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Form 990'PF

Cepartment of the Treasury
internal Revanue Service

Return of Private Foundation
or Section 4847{a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form890pf.

| OMB No. 1545-0052

2015

Open to Public inspection

For calendar year 2015 or tax year beginning

y 2015, and ending

y 20

Name of foundation
AMR FOUNDATITON FOR RESEARCH AND EDUCATION

A Employer identification number

45-5464550

Number and street {or P.O, hox number If mail is not dellvered to street address)

6363 S FIDDLERS GREEN CIRCLE,

14TH FL

Room/suite

B Telephone number (see instructions)

303-495-1200

Clity or town, state or province, country, and ZIP or foreign postal code

GREENWOOD VILLAGE, CO 80111-5024

¢ If exemption application Is pending, check heraw [ ]

G Check all that apply:

[1 Initial return
[ Final return
Address change

[ 1 Initial return of a former public charity| o
[] Amended return
[l Name change

e[

2. Foreign arganizations mesting the 85% test,
check here and attach computation - - »] |

1. Foreign organizations, check here .

H Check typs of organization:
[1 Section 4947(=)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
[] Other taxable private foundation

E [f private foundaticn status was terminated under

seotion 607 (b)(1}(A), checkhere . . . . »[]

I Fair market value of ali assets at
end of year (from Part li, col. (c),
line 16} > $

[ Other (specify)

547,393.00

J Accounting method: ] Cash Accrual |

(Part {, column (d} must be on cash basis.)

It the foeundation Is in a B0-month termination
under section 507 ({1}(B), check hers

m Analysis of Revenue and Expenses (The totai of

amounts in columns (b), (c), and (d) may not necessarily equal
the amounts in column (a) (see instructions).)

(&) Revenue and
expenses per
hocks

{d} Disbursements
for charltable
purposes

{b) Net investment

(¢} Adjusted net
Income i

tfncome

{cash basis only)

1 Contributions, gifts, grants, etc., received (sttach schedule) 386,650
2 Check » [ if the foundation is not required to attach Sch. B i
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5a Grossrents . .
b Net rental income or (Ioss)
o B6a Net gain or {loss) from sale of assets not on line 10
g b Gross sales price for all assets on line 6a
5| 7 Capital gain net income (from Part IV, line 2)
£} 8 Netshort-term capital gain .
9 Income modifications .
10a Gross sales less returns and a!lowances
b Less: Cost of goods sold R s
¢ Gross profit or (loss) {attach schedule) 0.00] "
11 Other income (attach schedule)
12  Total Add lines 1 through 11 386, 650.00 0.00 0.00
o | 13 Compensation of officars, directors, trustees etc
© 114  Other employee salaries and wages . 23,887 23,887
& 115  Pension plans, employee benefits
£ 16a Legai fees (attach schedule)
% b Accounting fees (attach schedule)
._g ¢ Other professional fees (attach schedulg)
g 17 Interest .
2118 Taxes (attach scheduls) (see lnstructlons)
E 19  Depreciation (attach schedule) and depletion
T |20 Occuparcy .
g 21 Travel, conferences, and meetmgs 141,037 136, 957
5122 Printing and publications
23  Other expenses (attach schedule) .. 128,588 128,588
S 124 Total operating and administrative expenses.
e Add lines 13 through 23 . 293,512.00f  0.00}  0.00/289,432.00
OQ' 25 Contributions, gifts, grants paid . A1, 447 |l 41,447
26  Total expenses and dishursements, Add lines 24 and 25 334, 95 9 O O 0.00 0,00} 330,879.00
27  Subtract line 26 from line 12; . B e
a Excess of revenue over expenses and disbursements 5 1,6 91 O O
b Netinvestment income (if negative, enter -0-) R
¢ Adjusted net income {if negative, enter -0-) 0. OO

For Paperwork Reduction Act Notice, see instructions.

Form 990- PF 2015)



Form 990-PF (2015)

