Ol . 1545-004
Form 990 MB No. 1545-0047
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Biorigient of Ty > Do not enter sacial security numbers on this form as it may be made public. Open to Public
internal Ravenup Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 ,2017,and ending  6/30 » 2018
B Check if applicable: c D Employer Identlficatlon number
Address change  |Developmental Opportunities, Inc. 84-0618871
Name change dba Starpoint E Teiephone number
. PO Box 2080
Initial return 71 2 =
el e anon City, CO 81215 (119) 2692220
Finai relurn/terminated
Amended relurn G Gross receipls $ 13,225,004.
Application panding| F Name and address of principal officer; H(a) Is this a group return for subordingles ?H Yes HNO
Same As C Above PR e ol subordinates Included? ionsy b Te5 (LI
I Taveremptstatus  [X[501(e)3) | [501() ¢ )< Gnsertno) | [4947¢a)1yor | [527
J Website: »  wyw.starpointco.com Hic) Group exemplion number
K Form of organization; . Corporation I [Trust |_| Association |_l Olher ™ [L Year of formalion: 1972 |M Stale of legal domiciie: O
[PartT [Summary
V Briefly describe the organization’s mission or most significant activities:To_support_persons_with developmental _
@ disabilities within their local communities, assist in the person_achieving their _
= fullest potential for vocational and integrated living, and becoming an integral _ _
£|  and responsible community citizen. _________ _________________ __________
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part VI, line Ta)............. ...covvviivveee.... | 3 9
°g 4 Number of independent voting members of the governing body (Part VI, line 1b). . ........ ... ... .... 4 9
21 § Total number of individuals employed in calendar year 2017 (Part V, line 2a)........ A AT AT 5 444
=| 6 Total number of volunteers (estimate if necessary)...............ooooiiiiio0 oot et . |® 295
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. ... iiv i 7a 193,
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ............ ..... e DL 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th) .. ..ot e s 1,386,888, 1,498,226.
g 9 Program service revenue (Part VIIL line 2g). . ... vv oot e pn T 11,822,320. 11,721,222,
> [ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)........... T 15,771. 3,218,
4 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 17@), ..o 0. 193. 193,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A)Y, line 12). .. .. 13,225,172, 13,222,857.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......uveyirninen.. ;
14 Benefits paid to or for members (Part IX, column (A), line 4) . ..................covuns
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .., 9,723,045. 10,282, 987.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).........c.oviveinen... i
§. b Total fundraising expenses (Part IX, column (D), line 25) » 93,046, . N
17 Other expenses (Part IX, column (&), lines 11a-11d, 11£-24e). .. ................ R 3,461,613. 3,573,069,
18 Total expenses. Add lines 13-17 (must equal Part |X, column (&), line 25). ........ . 13,184,658. 13,856,056.
19 Revenue less expenses, Subtract line 18 from line 12. ... .. ..ot it iiiiininn.. 40,514, ~-633,199.
Beginning of Current Year End of Year
20 Total assets (Part X, liNe 18) . ... .. i e e e e 9,058,711, 7,770,618,
Total liabilities (Part X, HNe 28). . ..vvv vt e e e s e e : 1,503,600. 848, 706.
Net assets or fund balances. Subtract line 21 from line 20.......... S e R 7,555,111. 6,921,912.

_| Signature Block

Undir penalties of perjury, | doglare that | have axamined this return, including accompanying sehedutos and sialements, and to the best ot my knowledge and belief, it is true, carrecl, and
complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knovwiledgo.

Sign Signalure of officer Date
Here P Robert Arnold CEO
Tybe of prk nama and Lile
Print/Type preparer's name Preparer's signature Date Check U it | PTIN
Paid Michelle Sainio Michelle Sainio E;'{Q_, (19 self-employed  |P01247182
Preparer |(rimsname ™ FredrickZink & Associates, PC, CPAs
Use Only |ciwsasess > 954 East 2nd Avenue $201 Firms €N > 84-1073179
Durango, CO 81301-5111 Phone ne. (970) 247-0506
May the IRS discuss this return with the preparer shown above? (see iNStructions). . ... .........oviivriiiiiiin s FX[ Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI3L 08/08/17 Form 990 (2017)



Form 990 (2017) Developmental Opportunities, Inc. 84-0618871 Page 2
|Part'!il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..., ... .. S | W W R
1 Briefly describe the organization's mission:

Form 890 0r 990-EZ7 ... .. o D Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . . . D Yes No

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

4 Describe the organizallon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(05(4) organizations are required to reporl the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,661,456, including grants of § ) (Revenue §$ 9,201,077.)
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4b (Code: ) (Expenses $ 1,621,946, including grants of $ ) (Revenue § 1,317,021.)
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T A Al e kit e o e s e Y e e e G e em A R Wi e e e e v e v e o e mmr w0 s R W WS s A Ll e S b o e i o e

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  § 984,154 . including grants of  $ ) (Revenus § 1,748,651.)
__4e Total program service expenses > 12,972,846. —

BAA TEEAO102L 12/06/17 Form 990 (2017)



Form 930 (2017) Developmental Opportunities, Inc. 84-0618871 Page 3
PartIV._| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Sehedule A ... e T U X
Is the organization required to complste Schedule B, Schedule of Contributors (see instructions)? . . ................... 2 X
Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complefe Schedule C, Part I. ... . .. ... . . 0 P X
4 Section 501(c)(3¥‘organlzations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complale Schedule C, Part il. .. . . ... . . . . . oo T 4 X
5 |Is the organization a section 501(c)(4), 501 éc)(s'%. or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,' complete Schedule C, Part lii ... ... 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the rith
E:o, p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D X
AR | SFFEFala0 e v nn s s BT 0 an TR0 18 8 R0 9181V | By m e e e e 11 18t R BB A B R 0B Ry e Ces 6
7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il....................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 'Yes,'
complele Schiedule D, Part Il . ... ... . . e 8 X
9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide cradit counseling, debl management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Parl V. ... ... . . . e 9 X
10 Did the organization, directly or lhrough a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... ... . . 0 i, 10 X
11 I the organization's answer lo any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f ‘Yes,' complete Schedule
D, Part Ml e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VL. . ... . . . . . e 11b X
c Did ihe organization report an amount for investmenis — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl . ... . . ... i) LK X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yas,  complete Schedule D, Part 1X . .. .. e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X...... |11e| X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complele Schedule D, Fart X ... |11 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes, complele
Schedule D, Parls X1 and Xil. .. ..o . e 12a X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to fine 1Za, then completing Schedule D, Parts X! and Xl i5 optional . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... .....coviiirnn.... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Program service activities oulside the United Stales, or aggregate foreign invesiments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1and IV. .. .. ... . 0riee e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lFand IV, . ... ... . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or other assistance to
or for foreign individuals? J/f 'Yes,' complete Schedule F, Parts lf and V. . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1 (See inStUCHIONS) . .. ..ovvvvr oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII),
lines Tc and 8a? If 'Yes, complate Schedule G, Part 1. .. ... ... .. . . . e 18 X
19 Did the organizalion report more than $15,000 of gross income from gaming activilies on Part VIII, line 9a7 If 'Yes,
COMPIBLE: SCREAUIE GLiPAIE I i o oo i iy i in a5 1558 500 8 tm it on 6 8 5 fm18 45101 8m 8 A1 010 srmra arm 4rmomntcn 8 010 ... |19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form 990 (2017) Developmental Opportunities, Inc. 84-0618871 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /7 'Yes,' complele Schedule H........oiiueeiiniii.. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............... | 20p
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If 'Yes,' complete Schedule |, Parts Tand Il....... .............. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and .. ... ... ... . o 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?' ft:;n}ler‘}crﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - X
chedule J......... e T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘GO Lo lINe 258. .. ... ... i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
c Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease

any tax-eXemIPl DONAS? . L. e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................ 24d

