA
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ........... .. ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ... ... .. 5b X
c If 'Yes," to line 5a or Sb, did the organization file Form 8886-T2. ... .. ... oo 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .. .. . .. T N e

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ........ ... . ... . T §ERE BRI G mesmme s s S S SIS 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

services provided to the Payor? ... ... i T 7a X
b If Yes,' did the organization notify the donor of the value of the goods or services provided? . .. .. .. B 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO B2BZP o s vvaratss Somimehimn SEATE S5 Stomen et s s sk S et S £t e b r g e o 7c X
d If Yes," indicate the number of Forms 8282 filed during the year. .. ... ... ... ... .. . ... L 7d| : : ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ........ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........ .. .. Véi X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892
o O 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
POTT ABOBER, con s S BOBE B s voce sesmmsrminey maspr s ammsses o st oo SIS S8 e o L & mnt St 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. . ... . ... . 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any texable distributions under section 49567 ... ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISOMR vusu sammenns somsmosin 2b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10h
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ..................... ... .. ... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ....... ... ... 11b ]
12a Section 4847(2)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10412. .. ............ | 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ... , '|2b| !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?. . . .. ... .. ... .. SR IR B b 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. .. ... ... ... .. ... ... 13b
¢ Enter the amount of reserves onhand . ... ... ... 13c
142 Did the organization receive any payments for indoor fanning services during the tax year?. ..................... .. .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f No,’ provide an explanation in Schedule O.. ., ... ... — 14b

BAA TEEAQT05L 0B/08/17 Form 890 (2017)




Form 990 (2017) TRAILBLAZER FOUNDATION 20-1063922 Page 6

Part VI_| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a respanse or note to any line in this Part VI

Section A. Governing Body and Management

Yes [ No
Ta Enter the number of voting members of the governing body at the end of the tax year ...... T1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent......| 1h 5
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?. .. ... .. ... .. . ... ... .. ... Ui SRS SERGE SOEER 50 e 1 2 X
3 Did the organization delegate control over management duties customarily 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ... ... o T T 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ............ 5 X
6 Did the organization have members or stockholders?................................... ... 6 b4
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?. ... L T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ......... T R T 7b X
8 Did ;Chl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& 1 TONE IS DOMNE, oy oo o e soowms oo sonsmns s s SveomoSiontes SRS T SR S B 1 a neren e s s ot 8a|l X
b Each committes with authority to act on behalf of the governing body? .. ... g8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, provide the names and addresses in Schedule O ... ... ... .. 9 X
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? ................... ... 10a X
b If es," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . .. ... L. 10b
11 a Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form?. .. ........ ... ... . ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0O :
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13.................................... | 12a] X
b 'Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. . ... ... T e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how this was done... . SEE . SCHEDULE. Q.. ....... . ... ... ... . . l12¢ x
13 Did the organization have a written whistieblower POy . 13 X
14 Did the organization have a written document retention and destruction ROl D s sw svems wns s BesmeEe NGRS 5 14 X
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 management official. .. ... .. .................. 15a X
b Other officers or key employees of the organization . ... .......... .. ... ... ... 15b X
If 'Yes' to line 152 or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a2 :
taxable entity during the year? . ... . 16a X
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 safequard the
organization's exemnpt status with respect to such arrangements?. ... ... ... . .. .. . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (expfain 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. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

JENNIFER SWINK 668 COLUMBIA DRIVE MOLALLA OR 97038 (307) 699-7311
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (017) TRAILBLAZER FOUNDATION

20-1063922

Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a fesponseior note tosany INeindhis Bamt Vs s somonsss s 5 s o s s e o L__I

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

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 zll 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 and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received 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 order: individual trustees or directors; institutional trustees; officers; key employees; highast compensated

employees; and former such persons.

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

©)
(BY | G120 som S aees oo (©) ® ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
T |y, Smiinsiee) S oraanigaton | e et | amount of cther
[yseek =322 § g g ;1‘“' m?zn 099-MISC) W-2/1 O%S-MISC) frgm the
rousrre S E| 5 g 3|3 o reated
oiglaantﬁzg- % 5 = B g & § =% organizations
line) . g %.
_®_DON RKUSHNER _______ | 3 _|
VICE PRESIDENT 0 X X 0 12 0.
_@_MARY JO LOCKBAUM____ | ~ 2 _
PAST-PRESIDENT 0 X X 0 98 0.
e saMamM ] 2 ]
SECRETARY 0 X X 0 0. 0.
_@_VANDY STALEY _______ | 1 ]
BOARD MEMBER 0 X 0 0. 0
_©_JAMIE RETLLY | 2 _
TREASURER 0 X X 0 0. 0.
_© THOMAS SKEELE _ _____ | 2 _|
PRESIDENT 0 X 0 0. 0.
. e
. N S
o .
- R
L L. A o
L A
B e e e s —
B —————— —