Page 2

m Balance Sheets fttached soheduies and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only. (Ses instructions.) {a} Book value (b} Book Value {c) Fair Market Value
1 Cash—non-interest-bearing . . . . . . . . . . . 491,622 546,492 546,492
2 Savings and temporary cash investments .
3 Accounts receivable >
Less: allowance for doubtful accounts »
4 Pledgesrecelvable» leeiniabenaan e o e
Less: allowance for doubtful accounts»
5 Grants receivable . . . . 901 8G1
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions}
7 Other notes and loans recelvable (attach schedule) Ll i e R | S b T e
Less: allowance for doubtful accounts )
& 8 Inventories for sale or use .
% 9 Prepaid expenses and deferred charges .
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock {attach schedule) .
¢ Investments —corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis BT s B R e
Less: accumulated depraciation (attach schaduls) »
12  Investments—mortgage loans .
13  Investments—other (attach schedule}
14 Land, buildings, and eguipment: basis» )
Less: accumufated depreciation (atfach schedule) »
15  Other assets [describe B )
16 Total assets (o be completed by all filers—see the
instructions. Also, see page 1, item ) . . . , . . . . 491,622.00 547,393,00 547,393.00
17 Accounts payable and accrued expenses . . . . . . . 12,000 16,080 = Ty
w | 18 Grants payable
£ 119 Deferred revenue
E 20  Loans from officers, directors, trustees and otherdlsqualafied persons
L_‘! 21  Mortgages and other notes payable (attach schedule) .
22 Other liabilities {describe » N )
23 Total [iabilities (add lines 17 through22) . . . . . . . 12,000.00 16,080,001}
Foundations that follow SFAS 117, checkhere . . > :

Net Assets or Fund Balances

and complete lines 24 through 26 and lines 30 and 31.

24  Unrestrlcted . . . . . . . . . . oL L oL, 13,100 78,812

25 Temporarily restricted . . . . . . . 0 oL L L 466,522 452,501'

26 Permanenily resiricted

Foundations that do not follow SFAS 117 check here > D
and complete lines 27 through 31.

27  Capital stock, trust principal, or current funds .

28  Paid-in or capital surplus, or land, bidg., and eqmpmentfund

29  Retained earnings, accumulated income, endowment, or cther funds

30 Total net assets or fund balances (see instructions) . . . 479, 622,00 531,313.00

31 Total liabilities and net assets/fund Dbalances (see
instructions) . . . 491, 622,00 547,393.00

m{] Analysis of Changes in Net Assots or Fund Balances

o0 h WN

Total net asssts or fund balances at beginning of year—Part Il, column (a}, line 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part [, line 27a

Other increases not included in line 2 (ftemize) ¥

Addlines 1,2,and 3 .

Decreases not included in line 2 (|temsze} >

Total net assets or fund balances at end of year {line 4 minus Iine 5)—Fart i, column (b), fine 30 |

1 479,622.00
2 51,691.00
___________ 3
4 531,313.00
______ 5
6 531,313.00

Form 990-PF (015



Form 980-PF {2015}

Page 3

Capital Gains and Losses for Tax on Investment Income

{b) How acquired

(=) List and describe the kind(s) of properly sold {e.g., real estate, P—Purch (¢) Date acquired (d) Date sold
2-story brlck warshouse; or common stock, 200 shs, MLU Co.) D: Dlé’rﬁaﬁsg {mo., day, yr.} fmo., day, yr.)
1ia N/A
b
C
d
)
. {f) Depreclation allowed [g) Cest or other basis (h) Gain or {loss)
{e) Gross aalas price {or allowable} plus expensa of sale {e) plus {f) minus (g)

a 0.00
b
[
d
e

Complete only for assets showing gain in cclumn {h) and owned by the foundation on 12/31/68 () Galns (Col. () gain minus

' {1 Adjusted basis {k) Excess of col. {) col. {K), butnot lass than -0-) or

(1) F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. ()
a
b
[
d
e

2  Capital gain net income or (net capital loss} {

Part{, line 8

If gain, alsc enterin Part [, line 7 }
if {loss), enter -0- in Part |, line 7

3  Net short-term capital gain cr {loss) as defined in sections 1222(5) and (8):
If gain, also enter in Part |, line 8, column {c) (see instructions).

If (loss), entar -0~ In}
Coe e 3

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4840(d}(?) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? L[] Yes No
If "Yes,” the foundation does not gualify under saction 4940(e). Do not complets this part.
1 Enterths appropriate amount in each column for each year; see the instructions before making any entries.
{b) (@ {d)

(a)
Base period yoars

Distributlon ratlo

Galendar year (or tax year beglnning in} Adjusted gualifying distributions Net value of noncharitable-use assets {ool. (b} divided by col. (o)
2014 179,141 465,711 0.3847
2013 179,044 342,118 0.5233
2012 92,845 188,324 0.4930
2011
2010
2  Total ofline 1, column (d) . 2 1.4010
3  Average distribution ratio for the 5- year base perlod d\wde the total on I|ne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 ysars . . 3 0.467C
4  Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 650,445
5  Multiply line 4 by line 3 5 303,757.82
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addiinesband 6 7 303,757.82
8  Enter qualifying distributions from Pait XII, ine 4 . 8 330,879

If line 8 is equal to or greater than line 7, check the box in Part VI I|ns 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2015}



