990 Ez Short Form | omB No. 1545-0047
Ferm - Return of Organization Exempt From Income Tax 2024

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public.

Open to Public

Department of the Treasury Inspection

Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning January 01 , 2024, and ending Decenber 31 ,20 24
B Check if applicable: C Name of organization D Employer identification number
[] Address change 10Four 88- 1877630
(L] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
[ el return 2102 N. Marion St. 303-830- 6911
Final return/terminated - - -
[ ] Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Application pending Denver, CO 80205 Number
G Accounting Method: [] cash Accrual  Other (specify): H Check [Jifthe organization is not
I Website: required to attach Schedule B
J Tax-exempt status (check only one) — [1] 501(c)@3) [ 1501(c)( ) (insertno) [ 14947@()or [ 1527 | (Form 990).
K Form of organization: Corporation [ Trust [] Association [] other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . e $ 66, 526
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . . [
1 Contributions, gifts, grants, and similar amounts received . 1 51, 125
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . Lo . 4 15, 401
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromlineb5a) . . . . | B¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
% $15000) . . . . . . . . . . . . . . ... ... Jeal
o b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . N s |
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract I|ne 7b from I|ne 7ay . . . . . . . |Tc
8  Other revenue (describe in Schedule O) . . . . C e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 Ce e 9 66, 526
10 Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . e e e 11
$# |12  Salaries, other compensation, and employee beneﬂts o e I 4 155, 315
2113 Professional fees and other payments to independent contractors P K< 21,183
8|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 86, 782
i 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 1,905
16  Other expenses (describe in ScheduleO) . . . . . . . . . . . . . . . . . . |16 42,549
17 Total expenses. Add lines 10 through 16 . . . . e I Y 4 307, 734
o | 18  Excess or (deficit) for the year (subtract line 17 from I|ne 9) e e . ... .. . . . |18 (241, 208)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
é’t’ end-of-year figure reported on prior year’s return) . . . . . . 19 554, 936
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e ) 0
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . | 21 313,728

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642l Form 990-EZ (2024)



Form 990-EZ (2024)

Page 2

-dJ|l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 479, 813 |22 239, 474
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 79,301 |24 85, 367
25 Total assets . . 559, 114 |25 324, 841
26 Total liabilities (descrlbe in Schedule O) 4,178|26 11,113
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 554, 936 |27 313, 728
m Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Partlll . . [] Expenses

What is the organization’s primary exempt purpose?

Nei ghbor hood yout h organi zati on,

childcare services.

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 PROVI DI NG AFTERSCHOOL CARE TO THE CI TY OF DENVER
(Grants $ 34,826 ) If this amount includes foreign grants, check here [] |28a 307,734
29
(Grants $ ) If this amount includes foreign grants, check here [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes foreign grants check here [] |81a
32 Total program service expenses (add lines 28a through 31a) . 32 307, 734

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any question in this Part IV

O

(a) Name and title

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2/1099-MISC/

1099-NEC)

(if not paid, enter -0-)

(d) Health benefits,

contributions to employee| (e) Estimated amount of

benefit plans, and

deferred compensation

other compensation

Christine Alford

Director

40

0

Form 990-EZ (2024)



Form 990-EZ (2024) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. . []

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . L. 33 [l

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See instructions . . . . . . A e .o 34 tl
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a g

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢ r
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 L
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |37a | 0
b Did the organization file Form 1120-POL for this year? . . . 37b [l
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a r
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation durlng the year under:
section 4911: ; section 4912: ; section 4955:

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b Il

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . e

e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter

transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . 40e Il
41  List the states with which a copy of this return is filed:  co
42a The organization’s books are in care of: Sam Shefrin Telephone no.  303-830-6911
Located at: 2102 N. Marion St., Denver, CO ZIP +4 80205
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b [l

If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c [l
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . . []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . P . . .o o 44a I
b Did the organization operate one or more hospltal facilities during the year’? If “Yes ” Form 990 must be
completed instead of Form 990-EZ2 . . . . . . e 44b I
¢ Did the organization receive any payments for indoor tanning services durlng the year’7 e e 44c L
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . . . . . e e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 45a L
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . . L L Lo Lo o 45b L]