TEEAQ107L 08/08/17

Form 990 (2017)



Form 990 (2017) TRATLBLAZER FOUNDATION ﬁ 20-1063922 Page 8
E;r_t Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Position
(A) Axerage lggo notl check more than one ()] E) (F)
. ours X, unless person is both an Reportable Reportabl Estimated
Nameiand g VE:erk officer and a directorftrustee) c%:npergsat{on from cfr{q;zier?sationefmm amoun;tnff?)ther
¥ == = organization & ani zati ensati
tistany 12 S Z121 2 [8 H S| wonveomise) | @ orom My O om the
?:rrs E_ AHFTISE % 3 organization
related |3 2] =€ |2 2 2la and related
organiza |G Bl g o |8 8 organizations
-tions | 5 % 2 =
below & & 2 g
dotted o] @ 3
lina) @l o %
=1
7(1 5)
. ]
B o ——— g S
L T
L1 —
. S S
@1
L N N
BB i e
(24)
B i o o s —— —
TbSubdotal .................... ... ... .. > 0. 0. 6.
c Total from continuation sheets to Part VII, SectionA .. ... .. ... ... . L 0. 03 i
dTotal @ddlinesTband 1€} .. .............. ... ... ... ... .. ... - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual ... ... ... ... 0. . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,” complete Schedule J for
such individual .. ......... 8BS SO B anronss meeoemiown s e SROE DNGUEGIRS SUSISSMEG SRS SR INGMSERE Bron L

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person. .. ............ ... ......... . X
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

©)

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

2 Total nurnber of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0 :
BAA TEEAQT08L 08/08/17 Form 990 (2017)




Form 990 (2017) TRAILBLAZER FOUNDATION

[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi

(A)
Total revenue

B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

()}
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns.......... | 1a

b Membership dues.......... ... 1b

¢ Fundraising events. ... .... .. .. 1c

d Related organizations ......... | 1d

e Government grants (confributions). . . . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above. . .. | 1f

284,854,

g Noncash contributions included in lines 1a-1f: s
h Total. Add lines Ta-Tf................. . . .. ... . ¥

284,854

Program Service Revenue

Business Code

g Total. Add lines 2a-2f. ................. ... .. ~»

Dther Revenue

3 Investment income (including dividends, interest and
other similar amounts). .. .. ........... ... . . . . o

47.

47.

4 Income from investment of tax-exempt bond proceeds. . >

5 Royalties....................... ... .. »

(i) Personal

6a Grossrents.........,

b Less: rental expenses

¢ Rental income or (Joss) . . .

d Net rental income or (loss). ......... ... ... .. ... >

(i) Securities (iiy Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses . . . . . .

¢ Gainor (loss).. ... ...

dNetgainor(lossy........ .. ........ .. . . . ... . .. >

8a Gross income from fundraising events
{not including.
of contributions reported on line 1c).

2 a Gross income from gaming activities.

SeePart IV, line 19......... ... .. .. a

b less: directexpenses.......... ... &

¢ Net income or (loss) from gaming activities .. ........ *

10a Gross sales of inventory, less returns
and allowances............... ... .. a

Business Code

284, 901.

47,

BAA

TEEAD109L 08/08/17

Form 990 (2017)



Form 990 (2017) TRAILBLAZER FOUNDATION

20-1063922

Page 10

[Part IX [ 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 or note to any line in this Part X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A
Total ex;)Jenses

®
Program service
expenses

©)
Management and

general expenses

o
Fundraising
expenses

1

9
10
11

aManagement........ .. ... ... .. ... ... ..

e Professional fundraising services. See Part IV, line 17. . .

f
g

12
13
14
15
16
17
18

18
20
21

22

23
24

e Allother expenses. . ......................
25 Total functional expenses. Add lines | through 24e. . . .

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21........ ... ... ... . ...

Grants and other assistance to domestic
individuals. See Part IV, line22. ... .. ... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members. . ... . ... ..

Compensation of current officers, directors,
trustees, and key employees. . .......... ...

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
INisection 4958(C) (DB o wvvwiass s, .

0

0.

Other salaries and wages. . .............. ..

146,475.

78,260.

16, 949.

51,266.

Pension plan aceruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . .............. ... .

Other employee benefits. ..................

5,790,

2,798.

966.

2,026.

Payroll taxes. ... ... ....... ..

28,049.

13,030.

5,202.

9,817.