25a Section 501(cX3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |............oovveeveren. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the Iransaction has not been reported on any of the organizalion's prior Forms 990 or 990-EZ7 /f 'Yes,’ complete
Sehadule L, Partl. [ii. . .. i e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, (rustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1l . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, lrustee, ker employee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Fart Il ..........cc.. i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................ .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? f 'Yes,' complete
Schedule L, Part IV, .. e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV. ... ... ... .............. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
conlributions? If 'Yes," complete Schedule M. . .. ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part | . ... .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part 1. ... ... 32 X

33 Did the organization own 100% of an entily disregarded as separate from the organization under Reguiations sactions

301.7701-2 and 301.7701-37 If ‘Yes, complele Schedule R, Part |. ... ... . . . . . s 33 X
34 Was the organizaticn related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ill, or IV,

and Part V, liNe 1. .o 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)7 .. ..ot viv it 35a| X

b1 'Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of seclion 512(b)(13)? /f 'Yes, complete Schedule R, Part V, fne 2. .. ... .. ... iiiiiivenns 35b X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Parl V, ine 2., . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' compiele Schedule R, Part VI........... . ... e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note, Ali Form 990 filers are required to complete Schedule O ... ..o i e s 38 X

BAA Form 990 (2017)
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Form 990 2017) Developmental Opportunities, Inc. 84-0618871

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes

No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ... -] la 35
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNREIS? ... ... ..o T . le X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . ., 2a 444)
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ........ 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ........oo.oiiee... | 3al X
b If 'Yes," has it filed a Form 990-T for this year? if ‘No' te line 3b, provide an explanation in Schedule O .. .. ... ... . .. . . . . . 3h| X
4 a At any lime during the calendar year, did the organization have an interesl in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?. .....,.. | 4a X
b If 'Yes,' enter the name of the foreign country: ™ :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year?................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... .. it e e e e 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charilable contributions? ... ... .. .. ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deduetDle? e e .| &b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .~ ... .. ... ... ... ... ..., N T R W Yy 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ..........c.ovevereii., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form828%" 7c X
dif 'Yes," indicate the number of Forms 8282 filed during the vear. .......... ..o, | Ydl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEqUITRA Y. . e e R R Rk 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B O T 0082, e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring -
organizalion have excess business holdings at any time during the year? ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . .. .. ..\ oo, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..., | 10b = .
11 Section 501(c}12) organizations. Enter: '
a Gross income from members or shareholders . ........o e 11a
b Gross income from other sources (Do not net amounts due or paid tc other sources
against amounts due or received from them.) ... ... .. b I
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ...... 12a
bIf "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. . ... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?........ i 13a
Note. See the instructions for additional information the organization must repert on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaith plans ......o....... . ... ..... 13b
¢ Enter the amount of reserves onhand......... ... ... oo it e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ................c.......... 14a X
b If “Yes," has it filed a Form 720 to report these payments? /7 ‘No," provide an explanation in Schedule Q... ... ... ... | 14b

BAA TEEAQ105L 08/08/17

Form 550_@517)



Form 990 (2017) Developmental Opportunities, Inc. 84-0618871 Page 6

[Part VI [Governance, Mana ement, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ... ... oo e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body al the end of the tax year..... | 1a 9
I there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar’committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . ., 1b 9|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... ... .. ... i " T T e A sl & X
3 Did the organization delegate conlrol over manaFement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management commpany of other person?................ . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... .u it i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?....... ... .. 5 X
6 Did the organization have members or StockRoldeIS? ...\ .\ oottt e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body 7. .. ... it 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body?. .. ..... i e e i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing Dody . ..o o .| 8a] X
b Each committee with authority to act on behalf of the governing body?. .. .. ... oo e .| 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malling address? /f 'Yes,' pravide the names and addresses in Schedule O.. ... ovvvveiveeee ol o X
Section B. Policies (This Section B requests information about policies not required by the Inlernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 00 e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES?, . .. ...\ vt e e 10%
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. .................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O '
12a Did the organization have a written conflict of interest policy? If 'No," go to fine 13. ... . 0 i, 12a)] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMT S . o .1 12b X
¢ Did the organization regularly and consis!entlg monilor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .See..Schedule. O... ... ... ... ... .. .. ... .. . . . . . ... R 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ... .00t e e b 13 X
14 Did the organization have a written document retention and destruction policy?. ... oooo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision? A
a The organization's CEO, Executive Director, or top management official. . See. Schedule .Q................ ... 15a] X
b Other officers or key employees of the organization. .. .............. o i 15b X
If "Yes' to line 15a or 156b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. oo 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organizalion to evaluate ils i
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the e
organization's exempt status with respect to such arrangements?. ... .. ... ... ... ... .............ooii ... |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None _ __ _ _ _ _ _
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon reguest D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaiiable to
the public during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Organization P.0. Box 2080 Canon City CO 81215 719-269-2232
BAA TEEAD106L 08/08/17 Form 980 (2017)




Form 930 (2017) Developmental Opportunities, Inc. 84-0618871 Page 7
|Earb‘gll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL . ................. ... ... .. . euhas D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
& List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest:.compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees,; and former such persons.

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

©
(B) || e o e e (D) ®) (F)
Name and Title Avierage i& bot pn officer and & Haportatile Reportahie Eslimaled
o) L N el L
oy 34 ? 2. % & &é: §' (W-21099-MISC) (W-201D59-MISC) G o
hours I‘orﬁ Elw ERSRE: und related
o:n.;ar:;c;. e g: g § ’5 bad IS organizations
1N e
befow g g Y g
doltad pri8
line) 3 g
_M Terri Prewitt | _0.5_ ;
Director ] X 0, 0 0
_@ Katy Grether ____ ________ | 0.5
Director 0 X 0. 0 0.
_®) Brenda Heckel ___ | 0.5
Director 0 X 0 0. 0
_@ Mike Dowdy ______________ | _0.5_
Director 0 X 0. 0. 0.
_©® _Danielle Frost ___ ___ | _0.5_
Director 0 X 0 0. 0.
_® Janet Trujillo _ _____ | _0.5_
Vice President 0 X X 0. 0 0.
@ Linda Bay ______________ | _0.5
Director 0 X 0. 0. 0.
_® Annette Nimo _ _________ | _0.5_
President 0 X X 0 0 0
_® Jacob Francis _ ___ ____ ____ _0.5_
Secretary 0 X X 0. 0 0
(9_Claudia Stevens | 40
Chief Admin Off 0 X 0. 0. 0.
0V Robert Arnold _ __ —|- 40 _
CEQ ' 0 X 147,816, 0. 0.
02 Jana Butler | 40_
Finance Dir, 0 X 0. 0. 0.
(13)
o e e ——_———

BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 990 (2017) Developmental Opportunities, Inc.

84-0618871

Page 8

[Part Vil [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wnfined)

(B) ©)
(A) Average | (do nol ch:c?:'tﬁu than one (D) (E) (3]
Name and title hours | box, unless person is both an Reportable Reportable Estimaled
e | officer and a directorfirustee) | compensalian from compensalion lrom amount of nljher
Gy RIETQIF[Ea]3| wamemes | "ume” | Cmie
H\;l"‘- a. 2 g = 2 U_g 3 organizalion
wotes (8 8 (2 (3 12 4 ang related
organiza E—_g -g_ & o organizalion:
< tions 5 =] -=
below g 8 §
dned | ¥ g &
8
[ I
(16)
_________________________ 2 S
12 /Y N -
a8 -
A ] e sciid
& e ] —
{71 S L
. S
B e —— S e
] ———
@5
______________________ o
BT — " 2 147,816. 0. 0.
¢ Total from continuation sheets to Part VII, Section A, .. ... .. .. = 0. 0. 0.
d Total (add lines Tb and 1€). .. .. ....ovvoiiiiieiniinane e > 147,816. 0. 0.
2 Total number of individuals (including but not limited to lhose lisled above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former afficer, director, or trustee, key employee, or highest compensated employee el (e
on line T1a? If ‘Yas,' complete Schedule J for such individual . ......... .. 0 ... .0 i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizalion and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCRINTIVIUEL . .. ... et e e e e e | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
___for services rendered to the organization? If 'Yes," complete Schedule J for such persen. . ... .......................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled indepandent conlraclors hal received more than $100,000 of
compensalicn from the organization, compensation for the calendar year ending with or within the organization's fax year.
A G)) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than ol

$100,000 of compensation from the organization

>0

BAA

TEEAD10BL 08/08/17

Form 990 (2017)



Form 990 (2017) Developmental Opportunities, Inc.