Form 990-EZ (2024)



Form 990-EZ (2024) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 Ll

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . . . . . . . . . .. 47 n
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 [
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a [
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers d|rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits,
N title of h I compensation contributions to employee | (e) Estimated amount of
(a) Name and title of each employee der:/(;l:;sd[izr Mo‘:ﬁli(on (Forms W-2/1099-MISC/ |benefit plans, and deferred other compensation
P 1099-NEC) compensation

NONE

f Total number of other employees paid over $100,000

51  Complete this table for the organization’s five highest compensated |ndependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10Yes [1No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date 05/19/2025
Here Sam Shefrin , Chairnan
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [ if PTIN
Preparer self-employed
Use Only | Fim’s name Firm’s EIN
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [JYes []No

Form 990-EZ (2024)



| OMB No. 1545-0047

SFCHE'Z‘;(')-E A Public Charity Status and Public Support
orm 2
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 4
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

10Four 88- 1877630

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

10 [ An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

~N O

©

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

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|
g Provide the following information about the supported organlzatlon( ).

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

Yes No
(A O | o
(B) O (I
(C) [ ]
(D) O | O
(E) ] O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 202, 500 51, 125 253, 625
include any “unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 202, 500 51,125 253, 625
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount 204, 166
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 49, 459
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 .o 202, 500 51,125 253, 625
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets 17,109 17,109
(Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10 270, 734
12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

[

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part Il, line 14 .
331/3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

14 %
15 %
a
O

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

O

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

18

organization .

a

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

|

Schedule A (Form 990) 2024
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity 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 its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 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 (m]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and ||ne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 a

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 or supervised by or in connection with its supported organizations.

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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes | No
10 |O
2 (OO
3a | O (O
3b

3c

4a | O (O
4 | OO (O
4c | O |O
5a | O |0
5p | O |
5c | O [d
6 ||
7 (O |
g | O
9a | O |
op | OO |1
oc | O |
10a| O |3
10b| [ [

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
T4\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

11a

11b

O QOO

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body 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).

By reason of the relationship described on line 2, above, 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.

Yes

No

3

O

O

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

c
2

a

Activities Test. Answer lines 2a and 2b below.

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 activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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.

Yes | No
2a | OO |O
op | O |
3a | |O
3b | O

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (WO(N|=

oG, (WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |T|D

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N[O |o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®(N(®|0| >

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QDO (N|=

OO |A~|WIN|=

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

6

~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NOo|Oo|s~WIN

N O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022 .

Excess from 2023

O |Q0|T|®

Excess from 2024

Schedule A (Form 990) 2024



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the T Attach to Form 990, 990-EZ, or 990-PF. 2 @2 4
" tgiarsgv:nueeSe:S::Seury Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
10Four 88- 1877630

Organization type (check one):

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

I Y I I I B B =1

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2024)



Schedule B (Form 990) (2024)

Page 2

Name of organization
10Four

Employer identification number
88- 1877630

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | deal Market Denver Person
Payroll O
900 East 11th Avenue 10, 000 Noncash [l
(Complete Part Il for
Denver, CO 80218 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 John Rodgers Person
Payroll O
2727 N Cascade Ave , Suite 127 10, 000 Noncash ]
(Complete Part Il for
Col orado Springs, CO 80907 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Brent Mbore Person |
Payroll O
240 St Paul Street , 501 5,000 Noncash ]
(Complete Part Il for
Denver, CO 80206 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Col orado Parks & Wldlife Person (=
Payroll O
6060 Broadway 7,000 Noncash ]
(Complete Part Il for
Denver, CO 80216 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Gity & County of Denver Person
Payroll O
201 West Col fax Ave, 1109 10, 000 Noncash ]
(Complete Part Il for
Denver, CO 80202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Whol e Foods Person
Payroll O
012 Huron St 5,826 Noncash [l
(Complete Part Il for
Denver, CO 80202 noncash contributions.)

