Form 990

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable: |C Name of organization American Military Family D Employer identification number
] Address change Doing business as 20-2123864
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return P. 0. Box 238 303 746-8195
D Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Firestone, Colorado 80520 G Gross receipts $ 305,703
O Application pending | F Name and address of principal officer:  Debbie Quackenbush H(a) Is this a group retum for subordinates? [_] Yes No
PO Box 238, Firestone, Colorado 80520 H(b) Are all subordinates included? (dves (o
1 Tax-exempt status: 501(c)(3) [ 501(c) ( )« (insert no.) [ 4947(@@)1) or [ 1527 If “No,” attach a list. (see instructions)
J  Website: »  www.amf100.org H(c) Group exemption number »
K Form of organization: Corporation D Trust D Association [:] Other » ] L Year of formation: 2005 | M State of legal domicile: cO
Summary
1 Briefly describe the organization’s mission or most significant activites:
§ Please see Schedule O for complete description . . 3
]
5 2  Check this box P[] if the organlzatlon discontinued its operatlons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . s G 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate if necessary) e 6 25
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 110,936 235,056
g 9  Program service revenue (Part VIII, line 2g)
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
%1141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 102,438 50,522
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 213,374 285,578
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 45,447 52,261
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) .
f:::x b Total fundraising expenses (Part IX, column (D), line 25) b 0 v
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 143,379 142,512
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 188,856 194,773
19  Revenue less expenses. Subtract line 18 from line 12 24,518 90,805
5 g Beginning of Current Year End of Year
£8/ 20  Total assets (Part X, line 16) 54,267 147,322
48121 Totalliabilties (Part X, line 26) . 650 2,900
22| 22 Net assets or fund balances. Subtract line 21 frorn Ime 20 53,617 144,422

E

Signature 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.

Sign } Signature of officer lDate
Here )
} Type or print name and title }7/ /
Paid rlntﬁypm A/ %@% / ate / heck [] i PTIN ’
Preparer || / 2 Giiuadl 5 Lé 92 %e" ol /// 7/, // gﬂﬂ
Use Only Firm's name __ » Nonproflt Technical Adéistance Cen}ér Inc. Firm's EIN » A/_ /732//7‘//
Firm's address » PO Box 6530, Denver, Colorado 80206-0530 Phone no. 30:! 321- 8496

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

[v]1Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2017)



| OMB No. 1545-0047

2017

Open to Public

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

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

Bepartment af the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
American Military Family 20-2123864

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [Han agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'5% 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 Ill.)

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 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il. 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.

¢ [ Type lil 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 its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total t- . ,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 [W

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

-2 %P6 Y

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 118,664 137,261 134,456 110,936 235,056 736,373
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 118,664 110,936 235,056 736,373
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, column (f) . 107,268
6  Public support. Subtract line 5 from line 4 629,105
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 118,664 137,261 134,456 110,936 235,056 736,373
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . 3 0 0 0 0 3
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part VI.) . . 102,438 204,922
11 Total support. Add lines 7 through 10 | , ' . 941,298
12  Gross receipts from related activities, etc. (see |nstruct|ons) 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 67 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 .o 15 71 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and hne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization T >
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . @ @ o > ]
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 . ]
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 > ]
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a, 16b 17a or 17b cheok thls box and see
instructions > ]

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 /%/ 40"%/%%45% Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a’or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 10- Other Income: 2017 - $50,522 - Various special events for fund raising activities throughout the year. These activities

are segregated in the general ledger for increased management oversight and improved accountability.

Schedule A (Form 990 or 990-EZ) 2017



gg:igouggozz Schedule of Contributors S XLl

or 9?:’""? et » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
,mg’,ia?‘ggv;“}e%eﬁg?w » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
American Military Family 20-2123864

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [C] 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[J Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

American Military Family 20-2123864

IEEl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Transamerica o Person
Payroll O
1801 California Street, Suite 5200 $ 25,000 Noncash (]
(Complete Part Il for
Denver, Colorado 80202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Overwatch Alliance Person
Payroll O
PO Box 160384 ) B 3 $ 5,000 Noncash O
(Complete Part Il for
Nashville, IN37216 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | Mortenson Construction Person
Payroll ]
1621 18th Street, #400 $ 9,500 Noncash ]
(Complete Part Il for
Denver, Colroado 80202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Combat Veterans Motorcycle Association, Chapter 3-1 Person
Payroll |
11955 Mesa Verde Way i | $ 13,922 Noncash O
(Complete Part Il for
Parker, Colorado 80138 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Mark Young Construction Company Person
Payroll O
7200 Miller Place 3 $ 18,362 Noncash ]
(Complete Part Il for
Frederick, Colorado 80504 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 The May Jane H. and Peter J. Dapuzzo Family Foundation Person
Payroll |
8467 Firethorn Court B ) $ 1,000 Noncash ]
(Complete Part Il for
Longmont, Colorado 80503 . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

American Military Family

Employer identification number

20-2123864

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..1__ | Fidelity Brokerage Services - Midtown Trust Company Person
Payroll O
7333rdStreet $ 63,876 Noncash O
(Complete Part Il for
New York, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | TheJourney Home Project. Person
Payroll O
PO Box 1893 $ 5,000 Noncash O
(Complete Part Il for
Mt. Juliet, Tennessee 37121 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________ Person |
Payroll |
$ 3 Noncash J
(Complete Part Il for
_____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll |
e s Noncash J
(Complete Part Il for
. e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person O
Payroll O
= e e T i $ Noncash O
(Complete Part Il for
B noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________ Person J
Payroll O
$ Noncash O
(Complete Part Il for
_____ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. ’ @ @ 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
American Military Family 20-2123864

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [J Yes [] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s £ i Amount paid to . .

