PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 19891110118

Short Form OMB Na. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4347{a}{1} of the Internal Revenue Code {(except private foundations)
ettt s P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Ravenue Service P> Go to www.irs.govw/Form990EZ for instructions and the latest information. Inspection
A Farthe 2017 calendar year, or tax year heginning and ending
anlieabla: C Name of organization D Employer identification number
Address changa
[ Jnamecnange | SPIRIT OF AURORA 84-1128797
initial return Number and street {or P.0. box, if mail is not delivered 1o street address) Room/suile [E Telephone number
oo’ | 15151 E ALAMEDA PARKWAY 5TH FLOOR 303-739-7056
[ Jamendod return | Oty OF lowst, Slale or province, couniry, and ZIP or foreign posial code F Group Exemption
D*EE!ﬁ!ﬁﬂl'nﬂ'ﬁﬂn AURORAR, CQO 80012 Number P
G AccountingMethod: ] Cash [ X[ Accrual  Other {specity) » HCheck P11 if the organization is
| Website: p WWW.SPIRI TAUI}ORA .ORG notrequired to attach Schedule B
J_Tax-exempt status (check only one) — [ X 1 501(e)(3)L__J 501(c) ( yinsering.) |1 4947¢a)(1) or LI 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: | X Corporation ] Trust L] Assaciation [ other
L Add lines 5b, 6c, and 7h to fine 9 to determine gross receipis. If gross receipts are $200,000 or more, or if {otal assets {Part I,
column {B) below) are $500,000 or mote, file Form 890 instead of Form 990-E7 | 23,769.
| Part | | Revenue, Expenses, and Changes in Net Assels or Fund Balances (see The instructions for Part ]
Check if the organization used Schedule 0 to respond lo any question in this Part] iy Tt Ry P R e LK)
1 Contributions, gifis, grants, and similar amounts received T — —_—_— 1 23,685.
2 Program service revenue including government fees and contraets 2
3 Membership dues and assessmenls | e |8
4 Investmentincome ... . e OBE_SCHEDULE O | 4 g4.
5a Grussamounlfromsaleofassetsotherthan|nven|ury )] ha
b Less: cost or other basis and safes expenses } 5b
¢ Gain or {loss) from sale of assets other than inventory (Sublracl lme ﬁb from Ime Sa) ) . T -
6 Gaming and fundraising evenls
o a Gross income from gaming (attach Schedule G if greater than
2 $15000) S— N
E:, b Gross income from lundralsmg evems {not tncludmg$ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contribulions exceeds $15,000) (e el st 1]
¢ Less: direct expenses from gaming and fundraising eveuts B 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6h and sublract line 6¢) R 6d
7a Gross sales of inventory, less relurns and allowances o ) 7a
b Less;costofgoodssold o 7b
¢ Gross profit or (loss) lrom sales of mvenlnry(Sublracllme?b irom Ime?a) e e
8  Other revenue {describe in Schedule 0) e et err [
9 Total revenue. Add lines 1,2,3,4,50,64,7cand8 ... ... p|39 23,7685.
10 Grants and similar amounls paid (list in Schedule®) . ... SEE SCHEDULE Q | 10 25,805,
11 Benefils paid to or for members T R B R s e e L1
¢ 12  Salaries, ather compensalion, and employee beneflls ; i W e R e | 42
§ 13 Professional fees and other payments to independent conlractors Th T e SR R e R S 13
2 |14 Occupancy, rent, utilities, and maintenance |, 14
i 15  Prinfing, publications, poslage, and shipping .| 15
16  Other expenses {describe in Scheduegy _SEE SCHEDULE 0 N 16 224,
17 Total expenses. Add lines 30 through 16 ... .. . . T i I 1 26,129.
o |18 Hw%OHMMMMHMVﬁH%MﬁmmEﬂﬁmwmg)._ O e R e st ey R et tgprteey || 1B -2,360.
§ 19  Net assels or fund balances at beginning of year {from line 27, column (A))
& {must agree with end-of-year figure reported on prior year'sreturn) - B I 79,312.
% 20  Other changes in net assels or fund balances (explain in Schedule®y .~~~ 20 0.
21 Net assets or fund halances al end of year. Combing lines 18 through20 .. s e | 21 76,952.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)
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10210928 099347 011-05650800