Schedule B (Form 990) (2024)



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 2 @ 2 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
10Four

Employer identification number
88-1877630

#1: For mAndLi neRef erenceDesc: Part |, line 16

]

- ELEVEN 23293 00072DENVERCO

$16. 55

ADOBE Adobe Systens SAN JOSECA

$20. 95
ADOBE Adobe Systens SAN JOSECA

$20. 95
ADOBE Adobe Systens SAN JOSECA $20. 95
ADOBE Adobe Systens SAN JOSECA

$20. 95

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
ADOBE Adobe Systenms SAN JOSECA $20. 95
ADOBE Adobe Systens SAN JOSECA $20. 95
ADOBE Adobe Systenms SAN JOSECA $36. 67
ADOBE Adobe Systens SAN JOSECA $36. 67
ADOBE Adobe Systens SAN JOSECA $36. 67

Schedule O (Form 990 or 990-EZ) (2024)

2



Schedule O (Form 990 or 990-EZ) (2024)

Page 3
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
ADOBE CREATI VE CLOUDSAN JOSECA

$20. 95
ADOBE SYSTEMS Adobe SAN JOSECA $20. 95
ADOBE SYSTEMS Adobe SAN JOSECA $20. 95
ALLI ANCE MEMBER SERVSANTA CRUZCA $729. 85
ALLI ANCE MEMBER SERVSANTA CRUZCA $729. 74

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
ALLI ANCE MEMBER SERVSANTA CRUZCA $4319. 57
ALLI ANCE MEMBER SERVSANTA CRUZCA $7786. 00
AVAZON MARKEPLACE NA PA $22. 67
AVAZON MARKEPLACE NA PA $26. 67
AVAZON MARKEPLACE NA PA $5. 99

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page 5
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVMAZON MARKEPLACE NA PA

$51. 58
AVAZON MARKEPLACE NA PA $102. 00
AVAZON MARKEPLACE NA PA $13. 99
AVAZON MARKEPLACE NA PA $26. 72
AVAZON NMARKEPLACE NA PA $10. 49

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 6
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVMAZON MARKEPLACE NA PA

$21. 69
AVAZON MARKEPLACE NA PA $58. 80
AVAZON MARKEPLACE NA PA $25. 58
AVAZON MARKEPLACE NA PA $25. 80
AVAZON NMARKEPLACE NA PA $13. 81

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 7
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVMAZON MARKEPLACE NA PA

$18. 78
AVAZON MARKEPLACE NA PA $32. 99
AVAZON MARKEPLACE NA PA $88. 58
AVAZON MARKEPLACE NA PA $39. 95
AVAZON NMARKEPLACE NA PA $24. 58

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 8
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVMAZON MARKEPLACE NA PA

$8. 86
AVAZON MARKEPLACE NA PA $68. 78
AVAZON MARKEPLACE NA PA $144. 90
AVAZON MARKEPLACE NA PA $11. 89
AVAZON NMARKEPLACE NA PA $7. 89

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 9
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVMAZON MARKEPLACE NA PA

$11. 82
AVAZON MARKEPLACE NA PA $12. 99
AVAZON MARKEPLACE NA PA $169. 87
AVAZON MARKEPLACE NA PA $45. 98
AVAZON NMARKEPLACE NA PA $33.91

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 10
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVMAZON MARKEPLACE NA PA

$146. 32
AVAZON MARKEPLACE NA PA $6. 92
AVAZON MARKEPLACE NA PA $6. 49
AVAZON MARKEPLACE NA PA $33. 28
AVAZON NMARKEPLACE NA PA $9. 96

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 11
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVMAZON MARKEPLACE NA PA

$19. 34
AVAZON MARKEPLACE NA PA $88. 46
AVAZON MARKEPLACE NA PA $9.78
AVAZON MARKEPLACE NA PA $120. 01
AVAZON NMARKEPLACE NA PA $32. 61

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 12
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVMAZON MARKEPLACE NA PA

$60. 42
AVAZON MARKEPLACE NA PA $9. 99
AVAZON MARKEPLACE NA PA $13. 85
Amazon PrinmeAmazon. comMA $129. 00
AVAZON. COVAMZN. COM BI LL WA $16. 62

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 13
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVAZON. COVAMZN. COM BI LL WA

$13. 92
AMAZON. COVAMZN. COM BI LL WA $16. 25
AVAZON. COVAMZN. COM BI LL WA $28. 19
AMAZON. COVAMZN. COM BI LL WA $89. 98
AVAZON. COVAMZN. COM BI LL WA $24. 49