Form 990-PF (2015} Page 4
m] Excise Tax Based on Investment Income (Section 4940(a)}, 4940(b}, 4940{e), or 4948 —see znstructlons)

1a Exempt operating foundations described in saction 4840(d)(2), check here» [1 and enter “N/A” en Iine 1,
Date of ruling or determination letter,. {attach copy of letter if necessary—see instructions) S _
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 0
here » [X] and enter 1% of Part |, line 27b iR B
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzahons enter 4% of
Part |, line 12, col. b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2
3 Addlinestand2 . . . . e < 0] 00
4 Subtitle A (incoms) tax (domestic sect ion 4947( )(1) trusts and taxable foundations only, Others enter -0-) | 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0~ . 5 0j00
6  Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a
b Exempt foreign organizations —tax withheld at source . . . . 6b
¢ Tax pald with application for extension of time to file (Foerm 8868) . 6c
d Backup withholding erronecusly withheld . . . . . . . . . 6d R B s
7 Total credits and payments. Add lines 6a through6d . . . . 7 Q100
8  Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 Is more than ling 7, enter amount owed N ' 0100
10 Qverpayment. If IIne 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 0|00
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax » ] Refunded » | 11 0|00
Y Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legéslation ordidit { ..:|Yes| No
participate or Intervene In any political campaign? . . . . . 1a ¥
b Did it spend more than $100 during the year (elther direotly or Indlrectly) for pol]tacal purposes (see T
Instructions for the definition)? . . . . . . 1b W
If the answer is "Yes" to 1a or 1b, attach a detafled descnpt.'on of the acﬂwtres and copies of any maz‘erfals e R
published or distributed by the foundation in connection with the activities. SONE B AR
¢ Did the foundation file Form 1120-POL for this year? . . . e ic hid
d Enter the amount (if any) of tax on political expenditures (section 4955) tmposed durmg the year: ol 5

{1) On the foundation. » $ {2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundaticn during the year for political expenditure tax imposed
on foundation managers. » $
2 . Has the foundation engaged in any activities that have nct previously been reported tothe IRS? . . . | 2 X
If “Yes,” attach g detailed description of the activities. I
3  Has the foundation made any changes, nct previously reperted to the IRS, in fts governing instrument, articles of

incorparation, or bylaws, cr other similar instruments? /f “Yes,” attach a conformed copy of the changes . . . 31 Ty
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . ., . 4a X
b I "Yes,"” has it filed a tax return on Form 990-T for this year? . . . o 4h
5 Was there a liquidation, termination, dissoiution, or substantiai contrac‘clon durmg the year? G 5 X

If “Yes,” aftach the statement required by General Instruction T.
6  Are the requirements of section 508(e) {refating to sections 4941 through 4945) satisfied either:
* By language in the governing instrurment, or
# By state legislation that effectively amends the governing instrument so that no mandatory directions that |~ 7| .
conflict with the state law remain in the governing instrument? . . . . 6 | %

7 Did the foundation have at least $5,000 in assets at any time during the year? Jf “Yes,” complefe Part Il col. (c) and PartXV | 7 | X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) » I
DE L AW ARE, COLORADD

b If the answer is “Yes” to iine 7, has the foundation fumished a copy of Form 980-PF to the Atterney General Seb
{or designate) of each stata as required by General instruction G? If “No,” attach explanation . . . . . g8b | ¥

9 s the foundation claiming status as a private operating fouindation within the meaning of section 4942()(3) or
4942(j)(5) for calendar year 2015 or the taxable year beginning in 2078 (see instructions for Part XIV)? If “Yes,”

complete Pant Xlv . . . . . g | x
10  Did any persons become substantial contnbutors durmg the tax year’? ff "Yes i attach a schedu/e f.'stfng the:r
names and addresses . . . . . . . L L L L L0 e e 10 X

Form 990~PF 2015)



Form 990-PF (2015) Pags 5
IEZTEN Statements Regarding Activities (continued)

11

12

13

14

15

16

Part ViI-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

Yes | No
At any time during the vear, did the foundation, directly or indirectly, own & controlled entity within the
meaning of section 512{(0)(13)? I[f “Yes,” attach schedule {see instructions) . . . . . 11 ¥
Did the foundation make a distribution to a donor advisad fund over which the foundahon ora dlsquahfled
person had advisory privileges? If “Yes," attach statement (see instructions) . . . . . . . . . . . 12 X
Did the feundation comply with the public inspection requirements for its annual retums and exemption application? | 13 | X

Website address » N/A

The books are in care of » BENJAMIN JOHNSON ____ Telephoneno. » 303-4955-1200
Located at » 6363 S FIDDLERS GREEN CIR, GREENWOOD VILLAGE, CO  ZIP+4 » 80111-5024