Form 990-€Z {2017) SPIRIT QF AURQRA 84-1128797 Page 2
| Part Il | Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any questioninthis Part Il ... L
(A) Beginning of year {B) End of year

22 Cash, savings,andinvestments . .. 79,312.|22 76,952.

23 Land and buildings 23

24 Other assels {describe in Schedule 0) ,,,,,,,,,,,,,,,,, 24

25 Total assets 79,312.]% 76,952,

26  Tatal liabilities (descrlbe in Schedule 0) Giway 0.]2 0.

27  Net assets of fund balances (line 27 of column (B) must agree  wilh fine 21) ik, 79,312.127 76,952,
[Part lil [ Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

Check if the organization used Schedule O to respond to any question in this Part ll| x]
What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe the organizalion's program service accomplishments for each of ils thres largest program services, as measurad by expenses, In a clear and eencise
manner, describe tha sarvices provided, the number of persons benefitad, and other relavant information for sach program titla,

{Required for section
501(c)(3) and 501(c){4)
organizations; optional for
others.)

28 SEE SCHEDULE O

Grants $ 13,571 . )it this amount includes foreign grants, check here ..................... p |_1[28a 13,571.
23 SEE SCHEDULE O

(Grants § 4,155. ) If this amount includes foreign grants, check here ... ............. » L__1]294 4,155,
a0 SEE SCHEDULE O

{Grants § 3,064. ) If this amount includes foreign grants, check here ... ...... > [ SOaL 3,064.
31 Other program services (describe in Schedule ¢y SEE SCHEDULE O .

{Grants $ 3,750. )irthis amount includes foreign grants. checkhere ... N | 1T 5,306,

32 Total program service expenses (add lines 28a through 31a) ..o »| 22| 26,096.
Part IV | List of Officers, Directors, Trustees, and Key Employees jist sach one even if not compensaled - sse the instructians for Part i)

Check if the organization used Schedule O to respond to any question inthisPart IV ..o ]
{b} Average hours {C}Reportaste | {0} Health benerits, | (&) Eslimated
{a) Name and tile per week devoted lo | compensation Farms | S50 D0, | amount of other
pasilion (if not paid, enter -0+ D'aggﬁ‘ gﬂ&: ::Jged compensaltion

RANDY PATRICK
BOARD MEMBER 2.00 0. 0. 0.
CHERYL BRAUNSCHWEIGER
BOARD MEMBER 2.00 0. 0. 0.
WILLIAM GONDREZ
BOARD MEMBER 2.00 0. 0. 0.
JOKE ALAO
BOARD MEMBER 2.00 0. 0. 0.
HEATHER DEARMAN
BOARD MEMEBER 2.00 0. 0. 0.
MIKE CILETTI
BOARD CHAIR 2.00 0. 0. 0.
DAVID PATTERSON
BOARD VICE CHAIR 2.00 0. 0. 0.
ROBERT JAMIESON
TREASURER 2.00 0. 0. 0.
PAUL KLEMME
STAFF LIAISON 8.00 0. 0. 0.

732172 11-22-17
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Form 990-E7 (2017) SPIRIT OF AURORA 84-1128797 Page 3
| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V lz]