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 14
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVAZON. COVAMZN. COM BI LL WA

$8. 70
AMAZON. COVAMZN. COM BI LL WA $12. 74
AVAZON. COVAMZN. COM BI LL WA $599. 96
AMAZON. COVAMZN. COM BI LL WA $20. 12
AVAZON. COVAMZN. COM BI LL WA $71. 98

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 15
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVAZON. COVAMZN. COM BI LL WA

$17.81
AMAZON. COVAMZN. COM BI LL WA $35. 49
AVAZON. COVAMZN. COM BI LL WA $13.85
AMAZON. COVAMZN. COM BI LL WA $25. 03
AVAZON. COVAMZN. COM BI LL WA $12.75

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 16
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVAZON. COVAMZN. COM BI LL WA

$35. 00
AMAZON. COVAMZN. COM BI LL WA $19. 58
AVAZON. COVAMZN. COM BI LL WA $18.41
AMAZON. COVAMZN. COM BI LL WA $12. 99
AVAZON. COVAMZN. COM BI LL WA $84. 99

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 17
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVAZON. COVAMZN. COM BI LL WA

$10. 16
AMAZON. COVAMZN. COM BI LL WA $12. 25
AVAZON. COVAMZN. COM BI LL WA $150. 00
Bl RDCALL 5 PO NTS O00DENVERCO $34.41
BOOSTMYREVI EWSEI GHT M LE PLAI NS AU $51. 95

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
BT* TME* MONI TRFEE- C25HOUSTON TX $175. 00
BT* VOLUNTRVATCH* PREMOAKLAND CA $129. 00
CASTLE ROCK ZI PLI NE CASTLE ROCK CO $393. 24
CO GOVT SERVI CES 000DENVERCO $31. 44
CO GOVT SERVI CES 000DENVERCO $31. 44

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
CO GOVT SERVI CES 000DENVERCO $31. 44
CO GOVT SERVI CES 000DENVERCO $31. 44
CO GOVT SERVI CES 000DENVERCO $31. 44
CO GOVT SERVI CES 000DENVERCO $31. 44
CO GOVT SERVI CES 000DENVERCO $31. 44

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
CO GOVT SERVI CES 000DENVERCO $31. 44
CO GOVT SERVI CES 000DENVERCO $31. 44
CO GOVT SERVI CES 000DENVERCO $31. 44
CO GOVT SERVI CES 000DENVERCO $31. 44
CO GOVT SERVI CES 000DENVERCO $31. 44

Schedule O (Form 990 or 990-EZ) (2024)

20



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
CO GOVT SERVI CES 000DENVERCO $31. 44
CO GOVT SERVI CES 000DENVERCO $31. 44
CO GOVT SERVI CES 000DENVERCO $31. 44
CO GOVT SERVI CES 000DENVERCO $31. 44
CO GOVT SERVI CES 000DENVERCO $31. 44

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
CO MOTOR VEH SERV EMDENVERCO $218. 96
CO SECRETARY STATE FDENVERCO $10. 00
CO SECRETARY STATE FDENVERCO $10. 00
COVMUNI TY RESOURCE CDENVERCO $249. 00
DI CK' S SPORTI NG GOODCORACPCOLI SPA $70. 43

Schedule O (Form 990 or 990-EZ) (2024)

22



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
DI CK' S SPORTI NG GOODCORACPOLI SPA $70. 98
DI CK' S SPORTI NG GOODCORACPOLI SPA $70. 98
DI CK' S SPORTI NG GOODCORACPOLI SPA $0. 55
DI CK' S SPORTI NG GOODCORAOPOLI SPA $50. 14
DOM NO S 6342 000006DENVERCO $69. 55

Schedule O (Form 990 or 990-EZ) (2024)

23



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
DOMNTOMN DENVER EVENDenver CO $26. 11
DOMNTOWN DENVER EVENDenver CO $32. 64
DOMNTOMN DENVER EVENDenver CO $121. 87
ENVATO *69571643SALT LAKE Cl TYUT $50. 25
ETSY, | NC. BROOKLYNNY $34. 82