Statement of Revenue

84-0618871

Page 9

Check if Schedule O cont

- [

= H ] - IR
= Fig oF, L TaT ¥
¥ \ . U

o A

s1E ' A
ot e

TF

ains a response or note to any line in this Part VII|

A)
Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

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

.1a

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

1h

¢ Fundraising evenls. ... ... ...

Tc

d Related crganizations. . ,......

1d

e Government grants (contributions). . . .

le

1,234,237.]

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

1f

263,988,

g Noncash contributions inctuded in lines 1a-1Ff:

$

h Total. Add lines 1a-1f...... ... . ...

1,498,226,

Program Service Revenue and Other Similar Amounts

Buslness Code

9,498,459,

9,498,459,

809,360,

809,360,

164,842,

764,842,

516,639,

216, 639.

79,744,

78,744,

f All other program service revenue . ..

WKS

52,178,

g Total. Add lines 2a-2f,................

11,721,222,

22,178,

Other Revenue

3 Investment income (including dividends
other simitar amounts)

5 Royalties. ...........................

, interest and

4 Income from investment of tax-exempt bond proceeds .

3,216,

3,216.

¥ 'Y

(i) Real

(il) Personat

6a Gross rents

2,340.

b Less: rental expenses
¢ Rental income or (joss) . . .
d Net rental income or {

2,147.

193,

108S) .. vvvvvnnn

193,

193,

(1) Securtties

{n) Other

7 a Gross amount from sales of
assets other than inventory

b Less; cost or ather hasis
and sales expenses . ... ..

c Gain or (loss)........
d Net gain or (1055). .. o vuiirri e iiiriinrnnnn. ¥

8a Gross income from fundraising events
(not including. $

of contributions reported on line Tc).
SeePart IV, line 18................, a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events, ., ,..... ™

9a Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities.. ......... =

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

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory, ......... >

Miscellaneous Revenue Busliness Code

13,222,857,

11,721,222,

3,216,

BAA

TEEADI09L  08/08/17

Form 990 (2017)



Form 990 (2017)

Developmental Opportunities, Inc.

84-0618871

Page 10

[PartiX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations rust complete column (A),

Check if Schedule O contains a response or note ta an

yline inthisPart 1X . ......oc.ovvvennn.

1X]

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

(A)
Total expenses

®
Program service
expenses

©
Managemen! and

o)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 ......oivrvneieniinnn,

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

3 Granls and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

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

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

6 Compensation not included above, to
disqualified persons (as defined under
seclion 49 gf&%! )) and persons described
in section 4958(C)3}B). . .............. ...,

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

g Pension plan accruals and conlributions
(include section 401(k) and 403(b)
employer confributions). . .... A7

9 Other employee benefits. ..................
10 Payrolltaxes. ......... ... c.. i i i
11 Fees for services (non-employees):

aManagement..................... ... L

dlobbying............... ... o
e Professional fundraising services, See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, lis line 11g expenses on Schedule O
12 Advertising and promotion.................

13 Officeexpenses.............oovviiiiin..
14 Information technology.....................
15 Royalties................... oo
16 Occupanty........cooiiii e
17 Travel.. .. ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ... o0

19 Conferences, conventions, and meetings. ...
20 Interest.... ... ...
21 Payments to affiliates.................... ..
22 Depreciation, depletion, and amortization ...
23 INSUraNCE. ... ... e

24 Other expenses. [temize expenses not
covered above (List miscellaneous ex
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

25 Total functional expenses. Add lines 1 through 2de . .,

general expenses

147,816.

0.

147,816.

0.

0.

0

1,452,312,

7,084,107,

320,164,

48,041.

1,919,578,

1,845, 957.

69,363,

4,258.

763,281,

723,913,

36,135,

3,233.

ch. (

1,474,344,

1,412,878,

61,329,

137,

451,010.

436,857.

8,208,

5,945.

158,884.

151, 641,

6,260,

983.

277,251,

227,341,

1,170,

199.

nses |

121, 668.

-ty

104,886,

o w7 e e

W W S -y SNER 3
el hd R | o Ay

biie) Yy ol

b b AT

295,607,

267,322,

26,486,

1,799,

228,299,

228,299,

196,042,

164,277,

6,519.

25,246,

144,880,

143,920,

930.

225,084.

181,418.

41,631,

2,035.

13,856,056.

12,972,846.

790, 164.

93, 046.

26 Joint costs, Complete this line only if
the organization reported in column (B)
foint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
S0P 98-2 (ASC TR wsasveasimaviea

TEEAOQ1:0L (8/0817

Form 980 (2017)



Form 990 (2017) Developmental Opportunities, Inc. 84-0618871 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lINe N IS Part X, oo oovuu oo st e e e D
[ (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ........ .. . 229,911.| 1 63,063.
2 Savings and temporary cash investments . ............ oo oo 1,911,937.] 2 1,656,368,
3 Pledges and grants receivable, net ... o o 3
4 Accounts receivable, net. ... ... i 2,140,965.| 4 1,456,822,
5 Loans and other receivables from current and former officers, directors, A ' PR
trustees, key employees, and highest compensated employees. Complate -3 &
Partllof Schedule L....... ... o e i e 5
6 Loans and other receivables from other disqualified persons (as defined under it g R A A
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing ) -
employers and sponsoring organizations of section 501 (C)(S volunlalg emplovees’ it
beneficiary organizations (see instructions). Complete Parl || of Schedule L ... .. 6
8| 7 Notes and loans receivable, net .......................... AN e 7
‘% 8 Inventories forsale oruse. ...........ccoiin ) 8
< | 9 Prepaid expenses and deferred charges. ....................... . 116,741.| 9 133, 455.
10a Land, buildings, and equipment; cost or other basis. - '
Complete Part VI of Schedule D................... 10a 8,189,452, i
b Less: accumulated depreciation. ................... 10b 3,728,542. 4,659,157.| 10¢ 4,460,910,
11 Investments — publicly traded securities.................. A T 11
12 Investments — other securities. See Part [V, line 11.. ... ... oot 12
13 Investments — program-related. See Part IV, line 11... ... ... ... ........ 13
14 Intangible assets ....... ... .o i e P ARG W 14
15 Other assets. See Part IV, line 11 .. .o oo e 15
16 Total assets, Add lines 1 through 15 (must equal line 34). ... .......cooiviinn. 9,058,711.]| 16 7,770,618,
17 Accounts payable and accrued eXPenSES. ..o, vivuvr s i 584,580.| 17 675, 745.
18 Grants payable. . . ... 18
19 Deferred revenue . .. ... i 71,624.]19
20 Tax-exempt bond liabilities. . ... ... ... . i 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
E| 22 Loans and other payables lo current and former officers, directors, trustees, W
% key employees, hi Kesl compensated employees, and disqualified persons. V=
g Complete Part llof Schedule L........ ... 0 . .. i i iiin e, 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal ingome tax,fayables to relaled third parties,
and other llabllities not included on lines 17-24). Complete Part X ot Schedule L. 847,396.[25 172,961,
26 Toftal liabilities. Add lines 17 through 25........ ... o, 1,503,600.]26 848,706,
= Organizations that follow SFAS 117 (ASC 958), check here > Eand complete e v
8 lines 27 through 29, and lines 33 and 34. [ | _
cl27 Unrestricted Net aSSels, . oo iiiiin e ittt e e et 7,555,111.|27 6,921,912.
g 28 Temporarily restricted netassets ............... .o i 28
o | 29 Permanently restricted net assets.............. el - SRR e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here * D ) ","r;'. I i
5 and complete lines 30 through 34, y
2 30 Capital stock or trust principal, or current funds. .. ......... ... ..... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.. ... ............. 31
2 32 Retained earnings, endowment, accumulated income, or other funds.. . ... .. . 32
g 33 Total net assets or fund balances. ...t i i 7,555,111./33 6,921,912,
34 Total liabilities and net assets/fund balances .... . ...... 9,058,711, 34 7,770,618,
BAA Form 880 (2017)

TEEACIIL 08/08/17



Form 990 (2017) Developmental Opportunities, Inc. 84-0618871 Page 12
[Part XI_ | Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line in this Part XL, .. ... .. .. ... ..o ey D
13,222 857.