Yes| No_
33 Did the arganization engage in any significant activity not previously reported 1o the IRS? If *Yes,” provide a detailed descriplion of each
aclivity in Schedule 0 R KK] X
34 Were any significant changes made to lhe nrgamzmg or govemmg doeumcnls? II "Yes attach a conformed copy of Ihe amended
documents if they reflect a change lo the organization’s name. Otherwise, explain the change on Sehedule 0 (see instructions) H| X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those reporied
on lines 2, 6a, and 7a, among others)? ARy | 353 X
b If*Yes" to line 35a, has the organization filed a Fnrm 990-T Ior lhe year? If 'Nc provrde an explanalmn m Schedule 0 e el ETTR IR F N
¢ Was the organization a section 501{c)(4), 801{c){5), or 501{c}{6) arganization subiject to section 5033(e) notice, reporting, and praxy tax
requirements during the year? I “Yes,” complete Schedule C, Pastill | 35 X
36 Did the organization undergo a liguidation, dissolution, termination, or s:gnrlrcant drspnsrllon uf nel assels durmg Ihe year? II 'Yes
complele applicable parts of ScheduleN . SR S T ST e T s | 36 X
37a Enter amouat of polilical expenditures, direct or mdrrect, as descrrhed in the |nslruct|uns B Iﬁ | 0.
b Did the organization fite Form 1120-POL for this year? ... 3t X
38a Did the organization borrow from, or make any loans to, any omcer dlrector !rustee ar key employee or were any such Ioans made
in a prior year and siill cutstanding at the end of the tax year covered by this return? .. e, | 3Ba X
b Il"Yes,” complete Schedule L, Part il and enter the total amount invalved ... | aab N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capilal conlributions included on fine9 e - T N/A
b Gross receipls, included on fine 8, for public use of club facrlltrcs i 3gh N/A
40a Section 501(c){3) organizations. Enter amount of tax imposed on lhe orgamzalron durrrlg 1he year under'
section 4911 0. ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations, Did the erganization engage in any seclion 4958 excess benelit
transaction during the year, or did it engage in an excess benefit iransaction in a prior year that has not been reporied on any
of its prior Forms 930 or 990-EZ? i “Yes,” complete Schedule L, Part] R I .. X
¢ Section 501(c){3), 501(c)(4), and 501{c}{29) organizations. Enler amount of tax rmposed on
organization managers or disqualified persons during the year under seclions 4912, 4955,and 4958 P 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
bytheorganizalion > 0.
e All organizations. At any time durrng the lax year was me orgamzalron a parly to a prohrhrled Iax sheller
transaction? If "Yes,” complele Farm B886-T A e T e e s e coas | 408 X

41  List the stales with which a copy of this return is fi led ) co B
42a The organizalion‘s books are in careof > CITY OF AURORA, FINANCE DEPT Telephoneno.p» 303-739-7056

Locatedat p 15151 E ALAMEDA PARKWAY, AURORA, CO P+4 p 80012
b At any time during the calendar year, did the organization have an inlerest in or a signature or other autharity
over a linancial account in a foreign country {such as a bank accounl, securilies account, or other financial Yes| No

If “Yes,” enter the name of lhe lurergn coumry' )
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounls {FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 1 42¢ X
If “Yes,” enter the name of the foreign couniry; P
43 Section 4947(a)(1} nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 -Check here ... ... . P ]
and enter the amount of tax-exempt interest received or accrued during the taxyear ; bl 43 | N/A
Yes{ No
44a Did the organizalion maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOrm 990-BZ . e st b o S i e e e e | 34 X
b Did the organization operate one ar more haspital facilities during the year? If “Yes," Form 990 mus! be completed instead
OfForm980-BZ e | 440 X
¢ Did the organization receive any payments for indoor tanning services during theyear? 44c X
d It*Yes 10 line 44c, has the organization {iled a Form 720 to report these payments? Jf “No,* provide an explanation
inScheduwle O R s i e | 44d
453 Did the orgamzalmn haveaconlmlled enmy w:thm lhe meanlng nf seclmn 512(h)(13)? o . aoo o | 483 X
b Did the organization receive any payment from or engage in any lransaction with a controlled entity wrlhm the meanmg ol sectmn
512(b)(13)? i "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... i e G 45b

Form 990-EZ (2017)
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Farm 990-£7 (2017) SPIRIT OF AURORA 84-1128797 Page 4
Yes| No

46  Did the organizalion engage, directly or indirecly, in political campaign aclivities on behalf of or in apposilion to candidates for public office?
Ii "Yes,” complele Schedule G, Part] ... o P e AT S G LR v e e ST ETIS e s e 46 X

[Part VI| Section 501(c)(3) orgamzatlons only
All section 501(c}{3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the arganization used Schedule O to respond to any question inthis Part VI ..., Il[
Yes| No
47  Did the organizalion engage in lobbying activities or have a section 501{h) election in etfect during the tax year? If "Yes,” complete Sch. C, Part Il | 47 X
48 Is the organizalion a school as described in section 170{b)(1)(A)(ii)? If "Yes,” complete Schedule € o 48 X
49a Did the organization make any transfers 1o an exempl non-charitable related organization? | 49a X
b If *Yes,” was the related organization a section 527 organization? 49b

5¢ Complete this table for the organization’s five highest compensated employees (uther lhan oltlcers d:recturs truslees and key employees) whu each received mare
than $100,000 of compensation from the arganization. If there is none, enler “None."