Schedule O (Form 990 or 990-EZ) (2024)

24



Schedule O (Form 990 or 990-EZ) (2024)

Page 25
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16

ETSY. COM - SVGEDI G TAUNI TED STATES

$2. 17

FAM LY DOLLAR DENVERCO $77.80
FAM LY DOLLAR #12208DENVERCO $50. 87
FAM LY DOLLAR #12208DENVERCO $35. 63
FAM LY DOLLAR 000012DENVERCO $27. 61

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 26
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16

FAM LY DOLLAR 000012DENVERCO

$6. 80

FAM LY DOLLAR 000012DENVERCO $11. 97
FAM LY DOLLAR 000012DENVERCO $2.72
FAM LY DOLLAR 000012DENVERCO $19. 55
FAM LY DOLLAR 000012DENVERCO $37.76

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
FAM LY DOLLAR 000012DENVERCO $39. 17
FAM LY DOLLAR 000012DENVERCO $26. 88
FAM LY DOLLAR 000012DENVERCO $23. 77
FAM LY DOLLAR 000012DENVERCO $5. 44
FAM LY DOLLAR 000012DENVERCO $9. 69

Schedule O (Form 990 or 990-EZ) (2024)

27



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
FAM LY DOLLAR 000012DENVERCO $64. 73
FAM LY DOLLAR 000012DENVERCO $8. 98
FAM LY DOLLAR 000012DENVERCO $71.57
FOCUS HEALTH CORP. Cal abasas CA $77. 00
FOCUS HEALTH CORP. Cal abasas CA $69. 00

Schedule O (Form 990 or 990-EZ) (2024)

28



Schedule O (Form 990 or 990-EZ) (2024)

Page 29
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
Ggl Pay DI CKS SPORTI NLI TTLETON CO $150. 45
Ggl Pay PANZANO DEND DENVERCO $299. 48
Ggl Pay TST* Cl TYO MADENVERCO $53. 00
Ggl Pay WHOLEFDS CCK DENVERCO $13. 56
Gyl Pay WHOLEFDS CCK DENVERCO $115.94

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 30

Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
GRANTWATCH. COVBOYNTON BEACH FL $199. 00
I N *EXTREMVE FI RE PROPARKERCO $200. 00

I'N *EXTREME FI RE PROPARKERCO $100. 00

I' N *SARA ROYSTER ACCDENVERCO $200. 40

I'N *WATERBOTTLES. COMGLENDORACA $1075. 80

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
I NDEED JOBS AUSTI NTX $123. 00
| NDEED JOBS AUSTI NTX $43. 41
I NDEED JOBS AUSTI NTX $320. 01
| NDEED JOBS AUSTI NTX $10. 41
| NDEED JOBS AUSTI NTX $500. 04

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
I NDEED JOBS AUSTI NTX $167. 82
| NDEED JOBS AUSTI NTX $45. 44
I NTU T QUI CKBOOKS 800- 446- 8848CA $24. 05
JOTFORM | NC SAN FRANCI SCO CA $234. 00
KI NG SOOPERSDENVERCO $8. 66

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
KODI AK RANCH DBA 12 AURORACO $263. 00
KCODI AK RANCH DBA 12 AUROCRACO $789. 00
KCODI AK RANCH DBA 12 AURORACO $789. 00
LA LOVA CASTLE ROCK CASTLE ROCK CO $72.58
LAS DELI CI AS UPTOWN DENVERCO $127. 89

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page 34

Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
LAS DELI CI AS UPTONN DENVERCO $84. 74
LI NKEDI N* RECRUI TLNKD. | N/ BI LLCA $178. 17

MAD SCI ENCE OF COLORDENVERCO $3520. 00

M CROSOFT*M CROSOFT MSBI LL. | NFO WA $99. 99

M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47

Schedule O (Form 990 or 990-EZ) (2024)

37



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $12. 57
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $12. 57
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $12. 57
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $12. 57

Schedule O (Form 990 or 990-EZ) (2024)

38



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $12. 57
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $12. 57
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $12. 57
M CROSOFT*PC 1 MONTHVSBI LL. | NFO WA $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO WA $10. 47