Fees for services (non-employees):

4,629.

3,702.

927.

Investment management fees. ... ... ...

Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . ..

6,978,

6978,

Advertising and promotion. ................

150.,

133

1.

Officeexpenses. ... ......................

1,880.

1,069,

678.

132,

Information technology....................

4, 786.

3, 685.

Ll 0L

Royalties ............ .. ... ...........

12,210.

11, 795.

415.

12,195

B; 722,

2,497,

976.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ... ... . ... ..

Conferences, conventions, and meetings. . ..

320,

256.

64.

FABPEEE i 5500 0 nr cousimon symes. sty siesms e

Payments to affiliates............

Depreciation, depletion, and amortization . . .

6,416.

6,416.

|ASEFARES v 2w

5,834.

4,945

889.

Other expenses. Iternize 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 O.). ................

88,252,

38,039.

213

2,982,

280.

i2.

2,690,

1.823.

1507,

316.

912.

888.

24.

703

076.

Bt

280, 384.

L6763

35,525,

68,0096.

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 = if following

SOP 98-2 (ASC9B8-720) ............o. ...

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 920 (2017) TRATLBLAZER FOUNDATION 20-1063922 Page 11
{Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... . D
- ()
Beginning of year End of year
1 Cash —non-interest-bearing . ...................... ... . . . 35,144.] 1 66,416.
2 Savings and temporary cashinvestments. .. ............ .. ... ... ... 26,522 | 2 12,5604,
3 Pledges and grants receivable, net ............ ... . ... .. ... 3
4 AccoUNts TECeiVabIE, MBL <\ vou s vt ot i 00 558 o ey s +nts ooroime ooeteiesn et e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete S
Partllof Schedule L .......... .. ... ... ... . . ... .~ 5
& Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4968(c)(3)(B), and contributing
employers and sponisoring organizations of section 501 (€)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... 6
&1 7 Notes and loans receivable, net......................... ... ... .. ... 7
| 8 Inventories for saleoruse .. ................. 8
g 9 Prepaid expenses and deferred charges. ... ............. ... ... ... ]
10a Land, buildings, and equipment: cost or other basis. .
Complete Part VI of Schedule D........... ... . . 10a 52,548.
b Less: accumulated depreciation .. ............. ... 10b 38,623. 20,341.| 10¢ 13,925,
11 Investments — publicly traded securities. . .. ... ... ... 1
12 Investments — other securities. See Part IV, line 11 ... ... ... 12
13 Investments — program-related. See Part IV, line 11................ ... ... ... . 13
W Intangibleassets. .............. 14
15 Otherassets. See Part IV, lIN8 T s in i viii 55 b oo e e e 15
16 Total assets. Add lines 1 through 15 (must equal line ). 82,007.]16 52, 845,
17 Accounts payable and accrued expenses. .. ........ . ... 17
18 Grants payable ... i 18
O T e 19
20 Tax-exemptbond liabilities. ................... ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... ... ... 21
&=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part llof Schedule L. . ..........0... . ... . . . . ... . 22
23 Secured mortgages and notes payable to unrelated third parties. ... ... e 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 included on lines 17-24). Complete Part X of Schedule D. . . 25 6. 391 .
26 Total liabilities. Add lines 17 through 25.. .. ... ... ... .. .. . ... 0.126 65,321
. Organizations that follow SFAS 117 (ASC 958), check here > and complete : o
8 lines 27 through 29, and lines 33 and 34. .
{F-‘;.‘ 27 Unrestricted netassets .. ................. S DR Whens mresn v Smis e L 82,007.|27 86,524 .
g 28 Temporarily restricted netassets .. ...........o0 28
w| 29 Permanently restricted netassets. ................ ... . ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrent funds .. ........ ... ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. ... .. .. .. ... ... .. 3
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total net assets or fund balances. . ............... 82,007.| 33 86,524,
34 Total liabilities and net assets/fund balances. . ................. .. ... .. .. .. ... .. 82,007.| 34 92,845,
BAA Form 990 (2017)
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Form 990 2017) TRAILBLAZER FOUNDATION 20-1063922