(a) Name and lille of each emplayee {b) Average hours {c) Reportabio "’ﬂ:?.!‘&h‘;:‘;‘tﬁ."- {e)Estimated
per week devoledto | Sopneneston forms miloyes beneit amount of ofher
NONE position cm-npm___m:m compensatlon
f Total number of olher employees paid aver $100000 ... . >

51 Complete this lable for the organizalion's five highest compensated independenl contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” NONE

{a) Name and business address of each independent coniractor {b) Type of service {¢) Compensalion
d Total number of other independent coniractors each receiving over $100,000 s P
52  Did the organization complele Schedule A? Note: All section 501{c)(3) oruamzanons must attach a
completed Schedule A ... ... S (X ves [ Ino

Under penallies of perjury, 1 declare that | have examined this return, including accompanying schedules and statements and 1o the hesl ol my knnwledge and beliel, it is

irue, correct, and complgie. Declaralion of preparer {other than afficer) is based on all information of which preparer has any knuwiedge.
N [ Jo=x=75"
Si g n ure Icer

Here ROBERT JAMIESON, TREASURER
Tvpe of print name and Tle
Print/Type preparer’s name Preparer’s signatute Date Check | _ | if PIIN

self- employed

Paid
Preparer [ADAM_PYZDROWSKI %ﬂk&f /O/JZOL& P01603682
Use Only Fim'sname p CLIFTONLARSONADNLEN LLP Fm'sEN > 41-0746749

Firm's address E. CRESCENT PARKWAY, SUITE 300 Phoneno. 303-779-5710

GREENWOOD VILLAGE, CO 80111

May the IRS discuss this return with the preparer shown above? See inSHUCHORS ..............o.cccoeeoeo oo SR P [ XYes |_1No
Form 990-EZ (2017)

732174 11-22-17
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if,’:,‘i?u";ﬁg’,}_a, Public Charity Status and Public Support OMZB———H;E‘?’

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

Department of tha Treasury P Attach to Form 920 or Form 990-EZ2. Open to Public

LR T P> Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection

Name of the organization Employer identification number
SPIRIT OF AURORA 84-1128797

|Part 1 | Reason for Public Charity Status (All arganizalions must complete this part.) See imstructians.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

A school described in section 170{b){ 1){A}ii). (Attach Schedule E (Form 990 or 990-EZ).}

A hospital or a cooperative hospital service organization described in section 170({b¥ 1} Al{iii).

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

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

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

An grganization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170{b}{ 1}{A)vi). (Complete Pari I.)

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

An agricultural research organization described in section 170{b)(1){A)ix) operated in conjunction with aland-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:

W N =

-~ O

U U0 &0 O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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 {Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

1 D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 I:l An organization organized and operated exclusively for the benefit of, to perfarm 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 50%{a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:I Type |, A supporting organization operated, supervised, or controllad 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.
L__J Type Il. A supporting organization supervised or contralled 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 supporied
organization{s). You must complete Part IV, Sections A and C.
c l:l Type lll 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.
[:] Type [t nan-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 I, Type i, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations .. il l
9 Provide the following information about the supported organization(s).

{i) Name of supported {iiY EIN {iii) Type of organization "?'i R Tie aiganualion 1SE8_ | {v) Amount of menetary {vi) Amount of olher
o {descnbed on lines 1-10 Lin yoyt govérning docyment? | f . :
organization Yes No support (see instructions) | suppor (see instructions)

abova fsee instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
5
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84-1128797 page2

Schedule A (Form 990 or 990-E2) 2017 SPIRIT OF AURORA
- Support §cﬁe§ ule for Organizations Described in Sections 1 70{D}{1){ANIV} and 1 70[D)(1ANVI}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, 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) p»-

{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.")

44,223.

67,239.

32,800.

19,252.

23,685,

187,199.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behaf

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

22,482.

18,198.