1 Total revenue (must equal Part VIII, column (A), line 12)......... S A w T T T ek 8 1
2 Total expenses (must equal Part [X, column (A), line 25). .. .. .. S 5 el v 2 13,856,056,
3 Revenue less expenses. Subtract line 2 from life 1. ... .o it e 3 ~633,199.,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 7,555,111,
5 Nel unrealized gains (losses) on investments. .............oo oo e i 5
6 Donated services and use of facilities. ... ...... ... i 6
7 InVestMeNt BXPENSES . .. o 7
B Prior period adjustments. . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule 10 ) 2 T 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 tmust equal Part X, line 33,
col_um B ) i 10 6,921,912.
[Part XIl'[Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1, ..o uu s i e ee
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?........... ....... 2a X

If "Yes,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
segparate basis, consolidated basis, or both;
Separate basis [ ] Consolidated basis [ |Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ............ooroiirnniiis. 2b X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis
c If 'Yes' lo line 2a or 2b, does the organizaticn have a commitlee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .................. .. .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. See Schedule O
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act @antd OMB CIrgUIar A-T337. .. ittt et e e 3al A
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... | 3b| X
BAA Form 980 (2017)
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Public Charity Status and Public Support 28 D R0
SCHEDULE A y St PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust. .
> Attach to Form 990 or Form 990-EZ. dp‘en to Public
.01 e Tiagaury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organlzation Developmental Oppo rtunities . Inc. Employer identilicalion number
dba Starpoint B4-0618871

[Partl [Reason for Public Charity Status (All organizations must complete this parL.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and stete: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1}AXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XANvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1}XAXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant coilege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its supporl from centribulions, membership fees, and gross receipls
from activities related to its exempl! funclions—subject to certain exceplions, and ‘2) no more than 33-1/3% of its support from gross
investmenl income and unrelated business laxable income (less section 511 lax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusive:r fer the benefit of, to perform the functions of, or to car'r]y out the gurposss of one
ar more publicly supported organizations described In section 509(a)1) or section 509(a)(2). See section 509(a)3). Check the box in

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

a Type l. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or elect a majerity of the directors or lrustees of the supporling ordanization. You must
complete Parl IV, Sections A and B.

b D Typell. A suplaarling organization supervised ar conlrolled in connection with its supported organizalion(s), by having control or
management of the sy, !in% organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 13. Seclions A and C.

¢ D Type Ili functionally integrated, A supporting organization operaled in connection with, and funclionally integrated with, its supported
organization(s) (see inslructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported erganization(s) that is not
funclionally Integraled. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instruclions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. ... ... .. ..ot | |

g Provide the following information about the supported organization(s),

(i) Name of supported organization (i) EIN (iil) Type of arganizalion (iv) Is the (v} Amount of monetary (vl) Arnount of other
(describad on fines 1-10 arganization listed | support (se¢ instructions) supporl (see instructions)
above (see Instragdions)) in your governing

docuyment?
Yes No

Q)

(B)

)

(D)

(E)

Total e .’.: AoLigehia Jie & Ll 1t

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 930-EZ) 2017

Developmental Opportunities,

Inc.

84-0618871

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization falls to qualify under he tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gilts, grants, contributions, and
_ rship fees received. (Do not
include any "unusual grants.). ... |1,254,378.]11,257,623.]1, 335,871.11,386,888.11,498,226.| 6,732,986.
2 Tax revenues levied for the
organizalion's benefit and
either paid to or expended
onitsbehalf ................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.
4 Total. Add fines 1 through 3... 1,257,623.11,335,871.11,386,888.11,498,226.] 6,732,986,
5 The portion of total ARG Y NI | 4 S A
conlributions by each person ; s :
(other than a governmental
unit or publicly supported i :
organization) included on line 1 4 2 ;
that exceeds 2% of the amount ||
shown on line 11, column (.. | 0.
6 Public support. Subtract line 5 |\*
fromiined................... i 6,732, 986.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline 4........ ., 1,254,378.|1,257,623.]11,335,871.|1,386,888,|1,498,226.| 6,732,986.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.............., 4,076, 2,744. 4,447, 4,875. 3,216. 19,358,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... -3,224. 976. -81. 193. 193. -1,943.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art VI . oo 0.
11 Total support. Add lines 7 e ¥ d
through 10. .. ....oooioioein | P A N gl _ 6,750,401,
12 Gross receipts from related activities, etc. (See INSIUCHIONS). ..., oo ovu oo | 12 | 47,527,571.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... ... s i

Section C. Computation 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 II, line 14

16a 33-1/3% support test—2017. If the organization did not ¢check the box on iine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organizaticn 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 stop here. The organization qualifies as a publicly supported organization

, and line 15 is 33-1/3% or more, check this box>

14

99.74 %

15

9%.61%

~ [
0

17a 10%-facts-and-circumstances test—2017. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

or more, and if the organization meets lhe 'facls-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the organization meets the "facts-and-circumstances’ test, The organization qualifies as a publicly supported organization...... .. ..

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organizalion meets the 'facls-and-circumstances’ test. The organization qualifies as a publicly supported organization . .

1

BAA

TEEAQ402L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Developmental Opportunities,

Inc.

84-0618871

Page 3

[Partill_|

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, 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) »

1

2

Gd s, %ranls conl ibutions,

Bosh:p ees
recewe t include
any unusuai grants.). .. ......

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehall................... ..
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines 7aand7b..........

8

Public support, (Subtract line
7¢ from line 6.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

.

v M
AT 8 AT

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
. 10

Amounts from line 6..........

a Gross income from interest, dividends,
paymants 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 10a and 10b........

11

12

13

14

Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carmied on, .. ............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL), oo

Total support. (Add lines 9,
10c, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

() Total

First five years. If the Form 990 is for the o:ganlzatlon s first, second thlrd fourth, or fifth tax year as a section 501(c)( )
organization, check this box and stop here. . . I o N S O N —— > D

Section C. Computation of Public Support Percentag_

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () oot iviernierenn. ..
16 Public support percentage from 2016 Schedule A, Part 11, 1ine 18, ... 0. o ittt eanass

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part lIl, fine 17

18

......