[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column A line 12 oo T 1 284,901.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... .. ... ... 2 280, 384.
3 Revenue less expenses. Subtract line 2 from line 1....... ... ... . ... .. .. SN SESEAN B SUREDE LR DA S 3 4,517.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............ ... .. 4 82.007.
5 Net unrealized gains (losses) oninvestments. ............................. ... 5
6 Donated services and use of facilities. ................................... ... 6
7 Investment eXpenses.................o.ooo 7]
8 Prior period adjustments .. ... 8
9 OCther changes in net assets or fund balances (explainin Schedule Q). ............ ... ... . . . .. .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e R e S S T S 10 86,524
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Part XIL . ... ... . .
Yes | No
1 Accounting method used to prepare the Form 990: ]]Cash DAccruaI Other SEE SCH. 0
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart?. . ... ... ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoiidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .. ... .. ... ... ... . 2b X
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:
D Separate basis D Consolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ....... . ... ... . ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain :
in Schedule O.
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 Actand OMB Circular A-1337. .0 ... TR 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 O and describe any steps taken to undergo such audits. .. ............... .. .. .. ... 3b

BAA

TEEAO0112L.  08/08/17
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Public Charity Status and Public Support

OMB No. 1545-0047

SCHEDULE A
(Form 290 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2017

= Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form390 for instructions and the latest information.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

TRATLBLAZER FOUNDATION 20-1063922

Employer identification number

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it jo: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(bXTWAX).

2 A school described in section 170(b)X1)(AXi). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170¢bXIAXIT).
4 A medical research organization operated in conjunction with a hospital described in section T70BY(IXAXID. Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)1)(AXiv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1}AXv).
7 An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXv). (Complete Part 11.)
a8 A community trust described in section T70®XIXAX V). (Complete Part 11.)
9 An agricultural research organization described in section 170X TXAXIX) 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
e S
10 l:l 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 exernpt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part 1y
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 508(a)(1) or section 509(a)(2). See section 509(=)(3).

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Check the box in

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power fo regularly appoint
complete Part IV, Sections A and B.

or elect a majority of the directors or trustees of the supporting organization. You must

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with
functionally integrated. The organization
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type III

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

: its supported organization(s) that is not
generally must satisfy a distribution requirement and an attentiveness requirement (see

functionally

() Name of supported organization @ EIN (iii)) Type of organization () Is the () Amount of monetary (i) Amount of other
(described on Tines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes | No
A
(B)
©
(D)
)
Total

BAA For Paperwork Reduction Act Notice, see the lnstrudions for Fbrm 990 or 990-EZ.
TEEA0401L.  08/10/17

Schedule A (Form 990 or 990-E7) 2017



Schedule A (Form 990 or 990-E2) 2017  TRAILBLAZER FOUNDATION 20-1063922 Page 2

[Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support

Calendar year (or fiscal year
Begitming i) & (a) 2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 (P Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). .. ... .. 191,715.] 327,616.| 243,556. 327, T12. 284,854.| 1,375,513,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onftsbehalf............... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3.. ... 191,715. 327, 616. 243.556. 327,772 284,854.1 1,375,513.

5 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, colurmn (f). .. _ : 0:

6 Public support, Subtract line 5
HOrn NIFB 4 51 52 8 05 sy sspr : : = 1,375,513.
Section B. Total Support

g:;?;gianfgyﬁ)rf" fiscal year (@) 2013 (b) 2014 (c) 2015 (d) 2016 () 2017 () Total
7 Amounts from lined .. ... ... 181715, 327, 616. 243,556. 327772 284,854.| 1,375,513.

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

similar sources. . ... .......... 324. 179. 1,044. 28. 47. 1,622,
2 Net income from unrelated

business activities, whether or
not the business is regularly

carriedon .. ... T .
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
= 1 2 0.
11 Total support. Add lines 7 s
through 10.. ... . ... ... ... : ; 1,377,135,
12 Gross receipts from related activities, etc. (see instructions). .. .......... ... . .. ... . .. . . Lu 0
13 Firet five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tex year as a section 501(c)(3)
organization, check this box and stophere. ... ... . .o T T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). . ..., 14 99.88 %
15 Public support percentage from 2016 Schedule A, Part I, line T4 ... ... ... . 15 99.78 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported o =15 5= (o] 3 [ e
b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ......... ... ... .. ... ... .. ... . .. "'D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... .. . . > D

b 10%-facts-and-circumstances test—2016. 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-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization, . ... .......... ™ H
|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . .

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017  TRAILBLAZER FOUNDATION 20-1063922 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (D Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.)....... ..
2 Cross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ...... ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
IS bebial o s e s
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5... ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. ... .. ..

b Amounts included on lines 2
and 3 received from other than
disqgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. .. s oo voniwsi s

c Add lines 7aand 7b...........
8 Public support. (Subtract line

B]G‘l

7cfromline 6.). .. ..
Section B. Total Support

Calendar year (or fiscal year beginning in) » (2) 2013 (b) 2014 (c) 2015 (d) 20716 (e)2017 (N Total
9 Amounts fromline&..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMHAESOUFCeS e s o sy, woems .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b. ... .....