16,993.

18,273.

18,304.

95, 250.

4 Total. Add lines T through3

66,705.

85,437.

49,793.

38,525,

41,9889.

282,449.

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)

12,0085.

6 Public support. Subtract line 5 frem lino 4.

270,440,

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
7 Amounts fromlined

{a)2013

{b) 2014

{c} 2015

(d) 2016

(e} 2017

{f) Total

66,705.

85,437.

49,793.

38,525.

41,989.

282,449.

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

334.

419.

278.

100.

84.

1,215.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) |

11 Total support. Add lines 7 through 10

283,664.

12 Gross receipts from related activities, ete. (see instructions)

12 |

13 First five years. If the Form 990 is for the organization's first, second, th:rd founh or frﬂh lax year asa sectlon S501(e)3)

rganization, check this box and stop here

[a)
Section C. C TP Bi

omputation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column {f))

15 Public support percentage from 2016 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2017. If the organization did not check the boxon Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |, ... .. ..., >
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 - |:|
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ime 13 16a or 16b and Ime 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, 18a, 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 > D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instruclions ... P [

Schedule A {Form 990 or 990-EZ) 2017

732022 15-08-17
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Schedule A (Form 990 or 990-E7) 2017 SPIRIT OF AURORA 84-1128797 page3
ule for Organizations Described in Section 509(3)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 11}
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.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

& The value of services or facilities
furnished by a govemmental unit 10
the arganization without charge

6 Total, Add lines 1 through5 ., .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 raceived

from other than disqualified persans that

exceed the greater of $5,000 or 1% of the

omountenline 13 forthayear
cAddlines7aand7b .. ...

8_Public support. isubtnetfing 7¢ ipm ling §)
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts fromlineé | ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes}) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . . ..
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carfedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {ExplaininPart V1) --eone
13 Total support. (add lines 8, 10c, 11, and 12,)

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

check this box and StOP Nere ... et | 4 g
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 line 8, column (f) divided by line 13, column (®} ... ... |15 %
16 Public support percentage from 2016 Schedule A Part L line 15 ... ... 16
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 {Jine 10c, column (f) divided by line 13, colurn ()} 117 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 18 %

19a 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 ... p [:l
b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported arganization . P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... |
732023 10-08-17 Schedufe A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990€2) 2017 SPIRIT OF AURORA 84-1128797 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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

Yes { No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part V] how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3da Did the organization have a supported arganization described in section 501(c)4), {5), or {6)? I “Yes," answer
{b) and {c) beiow. Ja

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ 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 ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? if

"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 10 the foreign
supporied organization? i "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supporied organizations. 4b

¢ Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or {2)? If "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, 4c

5a Did the organization add, substitute, or remave 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;
{iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplfished {such as by amendment to the organizing document). 5a

b Type | or Type Il 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 {j} 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 VI. 6

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

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Scheduie L {Form 930 or 880-£2). 8

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 (2))7 if "Yes, " provide detail in Part V1. 9a

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 V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? If “Yes,* provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type |l non-functicnally integrated
supporting organizations)? If “Yes, * answer 10b below. 10a
b 0Oid 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.) 10b
732024 10-08-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 SPIRIT OF AURORA 84-1128797 pages
| Part V| Supporting Organizations ;onsined)

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 supporied organization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (8) or (b) above?!f “Yes" to a, b, or ¢, provide detail in Part VI. i1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regulary appoint or elect at least a majority of ihe organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how 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 {0 appoint and/or remove directors or trustees were allocated among the supported
omganizations and what conditions or restrictions, if any, applied to 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? if “Yes,® explain in
Part V1 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

1 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)? f "No, " describe in Part V1 how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil 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, (i) a2 copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (f} appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? ¥ “No,” explain in Part VI how
the organization maintained a close and continuous working refationship 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 assels at all times during the tax year? f “Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a [:l The organization satisfied the Activities Test, Compfete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a govemmental 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 arganization 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 these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer {a) and (b) below.

a Did the organization have the power to regulardy appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantizl degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 SPIRIT OF AURORA 84-1128797 pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Yeal
Section A - Adjusted Net Income {A) Prior Year ® (ot,;'{iz?]an o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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) &
7 Other expenses {see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

s Wi |=

O[O0 & (> [N =

-1

B) C t Y
Section B - Minimum Asset Amount (A} Prior Year ® (ol;r:;?):al) o

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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 fine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