L PP 17

..................................... 18
19a 33-1/3% support tests—2017. [f the organization did not check the box on lfine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ......, ..

b 33-1/3% support tests—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 and stop here. The organization qualifies as a publicly supported organization. .

| 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%
%
-
............ =

BAA
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Schedule A (Form 990 or 990-E2) 2017 Developmental Opportunities, Inc, 84-0618871 Page 4
[PartiV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 supporled ar?am'zaﬁons are designated. If designated by class o purpose, describe
the designation. If historic and conlinuing relalionship, explain. 1

2 Did the organizaticn 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 VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b) "
and (c) below. 3a

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 supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI whal controls the organization put in piace to ensure such use. 3c

4a Was any supported organization not arganized 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 to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled y
or supervised by or in connection with its supporled organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(cX2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the lax 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, (ii) the reasons for each such action; (iij) the authority under the
organization's crganizing document authorizing such action; and (iv) how the aclion was accomplished (such as by
amendment to the organizing document). Sa

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuais that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f '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)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
cornplete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indireclly at any time during the tax year by ane 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 VI. %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 delail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f Yes,' provide delail in Part VI. 9c

10a Was the organizalion subject to lhe excess business holdin?s rules of section 4943 because of seclion 4943(f) (regarding
certain Type Il supporting organizations, and all Type. Il non-functionally integraled supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizalion had excess business holdings.) 10b

BAA TEEAD4OAL  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Developmental Opportunities, Inc. 84-0618871 Page 5
[PartIV_[Supporting Organizations (continued)

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 (¢) below, the
governing body of a supported organization? Ma

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part 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 to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied lo 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 supporling organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s direclors or lrustees during the tax year also a majority of the directors or trustees
of each of the organization's supporled arganization(s)? If ‘No," describe in Part VI how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organizalion{s). 1

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organlzallonss) or (i) serving on the governing bedy of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lli Functionally Integrated Supporting Organizations

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

c I:l The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA04DSL  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  Developmental Opportunities, Inc, 84-0618871 Page 6
[I"irt V. [Type il Non-Functionally Integrated 509(3}(3) Supporting Organizations

1 ;j Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Priar Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depleticn

gliblw|IN|—=

Ojlubd{wiNn|=

Partion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or mainlenance of property held for
production of income (see instructions)

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

[}

Section B — Minimum Asset Amount (&) Prior Year ‘B&‘égﬁﬁﬁ%ear

1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short | ' APV A - ' \
tax year or assets held for part of year): ] ] LR b

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e 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),

w
w

F-

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

R | N[O,
RN | b

Section C — Distributable Amount ey T Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Vb wiNn|—=
——

Income tax imposed in pricr year

Sildey

A |lwiN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency L
temporary reduction (see instructions). 6 |

i e

~

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Developmental Opportunities, Inc,

84-0618871

Page 7

[PatV_[Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Armounts paid to perform activity that direcily furthers exempt purposes of supporled organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporled organizations
4 Amounts paid to acquire exampt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part ¥l). See instructions,
7 Total annual distributions, Add lines 1 through 6.
8 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
0] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line &
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
bFrom2013...............
CFrom2014... ............ u ]
dFrom2015.. ..., : AL
eFrom2016............... '
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount U i A WOy
i Carryover from 2012 not applied (see instructions) ' e ' ;
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2017 from Section D,
line 7: 5
a Applied to underdistributions of prior years 3 )
b Applied to 2017 distributable amount :
¢ Remainder, Subtract lines 4a and 4b from 4. : i ) )
5 Remaining underdistributions for years prior to 2017, if any. } \ {
Subtract lines 3g and 4a from line 2. For result greater than R
zero, explain in Part Vi. See instructions. : ks
6 Remaining underdistributions for 2017, Subtract lines 3h and 4b ’
from line 1. For result greater than zero, explain in Part VI, See
instructions. I
7 Excess distributions carryover to 2018. Add lines 3j and 4c. |33 2 K
8 Breakdown of line 7; R e ot R etk X
a Excess from2013...... SRR LTS [ S| RS !
b Excess from 2014, ..., ' e <
¢ Excess from 2015 ., ..., L R N T o o e [
d Excess from 2016...... ' L B 19, S
e Excess from 2017, ,.... L : ! ! :
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Developmental Opportunities, Inc. 84-0618871 Page 8

‘Part V1 [Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;Part IIl, line 12; Part IV,
s Secﬁtﬁl A, lines 1, 2, 3b, 3¢, 413, dc, 5a, 6, 9a, 9b, 9¢, 11a, 11h, gnd Hc;yPart IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



. . No, 1545-0047
SCHEDULE D Supplemental Financial Statements S
(Form 990) » Complete If the organization answered 'Yes' on Form 990 201 7
PartIV,line6,7,8,9,1 ,Aitza.["‘l'tl b.Fﬁc, 1919%. 11e, 111, 12a, or 12b.
= Attach to Form 990. -

D OpSTEnl 0 Iha eEaNY, > Go to www.irs.gov/Form990 for instructions and the latest Information, g‘;m;?{k:,“b"‘
Namo of the organization Employer identification number

Developmental Opportunities, Inc.

dba Starpoint 84-0618871

[Part1[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 atend ofyear.................
Aggregate value of contributions to (during vear) . ... ...
Aggregate value of grants from (during year) ... .......
Aggregate value atend of year..............

g how N =

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?. . ......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisers 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 Benefil?. .. . DYeS D No

]Part'-'ll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply),
Preservation of land for public use (e.qg., recreation or educalion) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .................... SFTYTF . Y ¥T ¥ ... FTT . . YTTT, 2a
b Total acreage restricted by conservation easements ............... ... o 1 2b
c Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
struclure listed in the National Register ........... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements itholds?.............. ... ... i DYGS [:] No
6 Staff and volunteer hours devoted to moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
and section 170(M)@B)INT ... ... ... o e [JYes [ ]No

9 In Part Xlll, describe how the organization reporls conservalion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. ;

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permilted 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 XIli, the text of the foolnote to its financial slatements 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 similer assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating Yo these items:

(i) Revenue included on Form 990, Part VI, N8 1.t utr ettt e et >3
(i) Assets included in Form 990, Part X. ... ...ovviininniniannnnnnns N o -

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

a Revenue included on Form 990, Part VIII, line t....... R R Per e =5 >3
b Assets included in FOrm 990, Part X. ... ...ttt e et e e ™8
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L. 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Developmental Opportunities, Inc. 84-0618871 Page 2
Part lll_| Organizations Maintaining ¢ Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or%amzatlon s acquisition, accession, and other recards, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Em\{i?(el a description of the organization's colleclions and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. ..o oot Yes D No

[Part IV_| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form 990, Part X2, ..o o oo [[]Yes [ ]No

b if 'Yes," explain the arrangement in Part XlIll and complete the following tabie:

Amount
¢ Beginning balance. .......................... L IO N e e e ol e Tt ¢
d Additions during the year. ... .................... R e 2 o Fh s e B i1 d
e Distributions during the year. ... ... e e e N Y.y, | [ I
f ENdING DalanCe. . ... e e 1§

2 a Did the organization include an amount on Form 990, Part X, line 21, for ascrow 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 XIlI. .

F’ar-t V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back () Four years back

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

c Net invéstment earnings, gains,
and 1osses.......oiu i

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

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ shouid equai 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations ... ... ... e R K}
(i) related Organizations. . ... ... i e R 72 T(1})

b If ‘Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7................. ... .. .....o..| 3b

4 Describe in Part Xlll the intended uses of the arganization’s endowment funds.
[PartVi] 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
T & o 13 s AT R T R e et 872, 042 , [ENSSREE S 872,042,
bBUIINGS. ... ..o e 5,705,762, 2,302,112, 3,403,650,
¢ Leasehold improvements.. .. ........oooevrns 208,319. 194, 300. 14,019.
dEquipment. ... 1,403,329. 1,232,130, 171,199,
eOthner. ... ... e
Total, Add lines 1a through le. (Column (d) must equa! Form 990, Part X, column (B), line 10c.)} .. P AL > 4,460,910.
BAA Schec.u e D (Form 9580) 2017