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ... .. ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI). ... ... ... ........

13 Total support. (Add lines 9,
108, TL80d F2) sus wamowsyg

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here.” ... ... .. LB S e O VAR S UL e e e s e e e R e SR S S - I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line &, column (f) divided by line 13, column (). .. .. ...... .. ... .. . . . 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15, . ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (A). .. ............. ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part LI o = 7 e———————————e e 18 %
12a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ........ ... > |:|
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ... .. ... .. > H

BAA TEEA0403L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990 EZ) 2017 TRAILBLAZER FOUNDATION 20-1063922

Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(@@)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

Ba Did the organization have a supported organization described in section 501 (€)@, (), or (6)7 If 'Yes, ' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and

satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, ' explain in Part Vi what controls the organization put in place to ensture such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? f 'Yes'and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlfed
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? Jf ‘Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (/i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

€ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Jf 'Yes, '
complete Part | of Schedule I (Form 990 or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or 2Nn?
If "Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit from,
assets in which the supporting organization also had an interest? Jf "Yes, ' provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,"
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3h

4b

5a

5b

5¢

%

9c

10a

10b

BAA TEEAQ404L 08/10/17
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[Part IV_[Supporting Organizations (confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the :
governing body of a supported organization? 11a

b A family member of a person described in (@) above? 11b

€ A 35% controlled entity of a2 person described in (2) or (b) above? If 'Yes'ioa, b, orc, provide detail in Part VI, Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,’ describe in
Part Vil fow the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or triustees were aliocated among the supported organizations and what conditions or restrictions, if any, -
applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, ' describe in Part Vi how control or management of the :
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Hll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees aither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how g
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, " describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I___I The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how You supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that thase activities constituted
substantially all of its activities. _ 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, ' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported organizations? /f ‘Yes, " describe in Part VI the rofe played by the organization in this regard. 3b

BAA TEFAQ405L 08/10M17 Schedule A (Form 990 or 990-EZ) 2017
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20-1063922 Page 6

[PartV [Type il Non-Functionally Integrated 509(2)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. (B Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(0 P (VI S

[0 IS B P VU U ]

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

L]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4.

Section B — Minimum Asset Amount

: B) Current Year
(A) Prior Year {optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

Tc

d Total (2dd lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3

Multiply line 5 by .035.

Recoveries of prior-year distributions

O~

Minimum Asset Amount (add line 7 to line 6)

OiNfo ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G AW N -

G U R W N -

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction (see instructions).

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAO406L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 TRATL.BLAZER FOUNDATION 20-1063922 Page 7
[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ ] w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

L]

. T . : . @ @i @i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a e :

BIFFSTR 2018 5 5 550ttt sone

CFrom2014...............

dFrom2015...............

L [ P

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryaver from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For resuilt greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
A Excess from 2013 ... ...
b Excess from 2014.. ... ..
€ Excess from 2015.......
d Excess from 2016.. ... ..
e Fxcess from 2017 .

BAA . Schedule A (Form 990 or 990-E7) 2017
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Part Vi

Supplemental Information. Provide the explanations required by Part II, line 10: Part II, lin 17a or 17b:Part 111, line 12: Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 11
Part IV, Section D, lines 2 and 3; Part IV, Section E, line

Section D, lines 5, 6, and 8; and Part V, Section E, lines
(See instructions.)

a, 11h, and 11c; Part IV, Section B, lines T and 2; Part IV, Section’C, line 1:
s 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
2, 9, and 6. Also complete this part for any additional information.

BAA

TEEAO408L.  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D Supplemental Financial Statements e e
(FO]’I‘“ 990) > Complete if the organization answered 'Yes' on Form 990, 201 7

PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 920,

Department of the Treasur P : . 2 : Open to Public
Ihtoal BevEus Seaa > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the erganization Employer identification number

TRAILBLAZER FOUNDATION

20-1063922

I’Part I IOrganizaﬁons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

U B W N =

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year ...... ..

Aggregate value of contributions to (during year) . . ... ..

Aggregate value of grants from (during year). . .. .. .. ..

Aggregate value at end of year.

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive lega GEmRR s womrnomn s P DYes D 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?.. ... T DYes D No

|Par_t I | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

T Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat

Preservation of open space

Preservation of a certified historic structure

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.