@ o |0 [C|w

W
A

-

=l |3 |th

0|~ |h |t |

-]

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 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) (]
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

s W [N |=

@b (W |=

-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SPIRIT OF AURQRA 84-1128797 page7
art V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.nninjed)

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

arganizations, in excess of income (rom 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.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

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

Q@ [~ | [t [ |2

0] (i) {iii)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d
e
f

From 2015
From 2016
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
i
]

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior vears
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 V1. See instructions.

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

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of lina 7.

a Excess from 2013
b Excess from 2014

¢_Excess from 2015

d

e

Excess from 2016
Excess from 2017

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SPIRIT OF AURORA 84-1128797 Pages

[ Eart !l | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Iit, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part |V, Section E, lines 1¢, 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.}

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Mo 1545-0047
ﬁ%?&g}' 990-E2, B Attach to Form 990, Form 990-EZ, or Form 950-PE.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Intertsal Aevenue Service
Name of the organization Employer identification number
SPIRIT OF AURQORA 84-1128797

Organization type (check one):
Filers of: Section:
Form 990 or S90-EZ [KI 501{c){ 3 ) (enter number) organization

|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501{c}{3) exempt private foundation

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

D 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 980, 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

@ For an organization described in section 501(c}3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1} and 170{b}1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 18a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
ar (i) Form S80-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or S90-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 |, {l, and Nl

For an arganization 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, elc., 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 exciusively religious, charitable, ete.,

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 during the year fneereerenneresneesantenssntees |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; 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 890-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 980, 990-EZ, or 930-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
Name of organization

SPIRIT OF AURORA
Part |

Page 2
Emplayer idenlification number

84-1128797

(a}

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

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

{c) {d)
Total contributions Type of contribution

1

Person !XI
Payroll (]

$ 5,000. Noncash [ ]
(Complete Part Il for

(a)

noncash contributions.)

()
No. Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person lil
Payroll [:]

$ 5,000. Noncash [ |
{Complete Part Il for

{a)

noncash contributions.)

(b)
Nao. Name, address, and ZIP + 4

{©) (d)

Total contributions Type of contribution

Person D
Payroll Ij

$ Noncash [ ]
{Complete Part It for

{a)

noncash contributions.)

{b}
No, Name, address, and ZIP + 4

{©) (d)

Total contributions Type of contribution

Person D
Payroll |:|

Noncash

{Complete Part Il for

{a)

noncash contributions.)

()
No. Name, address, and ZIP + 4

fc) (d)

Total contributions Type of contribution

Person D

Payroll

(a)

$ Noncash [_|

{Complete Part il for
noncash contributions.}

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

{c) {d)

Total contributions Type of contribution

Person I:]
Payroll D

723452 11-01-17

$ Noncash [_ |
{Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 7)

Page 3

‘Name of organization

Employer identification number

SPIRIT OF AURORA 84-1128797
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. ) - (@)
from Description of noncash property given FMV _(or estu‘nate] Date received
Part| {See instructions.)
{a)
(c)
No. {b} . {d)
e . FMV {or estimate) )
fr:
. a.;Tl Description of noncash property given (See instructions.) Date received
(a)
{c)
No. ()] . {d}
- . FMV (or estimate) .
fr.
. :tnl Description of noncash property given {See instructions.) Date received
(a}
{c)
No. bl . (d)
. . FMV {or estimate) R
fr
o :rrtnl Description of noncash property given (See instructions.) Date received
(a)
No. {c)
fTO‘:I'I Description of n o h i G D) Dat “ ived
oo scrip of noncash property given (See instructions.) ate receive
{a)
{c)
f:, ‘:n Descriotion of ) . ] FMV {or estimate) Dat (d )
o escription of noncash property given (See instructions.) ate receive

723453 11-01-17
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Schedule B {Form 990, 980-EZ, or 990-PF) (2017)

Page 4

Name of organization

SPIRIT OF AURORA

a usive

Employer identification number

84-1128797

rehgious, charitable, eic., contributions {0 ergamzalions descnbed in séction CJif ), 6], or at lotal more than $1, ar

the year from any one contributor. Complele columns {a} through {e) and the following line entry. For'organizations

completing Part Il], enter the total of exclusively religious, charitabla, ete., contributions of $1,000 or lass for the year. (Enler thisinlo. once)

Use duplicate copies of Part Hl if additional space is needed.