TEEA3302L 081017



Schedule D (Form 990) 2017 Developmental Opportunities, Inc. 84-0618871 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .......ovivivinneinnenniininaes
(2) Closely-held equity interests ...,..,.........oooivinns
(3) Other

g i Wl S A s G - - o — S — — — -

—— . dpn i A T N AN T . T T Ty S W — - —— o — — -

T — — — ——— o P ot HTD 9 B W - — o WY W -

e W —— e T > o o i

o ——— (i W o i Ul M o i, A o e b o o et et

—— e e e o S e AL s e il et G e e e

— e e e G - A G by A

__—._.———_—-..-—_——_________.____....

Total. (Column ¢b) must equal Form 990, Part X, column (8) line 12). . .

|Partvm | Investments — 5rogram Related. N/A
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

(4
@)
3)
@
6)
©)

equal Form 930, Part X, _column (B) fine 13).. »

PartIX_| Other Assets. 5
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (h) Bock value

(1)
(2
@)
@)
)
©
)
@)
©
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) . ..........oouiiiiiiiiiiiiiiiiiiiiiiiean .- *
Other Liabilities.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or 111, See Form 99{} Part X I|ne 25
(@) Description of liability (b) Book value e _ :

(1) Federal income taxes X #
__(_g_) Due to the State of Colorado 172,961 50
3 :

@)
o)
(®)
@
@)
©)
(0)
(an e, o)
Total. (Column (b) must equal Form 980, Part X, column (8) line 28)). . . . . . > 172,961. '-'"3‘-3- : B ‘
2. Liahility for uncertain tax positions. In Part Xlil, provide the text of the faotnote to the organization’s financial statements that reports the orgamzatlon s ||ab|||ty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the fcotnote has been provided in Part XIL ... .o v v s or e ms it ieae

BAR TEEA3303L 081107 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Developmental Opportunities, Inc. 84-0618871 Page 4

[Part Xl | 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. . ... _ DR 1 13,225,197,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments.. .............c.ocvvvoo e, .| 2a

b Donated services and use of facilities.............. oo i e .| 2b

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

d Other (Describe in Part XIL) . ... e et 2d

eAdd lines 2athrough 2d.... ... . v e . R . 2e
3 Subtractline 2e from line 1 ... ...t SN S N——— 3 13,225,197,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7bi........... .| 4a

b Other (Describe in Part XII1,).. See Part XIII . [ ab -2, 340,

CAAD lINES 4@ aNA BB . . ... ... ittt e e 4c ~-2,340.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. 5 13,222,857.

[Part Xil'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements. .. ... .. U T N« S L o 1 13,853,716.
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .. ........................ ciiiiino | 2a

b Prior year adjustments. ..............oo i R 1

C O el 0SS8S . vt e e cieeeen | 2¢

d Other (Describe in Part XI11.).. See Part XIIT . .. ... . . 2d -2,340.

eAddlines2athrough2d.................. i . e 2e ~-2,340.
3 Subtractline 2efrom line 1..... ... i 3 13,856, 056.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VlII, line 7b. 4a

b Other (Describe in Part XIL) . .. ... o e - 4b

cAddlinesdaanddb............... T — 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 13,856,056.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, 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 X, lines 2d and 4b. Also complete this part to prowde any additional information.

Schedule D, Part X, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Rental eXPEIS e s i sy e e vy i o a5 oS s s e aiar i T i L S0 WGRIA $ -2,340
Total 3 -2,340
Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S
Rental expenses netted............................. R -2,340.
Total § -2,340.
BAA Schedule D (Form 990) 2017

TEEA3304L 08/10N7



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OME ho. 1545 8017

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

> Attach to Form 990 or 990-EZ.
Qpen to Public

Department of {he Treasur > 0 www.irs. i jon.
fopariment of the Yinge Yy Go t irs.gov/Form990 for the latest information Inspection

Namn of lha organization Employer identiflestion numbor

Developmental Opportunities, Inc.
dba Starpoint 84-0618871

Form 990, Part lll, Line 4d - Other Program Services Description

Case management includes the determination of eligibility for services and supports,
service and support coordination, and the monitoring of all services and supports
delivered pursuant to an Individual Plan, and the evaluation of results identified

in the Individual Plan. There were 102 individuals served.

Early intervention is a program for chlldren from birth through age two offering
infants and toddlers and their familles services and supports to enhance child
development in the areas of cognition, speech, communication, physical, motor,
vislon, hearing, socilal-emotional developmental, and self help skills, parent-child
or family interactions; and early ldentification, screening and assessment services.

There were 140 individuals served.

Adult supported living services - provides individualized living services for
persons who are responsible for their own living arrangements in the community.

Served 68 individuals.

Family support provides an array of supportive services to the person with a
developmental disability and his/her family when the person remains within the
family home, thereby preventing or delaying the need for out-of-home placement that

is unwanted by the person or the famlly. There were 58 individuals served.

Form 990, Part Vi, Line 11b - Form 990 Review Process
The 990 is reviewed by the Financlal Director and CEQ for completeness and accuracy.

The 990 is posted on the website for public viewing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 980-E7) (2017) Page 2

Nama of ihe arganizalion Deyelopmental Opportunities, Inc.

Employar ldentification numbor

dba Starpoint 84-0618871

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Because of EHS regulations, no board member can be on the board if there is a
conflict of interest.

Form 990, Part ;II, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The CEO's current compensation was reviewed for reasonableness by comparison of
other CEO compensation packages.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Financial information 1s avallable on our website and upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

(d) (B) (C) (D)

Program Management Fund-
Total Services & General raising
Other Professional Fees 1,474,344, 1,412,878, 61,329. 137,
Total § 1,474,344, § 1,412,878, § 61,329. § 137.

Form 990, Part Xli, Line 2 - Change of Oversight or Selection Process

The process has not changed from the prior vear.

BAA

Schedule O (Form 990 or 990-EZ) (2017)
TEEA4302L 0B/09/17
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Schedule R (Form 990) 2017 Developmental Opportunities, Inc. 84-0618871 Pags 5

[PartVIT T Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Part Vil - Supplemental Information

Schedule R, Part V

The Starpoint Foundation does not generate or report contribution income directly.
Contributions received by Starpoint as a result of the foundation's existence are

recognized by Starpoint, along with indirect support expenditures.

BAA TEEAS005L 08/09/16 Schedule R (Form 990) 2017



o 3868 Application for Automatic Extension of Time To File an

(Rev, January 2017) Exempt Organization Return OMB No. 15451709
R T > File a separate application for each return.
kot Fovonoa Service > [nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month autornatic extension of time to file any of the forms listed
below with the exceplion of Form 8870, Information Relurn for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see inslructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profils, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returris.

Enter filet's identifying number, see instructions

Nama of exempt organizalion or othar Tler, see (ngtruclions, Emmioyor 1eniTEaton number (&) of
plpeor IDevelopmental Opportunities, Inc.
ldba_Starpoint 84-0618871
File by the Number, streal, and reom of suite number, If a P.O. box, see instruclions. Soal secunly number (SSN)
due date T
fingyonr |PO_Box 2080 ﬂ
return, See Cily, lown or post office, stale, and 2IP code. For a toreign addrass, see instrisctions.
instructions. y
Canon City, CO 81215
Enter the Return Code for the return that this application is for (file a separate application for each return). ...................... ..
Application Return | Application Return
Is E‘or Code IspPor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Organization
Telephone No. » 719-269-2232_ FaxNo. » L
® |If the organization does not have an office or place of business in the United States, check this hox..........coiviiiiiiiiiins >
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .... » D . If it is for part of the group, check this box... *» Dand attach a list with the names and EINs of all members
the extension is for,
1 | request an automatic 6-month extension of time until 5/15 ,2019 , to file the exempt organization return
for the organization named above, The extension is for the organization's return for:
> |:| calendar year 20 or
> tax year beginning 7,01 __,20 17 ,andendng _§/30 _ .20 18 _
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