Held at the End of the Tax Year

a Total number of conservation easements. ................. 2a
b Total acreage restricted by conservation easements. ........... ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in (s sovsnmsns 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ................... ... .. ... . .. ... . . . .. .7 2d

Nurmber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Dees the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. .. ............... ... . . ... . ... DYGS D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L

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

and section 1700 BYGD? ..o T DYes D No

In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1

a If the 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, ar research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 998), 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) Revenue included on Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X . ... i =3

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 Revenue included on Form 990, Part VI, line ... ... .. oo o >3
Yl R TR b o (8 o Ty« E—————————————————— ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3201L 1071117 Schedule D (Form S20) 2017



Schedule D (Form 980) 2017 TRAILBLAZER FOUNDATION 20-1063922 Page 2
|Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization 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 organization's collection? . . .. .. ... ... . D Yes D No
[Part v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

Amount
cBegInnING BAIANES . vu. townn sv i 550 (EEE 88 855 1 e o eemmar seete e Seemeime 8 et bt 1c
d Additions during the YEAr. .. ..x cui vis iah i e 0eas, s ns e 2 voe s oese e ees ot eas 1d
e Distributions during the year . ... i o 1e
§ Ending:Dalance.. e am sroms son swun d EESTE 50 L me st s s s o s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. ... D Yes H No
b If Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided en Part XIIL.......... ... . ... .. ..

[Part V_|Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (e) Two years back (d) Three vears back (e) Four years back

1a Beginning of year balance. .. ..
b Contributions. . ...............

¢ Net investment earnings, gains,
andlosses.............. .....

d Grants or scholarships ...... ..

e Other expenditures for facilities
and programs. .. .............

f Administrative expenses. . .. ...

2 Provide the estimated percentage of the current vear end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment > %
b Fermanent endowment » %
¢ Temporarily restricted endowment = %

The percentages on lines 2a, 2b, and 2c 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
(0] unrelatedorganizations....,.‘..._...‘...................‘.............A..................A,......._.... 3a(i)
{iiy relatod ORGAMIZANONS  «u wuw w w Bawas s UFUUL B EH 0 mpmmsmone spmss daos sss S35 £bimms S S S50 s Sk 3a(ii)

b If *Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R?. . ........ ... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (@) Cost or other basis|  (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. .. ... -
B Bl s s s s iy o aes w6 w6
¢ Leasehold improvements...................
AEGUIBIHEHE wr sses smesman, SHEM0 805 fus s 51, 423. 37,554, 13, 869.
T T 1,125. 1,069. 56.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part: X_colupiri(B); e 108 ) s cwamn o smoss 5 L 13,925.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TRATIBLAZER FOUNDATION 20-1063922 Page 3
[Part Vil [ Investments — Other Securities. N/A
Complete if the organization answered *Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . .. ............. . .. . . .. s pens
(2) Closely-held equity interests. ................... ...,
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12, Vi B

Part Viii | Investments — Program Related. N/A ' '
I"—J Complete if the orgz?n;zation answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
€]
@
®
®
&)
)
©
{9

Total. (Column (b) must egual Form 990, Part X, column (B) line 13.). . ™|

[Part IX |Other Assets. o N/A ] _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
@
3
@
®
®
%)
()]
©
(10
Total. (Colurn (b) must equal Form 990, Part X, column BN 15.). .o Lo
Part X | Other Liabilities. _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11 or 11f. See Form 990, Part X, line 25
(2) Description of liability (b) Book value %
(1) Federal income taxes
(2 CREDIT CARDS PAYABLE 5,621 .
(3 STAFF REIMBURSEMENTS 700.
@
©)
(©)
N
®
©
(10)
an
Total. (Colump (b) must equal Form 990, Part X, column (B) fine 25.). . . . . . > 6,321.
2. Liahility for uncertain tax positions. In Part XIlI, 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 XIL .. ......................... ...

BAA TEEA3303L 08/10/17 Schedule D (Form 950) 2017




Schedule D (Form 990) 2017 TRATLBLAZER FOUNDATION 20-1063922 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial k=2 ==
2 Amounts inciuded on line 1 but not on Form 990, Part Vil line 12;

aNet unrealized gains (losses) oninvestments. .. ........... . ... .. ... . 2a

b Donated services and use of facilities. . ............ ... .. .. ... ... 2b

¢ Recoveries of prior year grants. .. .............. ... ... .. ... 2c

d Other (Describe in Part XIL). ... oo 2d

eAddIineszathrough2d.....<.,...‘.......<............,...........“,..... .......................... 2e
3 Subtractline2e fromline 1 .......... ... ... 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b............... 4a

b Other (Describe in Part XILY. oo 4b :

CAddlinesdaanddb................ T dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. .. .. ... ... ... 5

[Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/B
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ............. ... ... . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useof facilities.......................................| 2a

b Prior year adjustments.............. .. 2b

CUOTHET OBEEE i 500 5500 555 0 4ins msvnse v eiscossss s armisis Astomiiass ikt 265 Soi Gt 2¢

d Other (Describe in Part XII1.)........ 2d

@.Add Ines 28 Tt 20 ... wown s e s swmaia B |0 yesmams smre e Se s s oo s ey o 2e
- Tl T L g o [ o S—————————————— 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............. da

b Other (Describe in Part XIL). ... i 4b =

CAHE TFES AN AN ABL. v susorn: sine sevmoms soscmpaness sxwven oy ATHSHE IRENONTRS SUCAHEES g e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ..............c. oo .. 5

[Part Xili ] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017

TEEA3304L 08/1017




SCHEDULEF
(Form 920)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes' on Form 990
> Attach to Form 950.

> Go to www.irs.gov/Form9ag0 for instructions and the latest information

» Part IV, line 14b, 15, or 16,

OMB Mo. 1545.0047

2017

QOpen to Public

_ Inspection
Name of the organization TRAILBLAZER FOUNDATION Employer identification number
20-1063922

{Partl | General Information on Activities Outs

on Form 990, Part 1V, line 14b.

ide the United States. Complete if the organization answered ‘Yes'

1 For grantmakers. Does the organization maintain records to
the grantees' eligibility for the grants or assistance, and the

2 For grantmakers. Describe in Part V the or

PART V

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional

substantiate the amount of its grants and other assistance,
selection criteria used to award the grants or assistance?. . ... Yes DNo

ganization's procedures for monitoring the use of its grants and other assistance outside the

space is needed.)

() Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

{f) Total
expenditures for
and investments

in the region

(e) If activity listed in
d) is a program
service, describe
specific type of
service(s) in
the region

(1) CAMBODIA

1 |PROGRAM SERVICES

HEALTH EDUCATION

& DEVELOPMENT 176,763.

@

&

“@

)

®

@

€

(10)

an

az

as

)

as

(16)

an

SasSubstatal « s ons v, .

b Total from continuation
sheetsto Part |.. ..., ...

¢ Totals (add lines 3a and 3b). . .

176,763.

1

!

176,763.

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

TEEA3501L 08/10/17
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Schedule F (Form 990) 2017 TRAILBLAZER FOUNDATION 20-1063922 Page 4
Part IV | Foreigh Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if ‘Yes, ' the
organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a F oreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes, ' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes, 'the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471). .. ............. ... ... .. ... . .~

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 86271) . . .........ooiiiiiii T

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Parinerships (see Instructions for Form 8865) ... ... W I o hies M e SR SEN B SRS SN

Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be reguired to separately file Form 57 13, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990D .o

.. D\’es No

5 DYes No
s DYes No
5 DYes No

BAA

TEEA3505L 08/1017

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 TRATILBLAZER FOUNDATION 20-1063922 Page 5
[PartV_[Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column ()
(accounting method; amounts of investments vs. expenditures per region); Part 1i, line 1 (accounting
method); Part Il (accounting method); and Part 11, column (€) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

OUR PROGRAM ACTIVITIES ARE IN CAMBODIA WHERE WE BUILD SCHOOLS, PROVIDE FRESH WATER
WELLS AND WATER FILTERING SYSTEMS TO VILLAGERS, AND TRAIN FARMERS TO OPERATE
SUSTAINABLE FARMING OPERATIONS. WE HAVE KEY EMPLOYEES ON SITE TO MONITOR THE USE OF

DONATED FUNDS.

BAA TEEA3504L  08/10/17 Schedule F (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SNE Mo (505 007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

. . : . Open to Public
Elfg;rgrgg‘tf :; utgeszﬁiaczury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TRATLBLAZER FOQUNDATION 20-1063922

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION

OUR FOUR PROGRAM AREAS-HEALTH, FOOD SECURITY, EDUCATION, AND ECONOMIC
DEVELOPMENT-REPRESENT A WELL-ROUNDED STRATEGY FOR NOT JUST GIVING OUR PARTNER
COMMUNITIES A PROVERBIAL FISH, BUT HELPING THEM LEARN HOW TO LIVE IN WAYS THAT ARE
SELF-SUSTAINING. TRAILBLAZER FOUNDATION SUSTAINABLE COMMUNITY DEVELOPMENT IN

CAMBODIA.