Section 4947(a)(1) nonexempt charttable trusts filing Form 880-PF In lieu of Form 1041 —Check here, . . . . . . » [ ]
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » \ 15 [

At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?, . . e 16 Y

See the instructions for exceptions and filing requirements for FInCEN Form 114, If "Yes entar the name of [~
the foreign country »

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. 7] Yes | Ne
During the year did the foundation {either directly or indirectly): Gl
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [ Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disgualifiedperson? . . . . . . . . . . . . . . . . . . . . . . . [Oves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . [Yes No
(4) Pay compensaticn to, or pay or reimburse the expenses of, a disqualified person? . . [Yes No
(5) Transfer any income cr assets to a disqualified person {or make any of either avafiable for
the benefit or use of a disqualified parson}? . . . . . . . . v v v o [Yes No

{6) Agree to pay money or property io & government official? (Exceptlon Check “No” if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days) . . . . . . . . []Yes No
If any answer is "Yes" to 1a(1){8), did any of the acts fail to qualify under the exceptions described in Regulations
section £3.4841(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
Bid the foundation engage in a prior year in any of the acis described in 1a, other than excepted acts, that

wara not corrected before the first day of the tax year beginning in 20157 .o

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatJon was a pnvate

operating foundaticn defined in section 4842({)(3} or 4842(j)(5)}:

At the end of tax year 2015, did the foundation have any undistributed income {lines 6d and

6e, Part XIIl) for tax year(s) beginning before 26157 . . . . . . . . . . . . . . [lYes No

If “Yes,” list the years » 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incerrect valuation of assets) to the year's undistributed income? (If app{y‘sng section 4942(a)(2) to

all years listed, answer “No” and attach statement—see instructions.) . . . . . . . .o on |

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. '

» 20 . 20 , 20 , 20

Did the foundation hold more than a 2% direct or indirect interest In any business enterprise

atany time duringtheyear?. . . . . . . . . . . . . . . . . . . . . . []Yes [XlNo

if “Yes,” did 1t have excess business holdings in 2015 as a result of (1) any purchase by the foundation or

disqualified persons after May 28, 1989; (2) the tapse of the 5-year period (or longer pariod approved by the

Commissioner under section 4943(¢)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, o determine if the

foundation had excess business holdings in 2015} . . . . . . . . . . . . . . . 3p

Did the foundation invest during the year any amount in a manner that would jeopardize its charltable purposes'? 4a b4
Did the foundation make any investment in a prior year (but after December 31, 1989) that could jeopardize ite | o) | o
charitable purpose that had not been removed from jeopardy befare the first day of the tax year beginning in 20157 [ ap | | %

Form 990-PF (2015)



Form 980-PF (2018)

Page B

Statements Regarding Activities for Which Form 4720 May Be Required {continued)

S5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945{g))?

(2) Influence the outcome of any specific public election {see section 4955); or to carry on,

directly or indirectly, any voter registration drive? o
{3) Provide a grant to an Individual for travel, study, or other similar purposes? .
{4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d){4)(A)? (sse instructions}

{5) Provide for any purpose cther than religious, charitable, smentn‘lc hterary, or educaticnal

purposes, or for the prevention of cruelty to children or animals?

[ IYes No
[M¥es No
[JYes No
[lves No
[yes No

b If any answer is “Yes” to 5a(1}-{5), did any of the fransgctions fall to qualify under the axceptions described in

Regulations section 53.4845 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current nofice regarding disaster assistance check here
¢ If the answer is “Yes” 10 question 5a(4), does the foundation claim axemption from the tax
because it maintained expenditure responsibllity for the grant?

If “Yes,” attach the statemment required by Regulations section £3.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, dlrecﬂy or |nd|rectly, ¢n a personal benefit contract?

if “Yes” to 6b, file Form 8870.

Ta At any time during the tax year, was the foundation a party to a prohibited tax shelter iransaction?

P.[]

[N¥es [INo
Clyes ElNo
[J¥es No

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

5b

7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b} THle, and average
hours per woek

(&) Compensation
{if not paid,

{d) Contributions to

employes benafit plans

{e) Expsnse account,
other allowances

devoted to position enter -0-) and deferred compensation
TED VAN HORNE PRESIDENT
6363 S FIDDLERS GREEN CIR, GRWND VL
JEFF PELECH TREASURER
6363 & FIDDLERS GREEN CIR, GRWND VL
SEAN TONER SECRETARY
6263 S FIDDLERS GREEN CIR, GRWND VL

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”

(a) Name and address of each employes paid more than $50,000

{b} Title, and average
hours per week
devoted to position

{€) Compsnsaticn

{d) Contributions to
employee baneflt
olans and deferred

compensation

{e) Expense account,
other allowances

N/A

Total number of other employees paid over $50,000 .