[:]Change in accounting period

3 a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INStrUCtiONS .. .. ... . i e . 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit, . ......ooooiviiiiniiioi.. 3b{$ g,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See inSIuctions. . . ... ....o.oooieiiuneaioiien . 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 0112117



2017 Federal Worksheets Page 2
Developmental Opportunities, Inc.
dba Starpoint 84-0618871
Form 990, Part IX, Line 24e (continued)
Other Expenses
(3) (B) (&) (D)
Program Management
—Total _ Services _ & Gemeral _Fundraising
Staff development 34,949. 33,862, 848, 239,
Telephone 101, 644. 92,013. 8,506. 1,125

Total $§ 225,084, § 181,418, § 41,631. 3




REVENUE

Contributions and grants........................
Program service revenue.........................
Investment income.............ccoooiiiiiiinniin...
Other revenue.............coveviiieiiieiiiiienn

Total revenUe. i wsumssssmsmerae e e

EXPENSES
Salaries, other compen., emp. benefits...
Other eXPenses...........cciiiiiiiviiervinnniinirenes

TOtal EXPeNSES.......oivitiiirier e aaincns

NET ASSETS OR FUND BALANCES

Revenue less exXpenses........................... .
Total assets at end of year...................
Total liabilitles at end of year............
Net assets/fund balances at end of year.

2017

1,498,226
11,721,222
3,216

193

13,222,857
10,282,987
3,573,069
13,856,056
-633,199
7,770,618

848,706
6,921,912

2016

1,386,888
11,822,320
15,771

193

13,225,172
9,723,045
3,461,613

13,184,658

40,514
9,058,711

1,503,600
7,555,111

Diff

111,338
-101,098
-12,555
0

-2,315
559,942
111,456
671,398

-673,713
-1,288,093

-654,894
-633,199




2017

REVENUE

Net rental income (loss)................... -y 193
Total TeVEeNUE ... ... .....v¢vviiiiiiiiiiiiiiininnen, 193
DEDUCTIONS

Total deductions............oovviviiiiiieiiinn. .. 0
UNRELATED BUSINESS TAXABLE INCOME

Unrelated bus taxable inc (line 30)....... 193
Net operating loss deduction.................. 0
Unrelated bus taxable inc (line 32)....... 193
Specific deduction..................oieel, 1,000
Unrelated business taxable income.......... 0
TAX COMPUTATION

Income tax............ AT TR TSI T T S 0
j o) oF- 1 R of- S . 0
PAYMENTS AND CREDITS

Total payments and credits..................... 0
REFUNDORAMOUNTDUE

Tax due. ... iy Ve h e T s RS 0

Overpayment.............. A (A 0

2016
193
193

193

112
1,000

-81
81




Form 990'T

Depattment of the Treasury
inlarnat fRevenue Sarvice

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning __7 /01 2017, and ending 6/30

> Go to www.irs.gov/Form990T for instructions and the latest information.
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3.

2018

OMB No. 5456065/

2017

Opan to Publlc lnspection for
501(ex3) Organizations Only

A [:] Check box if Check box il name changed and sec spstructions. D Employer idontilication number
address changed e (Employees lrust, see
B Exempt under section Print |Developmental Opportunities, Inc. instructions.)
501¢ ¢ ) 3) or [dba_Starpoint 84-0618871
408(e) 220(e) Type [PO Box 2080 E Unrelated business activity
408A 530(2) Canon City, CO 81215 codes {See inslruclians.)
529(a) 531110
C Do our, of ofl assets al F Group exemption number (See instructions.)™
7,770,618, |G Checkorganization type..... ™ [X] 501(c) corporation | |501(c) rust | |401¢a) trust | ] Other trust

vT

Describe the organization's primary unrelated business activity.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group... ™ ﬂ Yes {X|No

If 'Yes,' enter the name and idenlifying number of the parent corporation.,. ™

J

The books are in care of * Qrganization

Telephone number™ 719-269-2232

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ..
b Less returns and allowances . , . c Balance® | 1¢
2 Cost of goods sold (Schedule A, line 7). ....ooovvie ool
3 Gross profit. Subtracl line 2 from line Tc,................ .1 3
4 a Capital gain net income (attach Schedule D)........ e .| 4a
b Net gain (loss) (Form 4797, Part [, fine 17) (attach Form 4797) . .. .. 4b
c Capital loss deduction for trusts .. ................. arevaa] 4c
5 Income (loss) [rom partnerships and S corporations !
(atlach statement). ... ........ ... . ol B Sl 5 N
6 Rentincome (Schedule C) .. ...........cciviiiiiiiinn.. 6 2,340,
7 Unrelated debt-financed income (Schedule E),............... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule )| 9
10 Exploited exempt activity income (Schedule 1), ............... 10
11 Advertising income (Schedule J). ............................ 1
12 Other income (See instructions; attach schedule).............
12 ] El)
13 Total. Combine lines 3 through 12...........................| 13 2,340. 2,147, 193,
[Partil | Deductions Not Taken Elsewhere (oee instructions for Imitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ., ... iiuiorrn i 2 14
15 Salaries aNd WageS. .. ottt e e e e e i | 1B
16 Repairs and maintenanCe s sise s sinss s i e s sk diisors s srisaassssmiades || 16
17 Bad debis. ... ... ...« coosciscs soecassisssoss s s o e e e i B e e A R A R L A 17
18 Interest (attach schedule)............ ... i G o A R 0 RS SV B 18
19 Taxes and HCEMSOS . . ... caw i e e e ie e vt e et oo e s oo G o S 19
20 Charitable contributions (See instructions for limitation rules).......... R A Ly e A 20
21 Depreciation (attach Form 4562).................. ..o iiieins. wastama e | ok
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion . ..o e e P - TR P AR 23
24 Contributions to deferred compensation plans................oocvi e i, 24
25 Employee benefit programs. .. .. . e ot it e e e | 2B
26 Excess exempt expenses (Schedule 1). .. ... . e 26
27 Excess readership costs (Schedule J). ... oo i e ey I
28 Other deductions (attach schedule). ... o i e | 28
29 Total deductions. Add lines T4 through 28 . ... i e e _2_§
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13..,..... 30 193,
31 Net operating loss deduction (limited to the amount on line 30). . ..., oo e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30, . ............... 32 193,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). ........... ..., 33 1,000.
_§4 Unrelated business taxable income. Subtract line 33 from fine 32. If line 33 is greater than line 32, enter the small_e_r of zero or line 32.. | 34 _ 0.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAG205L. 10/04/17 Form 990-T (2017)



Form 990-T (2017) Developmental Opportunities, Inc. 84-0618871 Page 2
[Partlll | Tax Computation .

35 Organizations Taxable as Corporations. Sae instructions for tax computation.
Controiled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @[3 | @Is ]
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)...... S
(2) Additional 3% tax (not more than $100,000). . ..........covvriiirririnnnss 5 ;
¢ Income tax on the amount 0N [INe 34 . .. ... . L e e *| 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). ..., ... el > |36
37 Proxy tax. See instrUCHiONS . . .o it e Sy > 37
38 Alternative minimUM BaX . . o e 38
39 Tax on Non-Compliant Facility Income. See instructions. . ........ .. ... ... oo i i .1 39
40 Total. Add lines 37, 38 and 39 to line 35¢c or 36, whichever applies. . . ... vttt e a0 0.
[PartIV | Tax and Payments
41 a Foreign lax credit (corporations attach Form 1118; trusts attach Form 1116). . 41a
b Other credits (see instructions)............co i i 41b
¢ General business credit, Attach Form 3800 (see instructions). ............... 4ic
d Credit for prior year minimum tax (attach Form 8801 0or8827)................ | 41d
e Total credits. Add lines 41a through Ahd ... . i s e e e e e et ms e e s er e e 4le 0.
42 SUBTACt iNe 418 FromM M€ B0 .ottt et e e e e e e e e a2 0.
43 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866
I:] Other (attach schedule)..................cooiiiinn, A 4 8 S8 N R R e 43
44 Totaltax. Add (iNeS 42 and 43 ... .. it i e e 44 0.
45a Payments: A 2016 overpayment creditedto 2017 ............. ... .. ..., ... | 45a
b 2017 estimated tax payments ... i i 45b
¢ Tax deposited with Form 8868... ... ... . i i s 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions)....... | 45d
e Backup withholding (see instructions). ................ .. o i 45¢
f Credit for small employer health insurance premiums (Attach Form 8941)..... | 45f
g Other credits and payments: DForm 2439
[ ]Form 4136 [TJother Total... ™| 45¢
46 Total payments, Add lines 45a throUgh A5G . .. ..ot e e e e 46 0.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ........................... *® D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed. ............. ........... ™ 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid. ., , ... = 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax ™ |Refunded > | 50