{a) No.
gaor?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rrtnl {b) Purpose of gift (c) Use of gift () Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
SPIRIT OF AURORA 8§4-1128797

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 84.

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION: GOVERNMENT

GRANTEE NAME: CITY OF AURORA

GRANTEE ADDRESS: 15151 E ALAMEDA PARKWAY AURORA, CO 80012

AMOUNT GIVEN: 25,905.

FORM 950-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK SERVICE CHARGES 224,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF THE SPIRIT

OF AURORA IS TO PROMOTE THE QUALITY OF LIFE IN AURORA. THE ORGANIZATION

PROVIDES A VEHICLE FOR FQUNDATIONS, CORPORATIONS, AND INDIVIDUALS TO

CONTRIBUTE TO MUNICIPAL PROGRAMS OF THE CITY OF AURORA WHICH PROVIDE A

WIDE RANGE OF SERVICES TO OUR COMMUNITY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY OF MANY PROVIDING AFTER SCHOOL SUCCESS

(COMPASS): COMPASS PROVIDES AFTER-SCHOOL ACADEMIC AND

ENRICHMENT PROGRAMS TO YOUNG PEOPLE ATTENDING AURORA

PUBLIC SCHOOLS. IT IS A PARTNERSHIP BETWEEN AURORA PUBLIC SCHOOLS, THE
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2017)
732211 09-07-17
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Schedule O (Form 990 or 980-E7) (2017) Paqge 2

Name of the organization Employer identification number

SPIRIT OF AURORA 84-1128797

CITY OF AURORA AND SEVERAL COMMUNITY ORGANIZATIONS. INDIVIDUALS,

BUSINESSES, AND COMMUNITY ORGANIZATION PARTNERS CAN CONTRIBUTE FUNDING

TOWARD THESE PROGRAMS, AND HELP CHILDREN TO SUCCEED AND GROW INTO

PRODUCTIVE CITIZENS AND SUCCESSFUL ADULTS.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

HOAP: HOAP WORKS TO MAKE SAFE AND AFFORDABLE HQUSING A

REALITY FOR LOW- TO MODERATE-INCOME FAMILIES THROUGH

PRE-PURCHASE, FORECLOSURE PREVENTION, RENTAL AND REVERSE

MORTGAGE COUNSELING. THIS HUD-APPROVED COUNSELING AGENCY PROVIDES

FINANCIAL ASSISTANCE TO FIRST-TIME HOMEBUYERS. A DONATION TO HOAP IS AN

INVESTMENT IN THE AMERICAN DREAM -- HOMEOWNERSHIP.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

SHOTS FOR TOTS: THE SHOTS FOR TOTS AND TEENS PROGRAM

PROVIDES LOW AND NO COST VACCINATIONS TO CHILDREN. IN

PARTNERSHIP WITH THE AURORA ROTARY CLUB, COLORADO

CHILDREN'S IMMUNIZATION COALITION AND TRI-COUNTY HEALTH DEPARTMENT .

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

OTHER PROGRAM SERVICES SUPPORTED BY SPIRIT OF AURORA INCLUDE ANIMAL

CARE, ASIAN PACIFIC PARTNERSHIP, AURORA VETERANS PROGRAM, AND

RECREATIONAL OPPORTUNITIES FOR AURORA RESIDENTS (ROAR}).

GRANTS & 3,750. EXPENSES § 5,306.

FORM 990-EZ, PART V, LINE 34

CHANGES TO GOVERNING DOCUMENTS

THE ORGANIZATION AMENDED ITS BYLAWS TO BROADEN ITS MISSION TO SUPPORT
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SPIRIT OF AURORA 84-1128797

OTHER AURORA COMMUNITY PROGRAMS RATHER THAN ONLY CITY OF AURORA

MUNICIPAL PROGRAMS.

FORM S80-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
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