>

Form 990-PF ©015)



Form 990-PF (2015) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors {continued)
3 Five highest-paid independent contractors for professional services {see instructions), If none, enter “NONE.”
{a) Name and address of sach person paid more than $50,000 (b) Type of service (¢} Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . m»

LY Summary of Direct Charitable Activities

List the foundation's four largest direct charltable activities during the tax year. Include relevant statlstical information such as the number of
organizations and other beneficiaries served, conferences convened, ressarch papers produced, otc.

Expenses

20,000

12,000

5,947

P Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2, Amount

Total. Add lines 1 through3 . . . . . . . . . . . L L L L e 0,00
Form 890-PF (2015)




Form 880-PF (2015)
[EEd Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use} directly in carrying out charitable, stc.,
purposes: .
a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1ib 660,350
¢ Fair market value of all other assets (see lnstrucnons) 1c
d Total {add lines 1a, b, and c) . 1d 660,350.00
e Reduction claimed for blockage or other factors reported on llnes 1a and L
ic (attach detsiled explanationy. . . . . . e e | 1e \
2 Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d . 3 660, 350.00
4 Cash deemed held for chatitable actmtses Enter 1‘/2% of llne 3 (for greater amount see
instructions) . 4 9,905
5 Netvalue of noncharitable-use assets. Subtract Itne 4 from Jlne 3 Enter here and on Par‘c V I\ne 4 5 6h0, 445.00
6  Minimum investment return. Enter £% of line 5 . e e e 6 32,522.25
ENE{ Distributable Amount (see instructions) (Sectlon 4942(])( ) and ()(5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return from Part X, line 6 . Coe . 1
2a Tax on investment income for 2015 from PartVl, line5 . . . . . . . ‘ 2a ' G
b Income tax for 2015. (This does not Include the tax from Part VI) . . . | 2b | S
c Addlines 2a and 2k . 2¢
3 Distributable amount before adjustments Subtract Eme 2c from I|ne ‘i 3
4  Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and4 . . 5
6 Deduction from distributable amount (see :nstruc’none) . 6
7 Distributable amount as adjusted. Subtract line 6 from Eme 5 Enter here and on Part XIH
fine 1 7
X Qualifying Distributions {see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, ete. —total from Part {, column (d), line 26 . 1a 330,879
b Program-related investments —total from Part IX-B 1b
2 Amounts paid to acquire assets used {or held for use) dlrec‘cly in carrymg out oharltable etc
purposes | oo Coe . e 2
3 Amounts set aside for specn‘lc chantable projects that satlsfy the: -
a Suitability test (prior IRS approvai required) . 3a
b Cash distribution test (attach the required schedule) . . 3b
4  Qualifying distributions. Add iines 1a through 3b. Enter here and on Part V Eane 8 and Part XIIl E|ne 4 4 330,879.00
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net invastment income.
Enter 1% of Part |, line 27b (see instructions} .o 5
6  Adjusted qualifying distributions. Subtract line & from ling 4 6 330,879.00

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when caEqua’csng whether the foundation

gualifies for the section 4940{e) reduction of tax in those years.

Form 990-PF (2015)



Form 980-PF (2015}

Page 9

I Undistributed Income (see instructions)
fa) (b) {c) (d}

1 Distributable amount for 2015 from Part X, Corpus Years prior to 2014 2014 2015
fine 7 K '

2 Undistributed income, if any, as of the end of 2015;

a Enter amount for 2014 only . .
b Total for prior years: 20 20 ,20
3  Excess distributions carryover, if any, to 2015:
a From 2010
b From 2011
¢ From 2012
d From2013
e From2014 . . . . .
f Total of lines 3a through e e

4 Qualifying distributions for 2015 from Part XlI,

ined:» $

a Applied to 2014, but not more than line 2a .

b Applied to undistributed income of prior years
{Election required—see Instructions) .

¢ Treated as distributions out of corpus (Election
required —see instructions)

d Applied to 2015 distributable amount

e Remaining amcunt distributed out of corpus

5  Excess distributions carryover applied to 2015
{If an amount appears in column (d), the same
amount must be shown in columin (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years’ undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(z)
tax has been previcusly assessed .

d Subtract line 6c from line Bb. Taxable
amount —see instructions o

e Undistributed Income for 2014, Subtract line
4a from line 2a. Taxable amount—see |
instructions e e B

f Undistributed income for 2018, Subtract lines
4d and & from line 1. This amount must be
distributed in 2016 .