TRATLBLAZER FOUNDATION CHOOSES OUR PROJECTS BASED ON AN ANNUAL LOCAL GOVERNMENT
ASSESSMENT OF VILLAGE NEEDS. WE ARE HONORED TO BE ONE OF ONLY A HANDFUL OF NGOS
INVITED TO THIS ANNUAL MEETING. THROUGH THIS BOTTOM-UP PROCESS, THE VILLAGES
THEMSELVES IDENTIFY THEIR NEEDS. THEIR REQUESTS, IN TURN, DIRECT OUR ANNUAL
ACTIVITIES, WHICH ARE “DEVELOPING RIPPLES OF SUSTAINABILITY THROUGH COMMUNITY WATER
PROJECTS.™"

FORMQ%LPART"LUNE4A-PROGRAMSERWCEACCOMPUSHMENTS

HEALTH PROGRAMS

WE CONSTRUCTED AND DELIVERED 460 WATER FILTERS, ONE PER FAMILY, AND TEN MORE THAN OUR
GOAL. WE CONDUCTED TRAININGS FOR THE RECIPIENTS OF THESE FILTERS, ON HOW TO USE AND
MAINTAIN THE FILTERS, AND HOW TO MAINTAIN BASIC HYGIENE. THIS INCLUDED REACHING OUR
GOAL OF 34 GROUP TRAININGS, AND 460 INDIVIDUAL TRAININGS.

NEXT, WE DRILLED 117 WELLS, SEVENTEEN MORE THAN OUR GOAL. EACH NEW WELL OWNER
PARTICIPATED IN ONE OF QUR TWELVE PLANNED GROUP TRAININGS, WHERE WE TAUGHT THEM HOW
TO MAINTAIN AND REPAIR THEIR WELL.

ALSO, WE CONSTRUCTED FIFTY-FOUR LATRINES, FOUR MORE THAN WE HAD PLANNED TO BUILD. AND
WE CONDUCTED EIGHT TRAININGS, FOR THE 54 LATRINE BENEFICIARY FAMILIES, ON LATRINE USE
AND SANITATION.

FINALLY, WE RAISED THE $20,000 NEEDED TO PURCHASE NEW WELL DRILLING EQUIPMENT (QUR
BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-E7. TEEAL9D1L 08/09/17 Schedule O (Form 290 or 990-E7) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

TRATLELAZER FOUNDATION 20-1063922

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

EXISTING GEAR WAS SEVEN YEARS OLD). IN MANY WAYS, THIS WAS OUR BIGGEST HEALTH PROGRAM
SUCCESS IN 2017.

IN ALL, THESE EFFORTS DIRECTLY BENEFITED 3,155 RURAL CAMBODIANS (EACH PRODUCT GOING
TO ONE FAMILY, WITH AN AVERAGE FAMILY OF FIVE).

FORM 990, PART i, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ECONOMIC DEVELOPMENT PROGRAM

TRAILBLAZER DISTRIBUTED TWENTY-ONE SEWING MACHINES TO GRADUATES OF A SIX-MONTH
TRAINING, HOSTED BY THE LOCAL WOMEN'S DEVELOPMENT CENTER; WHICH WERE PAID FOR BY QUR
SUPPORTERS, THOSE PEOPLE WHO EARLIER THIS YEAR PARTICIPATED IN QUR FIRST EVER
RAFFLE. TRAILBLAZER IS PLEASED TO PAY THAT SUPPORT FORWARD TO THESE TWENTY-ONE
GRADUATES, EACH OF WHOM CAN NOW MAKE A LIVING WITH THEIR NEW SEWING SKILLS AND

MACHINES.

EARLIER IN 2017 WE LAUNCHED A FARMERS COMMUNITY GROUP PILOT PROJECT. THE PROJECT IS
DESIGNED TO SUPPORT VILLAGE FARMERS AS THEY GROW CROPS TO SELL AT HIGHER END MARKETS
IN NEARBY SIEM REAP CITY. DURING THE FIRST YEAR, WE WERE REMINDED OF A TRUTH ABOQUT
HUMANS - THAT CHANGE CAN BE BOTH EXCITING AND UNSETTLING. SOME FARMERS DECIDED THEY
DIDN'T WANT TO DIVERSIFY THEIR CROPS. YET, A FEW WERE HAPPY TO EXPAND THEIR SELECTION
OF CROPS. THESE ARE THE FARMERS TRAILBLAZER WILL CONTINUE TO WORK WITH IN 2018, WITH

THE BELIEF THAT ONCE OTHER FARMERS SEE THE SUCCESS THESE COMMITTED FARMERS ARE

HAVING, SOME - OR EVEN MANY - WILL WANT TO ADOPT THESE PRACTICES AND DIVERSIFY THEIR

CROPS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD RECEIVES A DRAFT OF THE FORM 990 AND MEETS VIA TELECONFERENCE TO REVIEW THE

BAA Schedule O (Form 990 or 890-E2) (2017)
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