[Part V|| Statements Regardmg Certain Activities and Other Information (see instructions)

51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other autheority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, )
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ . _ _ . _ _ _ . _ _. _ X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year » b 0.
Undor penallles of perjury, | deciore [hal | have examinba s ro heduies and stat and 10 e best of My knowledge and
Slgn Lefiet, it is true, comroct, and completa, Daclaration of prepare( {olhar tha: tuupuyer} is based on all mlormeulon of wﬂlcn prepares s any knuwft‘dut e —
Here > / - CEO '.hs p‘:g{}amr shown balow (see
Signalure of-bitide . _" Date Tilla Instructions)? .Yes DNO
P i d PrinType praparer’s name Preparer's signature Dale Check D i PTIN )
Poe.  |Michelle Sainio Michelle Sainio soltompioyed | P01247182
arer Fimsnamo ™ FredrickZink & Associates, PC, CPAs Frovs EIN ™ 84-1073179
se Firm's address ™ 954 East 2nd Avenue #201
Only Durango, CO 81301-5111 Procero. (970) 247-0506
BAA - TEEA0202L 03/26/18 Form 990-T (2017)



Form 990-T (2017) Developmental Opportunities, Inc. 84-0618871 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year.......... 1 6 Inventory at end of year. .. .., 6
2 Purchases...... e 2 7 Cost of goods sold. Subtract
3 Costoflabor......ooovvenvooo . 3 line 6 from line 5. Enter here
C e and inPart |, tine2........... 7
4 a Additional section 263A costs (attach schedule)
42 Yes | No
b oter conte R 8 Do the rules of section 263A (with respect to i

(attach sch). ., ..o v e e e e ab property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b........... 5 fo the organization?..................... ...

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)
(2)
3
(4)
2 Rent received or accrued o) Deducti directt ted with
. (a) From personal property (’h? From real and personal properly §ﬁ’e i,?cé‘r%écimscc;{fﬁmysczc’(g?ea%g 2(b}
(if the percentage of rent for personal (it the percentage of renl for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
(1)
2)
@3
@
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁg,’;ﬁg‘aﬁ“ggg'ﬂ“ﬁﬁ"w
here and on page 1, Part |, line 6, column (A).............. » I, ling 6, column (B). .. .. >
Schedule E — Unrelated Debt-Financed Income (see instruclions)
) 3 Deductions directly connected with or allocable to
) ) 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (altach sch) atlach schedule)
(M
(2
(3
4
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x ﬁcolumn 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
praperty (attach schedule)
M %
@ %
3) o
4) %
Enter here and on page 1 |Enter here and on page 1,
Part |, line 7, column (A).|Part I, line 7, column (B).
Totals ..o s R Y A »-
Total dividends-teceived deductions included in COIUMN 8. .. .. ..ttt ®

BAA TEEA0203L 10/04117 Form 990-T (2017)



84-0618871

Page 4

Form 990-T (2017) Developmental Opportunities, Inc.
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlied
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

M

@

3

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income

in column 10

)
(2
(3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11, Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
T otalS e A S o TR T e ap e e s poh T

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(altach schedule)

5 Total deductions and
set-asides (column 3

plus column 4)

()
@
3
(D]
Enter here and on page 1, |+ |Enter here and on page 1,
Part |, line 9, column (A). : ( Part [, line 9, column B).
Totals. ivuvecnmsaiivivasaseis > I

Schedule | — Exploited Exempt Activity Income, Oth;:f Tﬁaﬁ Advertlsmg Ini:orhé (seé }nstructi-onsj

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income fron] 6 Expenses 7 Excess exempt
_ o , o unrelated connected with ~ | from unrelated trade | activily that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus colurn 5, but
income from of unrelated 2 minus column 3), income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
(M
(2)
3
(4)
Enter here and| Enter here and| - Enter here and
on page 1, onpagel1, | 4 on page 1,
Part |, line 10, | Part |, line 10, i Part I, line 26.
calumn (A). column (B).
Totals o siiiisisnmiziadimesesis > e

Schedule J — Advertising Income (See instructions)

[Partl| income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct q erusingga'in orf 5 Circulation 6 Readership |7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col, 6 minus
1 Name of periodical income costs col. 3). If a an, col, 5, but not more
compute cals, 5 ifan col, 4).
)
) 3
(3) °\;
@

Totals (carry to Part Il, line (5))

BAA

TEEAQ2G4 L 10404717

Form 90T (2017)



Form 990-T (2017) Developmental Opportunities, Inc.

8

4-0618871 Page 5

[Partil[income From

7 on a lina-by-line basis.)

Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns 2 through

2 Gross 3 Direct 4 ﬂdvﬂlilslﬂ% gain orf 5 Clrcufation | 6 Readership |7 Excess readership
advertising advertising (loss) ()col minus income costs costs (col. & minus
1 Name of periodical income costs l:ol 3). If a gain, col. t?ﬁhul fo more
te cols. §
ough /.
(1)
)
3
4
Totals fromPartl..... ..........., L e i3 5 :
Enter here and | Enter here and |~~~ % Wi Enter here and
on page 1, on page 1, o . B PASLIUE At l]jaI?
Part 1, line 11, | Part!, line 11,| . ' e iy ey ParH sé?
column (A) column B); | 2 Toh ¢
Totals, Part |l (lines 1=5). ......... > W o

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensalion attributable
1 Name 2 Title time devoted to unrelated business

to business
%
%
%
%

Total. Enter here and on page 1, Part Il line 14...........oooeernnni... M

BAA TEEAZ04 L 10/04/17 Form 990-T (2017)



2017 Federal Worksheets Page 1

Developmental Opportunities, Inc.

dba Starpoint 84-0618871
Rental Income Worksheet
Form 990
Residential rental; Jefferson County
Gross Rental Income............. I s R A D e S S T S e s S e a5 2,340.
Expenses
INSUraNCe: .................... s;gi;sodpreie Spndsd e e st s s ol am At T T T 41.
B B 1,685,
Utilities....................... N AT N R e e T 421,
Tt Al BRI i e 8 2,147,
Net Rental Income or Loss $ 193.
Building- Canon City 1341 Elm Avenue
Gross Rental Income.. . Ve e R S e S TR R e 5 0.
Expenses
TOLAL EXPEISES . ...ttt ittt ittt e s ahema s n et et e e ettt et $ 0.
Net Rental Income or Loss $ 0.
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 12,972,846. 12,972,846, Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 13,083,393. 11,721,222, Part VIII, Line 2, Col. A
Form 990, Part VIll, Line 2f
Other Program Service Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
Description Code Revenue  tion Revenu __ Revenue __ From Tax
Vocational revenue 5 52,178. 8 52,178.
Totals $ 52,178. § 52,178, § 0. § 0.
Form 990, Part IX, Line 24e
Other Expenses
(R) (B) (C) (D)
Program Management
—Total _ Services _ & General Fundraising.
Bad debt 10,271. 2,953. 7,318.

Dues & publications 78,220, 52,590. 24,959. 671.