. T (iii) Did fundraiser have ! v . (vi) Amount paid to

& Namgra:r?ma d(cfilrjerz]sds"ac?fsg)dlvrdual (ii) Activity custody or control of av’ﬂ%ﬁsascrt?&? e fu(r?crlrr;tszg?ﬁgtgg)in (or retained by}
y contributions? y col. (i) organization

Yes No

10

Total . . . . TR

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 W

202236 e

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Clay Shoot Mark Young Bike run + one other (add °°C'-o (Ia)(c;;‘wugh
(event type) (event type) (total number) '
g 1 Gross receipts . 43,305 20,402 6,940 70,647
i
2  Less: Contributions
3  Gross income (line 1 minus
line 2) . 43,305 20,402 6,940 70,647
4  Cash prizes .
5 Noncash prizes
m e
$ | 6 Rent/facility costs .
®
a
3| 7 Food and beverages .
8
5 8  Entertainment
9  Other direct expenses 19,648 471 20,125
10  Direct expense summary. Add lines 4 through 9 in column (d) o a @ @ s P 20,125
11 Net income summary. Subtract line 10 from line 3, column (d) S . 50,522

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant

(d) Total gaming (add

0] . "
2 (a) Bingo bingo/progressive bingo (o) Gther gaming col. (a) through col. (c))
2
(]
T | 1  Gross revenue .
#1 2 Cashprizes .
21| 3 Noncash prizes
W
8| 4 Renvfacility costs .
5

5  Other direct expenses

] Yes %] Yes % | [] Yes

6  Volunteer labor . [J] No [J No [J No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d) >

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [J Yes [] No
b If “No,” explain: i
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [J Yes [] No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 W/\ /&’;/Q%/ Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . ... [] Yes [] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %

b Anoutsidefacility . . . . . . . . . . . . 0 . . 18 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.................................Dyes[]No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

[[IDirector/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . L L L L L L [J Yes [] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Page 2., Part 2., Line 9 Other Direct Expenses: $20,125

Clay Shoot $19,648; This event was run entirely by the sponsor - donor organization. The total cost of the event was $19,648.
The event had a total revenue of over $43,000 and provided over $20,000 in operating funds to the organization.

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 7
Department of the Treasury | 4 A.ttach to Form 990 or 990-EZ: Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
American Military Family 20-2123864

P.6, Part VI, Section B, Line 10: 990 Review process. The agency Executive Director and or Operations Director, as available, meet with

further review are resolved prior to filing.

P.6, Part VI, Section B, Line 12c: Conflict of Interest Disclosure; The agency has a new Conflict of Interest Policy.

The Board President works closely with the board executive committee and the agency operations director to ensure no

conflicts are present in any of the agency's operations.

P.6, Part VI, Section B, Line 19: The agency files all of its required tax forms in_a timely manner. The agency will make its public forms

available upon written request to any party making a proper request, generally within 10 business days of receiving the request. The

agency does not share its internal financial statements with the general public. The agency will make available its organizing and

governing documents if the party makes a written request and the party is unable to obtain them from the other public sources.

P.6., Part VI, Section A, Line 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?_Yes, Chris Walton, President and Maria Walton, Secretary, are a married couple.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)
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Statement of Programs and Activities
Mission

American Military Family (AMF) Got Your Six (GY6): STOP VETERAN SUICIDE

The AMF GY6 program provides support for the seven (7) critical reintegration issues facing our
Irag/Afghanistan veterans: Post Traumatic Stress Disorder (PTSD), Traumatic Brain Injuries
(TBI), Emergency Financial Stressors, Legal Issues, VA Issues/Earned Veteran Benefits,
Societal/Personal Relationship Dissonance and Veteran Isolation/Self Medication.

Statement of Accomplishments

The American Military Family Got Your Six (AMF GY6) Program originated in March 2017 in
the State of Colorado and to the best of our knowledge it is the only program of this type
throughout the country. It has already proven to be a very effective veteran suicide intervention
program that has a proven, measurable result, for our struggling and/or suicidal veterans.

In March 2017, we started an AMF GY6 closed Facebook Page for only combat veterans and
their families. Today our current membership is 2,434 members. Through this site, we have
received four (4) urgent calls from missing and/or suicidal veterans. Within a three (3) month
period of time, we hunted and tracked down all four (4) highly distraught, suicidal veterans.
Each one of them has entered the AMF GY6 program. Today they are alive, well and safe, each
one of them is working their way through the AMF GY6 program.

AMF GY6 was invited to be a part of the Volunteers of America (VOA) program. AMF GY6
was offered a one year scholarship for free office space at all of their Colorado locations, to
assist with their struggling and/or suicidal veterans.