7 Amounts treated as distributions out of corpus
to satisfy requiraments imposed by section
170(R)(1)(F) or 4942(g)3; (Election may be
required —see instructions) B

8  Excess distributions carryover from 2010 not
applied on line 5 or line 7 {see instructions) .

9 Excess distributions carryover to 2016.
Subtractlines 7 and 8 fromline6a . . . | gL Q0] e R

10 Analysis of line 9:
g Excess from 2011
b Excess from 2012 .
¢ Excess from 2013
d Excess from 2014
e Excess from 20156 .

Form 990-PF (2015)



Form 990-PF (2015)

L Private Operating Foundations (see instructions and Part V[I-A, question 9)

Page 10

1a If the foundatiocn has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2015, enter the date of the rufing . .. P og/11/2012
b Check box to indicate whether the foundation is & private opserating foundation described in secticn 4942())(3) or [] 4942{)(5)
2a iEr;téar th?r Iessger1 r?fl tgre tﬁgjustegn E?nt Tax year Prior 3 years (e} Total
igvegt]r?"len?mretum from Paﬂmx for (@) 2015 (o) 2014 fc) 2013 (d) 2012
each year listed o 0.00
b 85% of line 2a o 0.00 0.00 0.00 0.00 .00
¢ Qualifying distributions from Part X,
line 4 for each year l'sted 330,879 179,141 179,044 92,845 781,909.00
d  Amounts included in line 2¢ not usad diractly
for active conduct of exempt activities . 0.00
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from fine 2¢ . 330,879.00] 179,141.00f 179,044.00 92,845.00] 781,909,00
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a “Assets” alternative test—enter:
(1) Vaiug of allassets . . . . . 547,383 491,622 285,059 420,655]1,744,729.00
(2) value of assets qualifying under
section 4942())(3)(BX() - 547,393 491,622 285,059 420, 655|1,744,729,00
b “Endowment’ alternative test—enter %/
of minimum Investment return shown in
Part X, line 6 for each year fisted . 0.00
¢ “Support” alternative test—enter:
{1) Total support other than gross
investment  income  (interest,
dividends, rents, paymenis on
securities loans {section
512{a)(b)}, or royalties} . . 0.00
(2) Support from general public
and 5 or more exempt
crganizations as provided in
section 4942()3)BXIN . . 0.00
(3) Largest amount of support from
an exempt organization 0.00
{4) Gross investment income . 0.00
Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed mare than $5,000). (See section 5C7(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater Interest.
NONE
2  Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundaticn only makes contributions to preselected charitable organizations and does net accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
cther conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
b The form in which applications should be submitted and information and materials they should include:
c Any submission deadlines:
d Any raestrictions or limitations on awards, such as by geographical arsas, charitable fields, kinds of institutions, or other

factors:

Form 990-PF @015



Form 980-PF (2015)

Page 11

el Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

ReCipient liﬁ.ﬁpi;?ri;:acmﬂvjﬁgl’ Fgﬁ;ﬂ:tgn Purpese of grant or Amount
Name and address (home or business) 2%%@?23551&%%% reciplent contribution
a Faid during the year

NEUROCCRITICAL CARE SOCIETY

5841 CEDAR LAKE RCAD SUITE 204

MINNEAPOLIS, MN 55416 NONE 501(c} (3)STATEMENT 3 20,000
AMR BQOZEMAN
"2101 INDUSTRIAL DR

BOZEMAN, MT 58715 NONE 501 (¢} (3)STATEMENT 3 12,000
PIKES PEAK COMMUNITY COLLEGE FOUNDATION

5675 S§. ACADEMY BLVD. BOX Ci1i

COLORADC SPRINGS, CO 80906 NONE 501 (c) (3] STATEMENT 3 5,947
PUEBLO COMMUNITY COLLEGE FOUNDATION

1018 W. ORMAN AVENUE

PUEBLO, CO 81004 NONE 501 (c) (3)STATEMENT 3 3,500

Total oL >  3aj41,447.00
b Approved for future payment
Total >  3b 0.00

Form: 990-PF 2015



Form S90-FF (2015)

SN Analysis of income-Producing Activities
Enter gross amounts unless otherwise indicated.

[S: I S L]

- O O o~ m

—_

12
13

Page 12

Program service revenus:

Unrelated businass income

Exclucded by section 512, 513, or 514

(a)

Business code

(b)
Amount

(c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function Income
(See instructions.)

