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Name of organization

Future of Yesterday Foundation

Employer identification number
46-1871338

Il 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. | barryn Biggerstaff Person
Payroll ]
P. O. Box 1288 $ 55,908. Noncash O]
(Complete Part li for
Canon City CO 8 1215___ L noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ST, Person U
Payroll ]

Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: e Person 1
Payroll [l
_____________________________________________________________________________________ S Noncash J
(Compilete Part il for
g o noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________________ Person ]
Payroll O
_____________________________________________________________________________________ . Noncash O
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(@) (b) c) (d -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ Person [
Payroll O
e S Noncash [l
(Complete Part Il for
______________________ B noncash contributions.)
(@) ) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________ e Person 1
Payroll N
e R B Noncash [
(Complete Part Il for
L noncash contributions.)

BAA

REV 11/13/17 PRO

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



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

Page 3

Name of organization

Future of Yesterday Foundation

Employer identification number
46-1871338

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

(?) No. (b) EMV ¢ (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
S I $
(?) No. (b) FMV c) (d)
rom . . or estimate .
Part | Description of noncash property given (See gnstructions.)) Date received
e S
(?) No. (b) MV ¢ o) timate) (d)
rom e . or estimate -
Part | Description of noncash property given (See instructions.) Date received
(a) No. () MV (€ fimat )
;’r:r't“ 1 Description of noncash property given (See g:;tfusc:ir::sj) Date received

(?) - (b) FMV ( e timate) (d)
I . or estimate .
P?,T i Description of noncash property given (See instructions.) Date received
o — S - R
(a) No. (b) (C) (d)
fi L. . FMV (or estimate .
Pr:rrtn I Description of nhoncash property given (See gnstructions.)) Date received

BAA
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Name of organization

Future of Yesterday Foundation

Employer identification number
46-1871338

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 lll, 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 IIl if additional space is needed.

(a) No.
from
Part 1

(b} Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

(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
(@ No. ] . . .
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.
from
Part |

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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ED . .
gg:m gg;)E P Supplemental Financial Statements

OMB No. 1545-0047

2017

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Future of Yesterday Foundation 46-1871338

A pHWN

»

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Total number at end of year . e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . R
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . , . . . . e e e e e e e [] Yes [ ] No

m Conservation Easements.

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

1

aoow

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

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . e e 2a

Total acreage restricted by conservation easements . . . . . . . e e 2b -
Number of conservation easements on a certified historic structure included in (@. . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . 2d

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

Number of_é:("éié_s:_Wﬁé_ré'b‘féﬁény subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e e e [] Yes [] No

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

Amount ‘6%_é;5é_n_éés incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170\ 4)B)@)? . . . . . . . . . L . L - [ Yes [] No
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill,fine1 . . . . . . . . . . . . . . . . » $ o
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . _» $

2 I the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . » s

b _Assetsincludedin Form 990, Part X . . . . . . . . . . . . . oo . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

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

] Public exhibition d [J Loan or exchange programs

[J Scholarly research e [] Other
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

=g’ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . . . . . . e e e e e ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table: o

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . ... ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Par‘t X hne 21 for escrow or custodlal account liability? [] Yes [ ] No
b If “Yes,"” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl . . . . ]
Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance ]
Provide the estimated percentage of the current year  end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . ..., 3ali)

(i} related organizations . . . e e e 3al(ii) -
If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requured on Schedule R'? e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land B
b Buildings . . e e )
¢ Leasehold |mprovements e e 51,974. 51,974.
d Equipment
e Other
Total. Add lines 1a through 1e. (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 51,974.
BAA REV 11/13/17 PRO Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3

EAYIl  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. {Column (b} must equal Form 890, Part X, col. (B) line 12.) »
=1ad"[] Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()]
(2)
(3)
{4)
(5)
(6)
(7
(8)
(9) _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »> 0
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
2
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . Pk
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
(©)]
)
(
(
(

5)
6)
7)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » BN 7 :
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon ] fmanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll  []

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . |2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPartXut) . . . . . . . . . . . . . . . |ad _
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |l2e
3 Subtract line 2e fromlinet1 . . . . e e e e e e 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1: S|
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXnly. . . . . . . . . . . . . . . |4b
¢ Addliines4aand4b . . . e e e e .. | 4c
5 Total revenue. Add lines 3 and 4c (I'hfs must equal Form 990 Part‘l //ne 12 ) s 5 4 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

N
O QAo oo

Other (Describe in Part XIII ) T |
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . o] 2
3 Subtract line 2e fromline1 . . . . S @ S & W W me W N4 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1 ]
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other DescribeinPartXilly. . . . . . . . . . . . . . . |4b :
¢ Addlinesd4aand4b . . . e e e .. | 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Pan‘l l/ne 18 ) e e 5
Supplemental Information.

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

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e e e e e e e 2c
d
e

BAA REV 11/13/17 PRO Schedule D (Form 990) 2017



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

(FOI’m 990 or 990-EZ) Complete to provide information for responses to specific questions on e O
Form 990 or 990-EZ or to provide any additional information. 2 O 1 7

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Future of Yesterday Foundation 46-1871338

Pt VI, Line 1lb: The governing board reviews the Form 990 before submitting

to.the proper entities.,

Pt VI, Line 19: Documents are available upon request. One request was received

Pt VI, Line 2: Board members are__:3:”]:_]:___Jffa_;g__i_,_]_..k'__@_e_mbers.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
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- IRS e-file Signature Authorization
~n 8879-EQ for an Exgempt Organization

OMB No. 1545-1878

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20
Department of the Treasury » Do not send to the iﬁs"kéé;{ for yourrecords. | 2 @ 1 7
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
Future of Yesterday Foundation 146-1871338

Name and title of officer

Erin T Mahoney, President
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . . 1b 91,873.
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ, line 9. . ... L. 2b B

3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b

4a Form 990-PF check here ™ [ b Tax based on investment income (Form 990-PF, Part V|, line 5) . . b

5a Form 8868 check here » [ ] b Balance Due (Form 8868, line 3¢) . . . ..o 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[ 1 authorize to enter my PIN I:l:l:l:l:l as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If I have indicated within this return that a copy of the return is being fited with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | wifl enter my PIN on the return’s disclosure consent screen.
Officer's signature » Date» 05/08/2018

=gl Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. l 8 | 4 I 2 I 6 l S | 2 | S|4

Do not enter all zeros

5[

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b Date» (08/08/2018

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/13/17 PRO Form 8879-E0O (2017)