00 oo

g Fees and contracts from government agencies
Membership dues and assessments .
interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or {loss) from real estate:

a Debt-financed property o

b Not depbt-financed property . . . . . .
Net rental income or (loss) from personal property
Other investment income e
Gain or {loss) from sales of assets ather than inventory
Net income or (loss} from special events

Gross profit or (ioss) from sales of inventory .
Other revenue: a

b

C

d

(<]

Subtotal. Add columns {b}, {c), and (8) .
Total. Add line 12, cofumns (b), (d), and (e}

.00 0.00

(See worksheet In line 13 instructions to verify calculations.)

13

N/A

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which Income is reported in column (e} of Part XVI-A contributed importantly to the

A 4 accomplishment of the foundation

s exempt purposes

{other than by providing funds for such purposes), (See instructions.)

N/A

Form 8990-PF {2015)




Form 890-PF (2015) page 13
Im information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with ainy other organization described Yes | No

in section 501(c) of the Code {other than saction 501(c}(3) organizations) or in section 527, relating to palitical
organizations?

a Transfers from the reporting foundation 1o a noncharitable exempt organization of: o
Y Cash . . . . . . . . oo e e e e e e e e e 1a{1) X
{2) Otherassets . . . . . . . . . . 0 e e e e e 1a{2) X

b Other transacticns: RN TS R
{1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . o . .. 1b({1) X
{2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . 1b(2) X
(3) Rental of facllities, equiment, orotherassets . . . . . . . . . . . 0. 00 0L 1b(3) X
{4) Relmbursementarrangements . . . . . . . . . . . . . . 0000 e 1b{4) b4
{5) Loans or loan guarantess . . . e, 1b{5) X
{6) Performance of services or membership or fundra|5mg sollc:]tatlons s e e e 1h(6) X

c Sharing of facilities, eguipment, mailing lists, other assets, or paid employges . . . 1c X

d [If the answer to any of the-above is "Yes,” complete the following schedule. Column (b) shouid aiways show the fair market
value of the goods, other assets, or services given by the reparting foundation. If the foundation received less than fair market
vaiue in any fransaction or sharing arrangement, show in column (d) the valus of the goods, other assets, or services received.

{a) Line na. | {b) Amcunt invalved (c) Nams of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in secticn 501{c) of the Code (cther than section 501(c){3)} or in section 8277 . . . . . . . [ Yes No
b If “Yes,” complete the following schedule.
{a) Name of organization [} Type of organization (c) Description of relationship

Under penaltles of perjury, | deciare that | have examined this return, including accompanying schedules and statemenits, and to the best of my knowledge and beliei, It Is true,

SI n correct, and complete. Declarafion of praparer (other than iaxpayer) ks based on all information of which preparer has any knowledge.

g )/ > May the IRS discuss this return

T . with the preparer shown below
Here /‘% E //A[ /lb TREASURER {see instruotions)? []Yes []No
Higrature of officer or trustes i Date Title

X ; 7 P ;
Paid Print/Type preparer's name raparer's signature Pate Check [] If PTIN
Preparer self-employed
Use Only Fitm's hame  » Firm's EIN »

Firm's address Phone no,

Form 980-PF (zo1s)



ISA

(?fr::eggou;goiz Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 890-PF.

Department of the TrSasUry |\, | tormation about Schedule B (Form 880, 990-EZ, or 990-PF) and its Instructions is at www.irs.gov/form390.

Internal Revenue Service

OMB No. 1545-0047

20158

Name of the organization
BAMR FOUNDATION FOR RESEARCH AND EDUCATION

Employer identification number
45-5464550

Organization type (check one):
Filers of: Section:

Form 990 or 990-E7 L1 501(c) ) {enter number) organization

[} 4947(a)(t) nonexempt charitable trust not treated as a private foundation

[J 527 political organization

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

[} 4947(@)(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 890, 990-EZ, or 990-PF that received, during the year, contributions fotaling $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

L1 For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33%/:% support test of the
regulations under sections 509(a)(1) and 170(h){1}A)i), that checked Schaedule A (Form 990 or 990-EZ2), Part 11, 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 VIil, line th, or i) Form 890-EZ, line 1. Complete Parts | and Il

U For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts [, 1, and Il

L1 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, 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. Do not complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

>3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

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

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

AMR

FOUNDATION FOR RESEARCH AND EDUCATION

Employer identification number

45-5464550

IEEIdl 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 MEDTRONIC FOUNDATION Person
Payroll Fl
710 METRONIC PARKWAY LC110 250,000 Noncash ]
(Complete Part If for
MINNEAPOLIS, MN 55432 nongash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 AMR AMBULANCE SERVICE, INC, Person
Payroll ]
1111 CLASSEN DRIVE 7,500 Noncash O
{Compiste Part |l for
OKLAHCMA CITY, OK 73103 noncash centributions.)
(a) {b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 CENTREX REVENUE SOLUTIONS Person
Payroll i
318 U.S. HWY 1 #205 5,300 Noncash O
{Complete Part |l for
JUPITER, FL 33477 noncash contributions.)
(a) (b) {c) (d}
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 CREDENCE RM Person
Payrol! O
17000 DALLAS PARKWAY #204 5,300 Noncash Ll
{Complete Part ll for
DALLAS, TX 75248 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SEDGWICK Person
Payroll [l
65 TEJON STREET 5,300 Noncash O
(Complete Part 1l for
DENVER, CO 80223 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 RICOH Person
Payroli O

7245 SQUTH HAVANA STREET, SUITE 300

5,300

CENTENNIAL, CC 80112

Noncash ]

(Compiete Part i for
noncash contributions.)

Schedule B {(Form 990, $90-EZ, or 990-PF} {2015}



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
AMR FOUNDATION FOR

RESEARCH AND EDUCATION

Employer identification number
45-5454550

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

(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
mu:?_m CENTURA EEALTH Person
Payroll O
34 VAN GORDON SUITE 200 S 5,300 Noncash ]
{Complete Part 1l for
LAXEWOOD, CO 80228 noncash coniributions.}
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 LEVEL 3 COMMUNICATION Person
, Payroll O
1025 ELDORADO BLVD $ 5,300 Nencash ]
{Compiete Part |l for
BROCMFIELD, CO 80021 nencash contrioutions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________ Person O
Payroll ]
3 Noncash O
(Complete Part I} for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
$ Noncash [
{Complete Part [l for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll M
$ Noncash (]
{(Complete Part li for
nencash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________ Person ]
Payroll Ol

Ncncash ]

{Complete Part I! for
noncash contributions.)

Schedule B (Form 590, 990-EZ, or 992-PF) {2015)



Schedule B {Form 990, 990-EZ, or 990-PF} (2015)

Page 3

Name of organization
AMR FOUNDATION FOR RESEARCH AND EDUCATION

Employer identification number

45-5464550

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

el (b) FMV (or(?stimate) (d)
P':rrtnl Description of noncash property given (see instructions) Date received
(a) NO. (b) (c) (d)

o . FMV {or estimate .
;‘:g‘l Description of noncash property given {see{instructions) ) Date received
(a) No. (b) (C) (d)

. . FMV {or estimate .
I‘:'?rrtnl Description of noncash property given (se e(instructions) ) Date received
g (b) FMV (or(z)stimate) (d)
Pl:rTl Description of noncash property given (see Instructions) Date received
oo (o) FMV (or ebtimat (d)
IE’I:I'TI Description of noncash property given (s ee(iz;tfjclt?;is?) Date received
o (b) FMV (or(z)stimate) (d)
P‘:rrtnl Description of noncash property given (see Instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF} {2015)



Schedule B (Form 990, 980-EZ, or 990-PF} (2015)

Page 4

Name of organization
BMR FOUNDATION FOR RESEARCH AND EDUCATION

| Employer identification number
45-5464550

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

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

a) No.
(fl)'om {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) No. . . I e
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . - ipe o
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No. ) . i i
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee

Schedule B (Form 990, 390-EZ, or 930-FF) (2015)




AMR FOUNDATION FOR RESEARCH AND EDUCATION 45-5464550

FORM 290-PF REVENUE STATEMENT 1
CONTRIBUTIONS, GIFTS, CGRANTS, ETC., RECEIVED AMOUNT

GRANTS 250,000
CONTRIBUTIONS 136,650
TOTAL INCLUDED ON FORM 990-PF, PART I, LINE 1(a) 386,650

STATEMENT 1



AMR FOUNDATION FOR RESEARCH AND EDUCATION

45-5464550

FORM 980-PF

OTHER EXPENSES

CONTRACT LABCR
FUNDRAISING EVENT

BANK FEES

PCSTAGE

RESUSCITATION CONFERENCE
SOFTWARE

SUPPLIES

TOTAL INCLUDED ON FORM 980-PF,

FART T,

LINE 23

STATEMENT 2



AMR FOUNDATION FOR RESEARCH AND EDUCATION

45-5464550

FORM 990 -PF SUPPLEMENTARY INFORMATION STATEMENT 3

PURPOSE OF GRANT OR CONTRIBUTION - PART XV, LINE 3{a)

ALL GRANTS WERE DISTRIBUTED FOR THE PURPOSE OF IMPROVING CARDIAC ARREST
SURVIVAL IN THESE COMMUNITIES.

STATEMENT 3