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
M CROSOFT*PC 1 MONTHVSBI LL. | NFO WA $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO WA $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO WA $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO WA $10. 47
M CROSOFT*PC 1 MONTHVSBI LL. | NFO WA $10. 47

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page 41

Name of the organization Employer identification number

10Four 88-1877630

#1: For mAndLi neRef erenceDesc: Part |, line 16

M CROSOFT*PC 1 MONTHVSBI LL. | NFO WA $10. 47

M CROSOFT*PC 1 MONTHVSBI LL. | NFO WA $12. 57
M CROSOFT*PC 1 MONTHVSBI LL. | NFO WA $12. 57
NAVE. COM NAME. COM CHDENVERCO $179. 97

ONEVEAREDENVERCO $50. 00

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
Pl NNACOL ASSURANCEDENVERCO $407. 00
PI NNACOL ASSURANCEDENVERCO $407. 00
Pl NNACOL ASSURANCEDENVERCO $444. 00
PROCARE SOFTWARE 084MEDFORD OR $49. 00
PROCARE SOFTWARE 084MEDFORD OR $49. 00

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
PROCARE SOFTWARE 084MEDFORD OR $49. 00
PROCARE SOFTWARE 084MEDFORD OR $49. 00
PROCARE SOFTWARE 084MEDFORD OR $49. 00
PROCARE SOFTWARE 084MEDFORD OR $49. 00
PROCARE SOFTWARE 084MEDFORD OR $49. 00

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
PROCARE SOFTWARE 084MEDFORD OR $49. 00
PROCARE SOFTWARE 084MEDFORD OR $49. 00
PROCARE SOFTWARE 084MEDFORD OR $49. 00
PROCARE SOFTWARE 084MEDFORD OR $49. 00
RI' NG PROTECT PLUS YRSANTA MONI CACA $100. 00

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
SAFEVAY #2246 2246DENVERCO $17. 56
SAFEVAY #2246 2246DENVERCO $23. 36
SAFEVAY #2246 2246DENVERCO $26. 92
SAFEVAY #2246 2246DENVERCO $26. 44
SAFEVAY #2246 2246DENVERCO $34. 05

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
SAFEVAY #2246 2246DENVERCO $74. 33
SAFEVAY #2246 2246DENVERCO $38. 42
SAFEVAY #2246 2246DENVERCO $13.98
SAFEVAY #2246 2246DENVERCO $35. 12
SAFEVAY #2246 2246DENVERCO $42.93

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page 47
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16

SAFEVWAY #2246 2246DENVERCO

$4. 66

SAFEVAY #2246 2246DENVERCO $22. 43
SAFEVWAY #2246 2246DENVERCO $79. 95
SAFEVAY #2246 2246DENVERCO $16. 98
SAFEVAY #2246 2246DENVERCO $30. 00

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
SAFEVAY #2246 2246DENVERCO $23.93
SAFEVAY #2246 2246DENVERCO $29. 95
SAFEVAY #2246 2246DENVERCO $12.98
SAFEVAY #2246 2246DENVERCO $8. 97
SAFEVAY #2246 2246DENVERCO $6. 01

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
SAFEVAY #2246 2246DENVERCO $7. 48
SAFEVAY #2246 2246DENVERCO $25.74
SAFEVAY #2246 2246DENVERCO $30. 94
SAFEVAY #2246 2246DENVERCO $14. 40
SAFEVAY #2246 2246DENVERCO $102. 99

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
SAFEVAY #2246 2246DENVERCO $28. 99
SAFEVAY #2246 2246DENVERCO $25. 26
SAFEVAY #2246 2246DENVERCO $4.98
SAFEVAY #2246 2246DENVERCO $46. 13
SElI 23293 92329390DENVERCO $79. 30

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
SEI 23293 92329390DENVERCO $65. 91
SElI 23293 92329390DENVERCO $91. 44
SEI 23293 92329390DENVERCO $60. 95
SElI 23293 92329390DENVERCO $70. 98
SElI 23293 92329390DENVERCO $88. 49

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
SEI 23293 92329390DENVERCO $56. 71
SElI 23293 92329390DENVERCO $89. 24
SEI 23293 92329390DENVERCO $68. 45
SElI 23293 92329390DENVERCO $49. 36
SElI 25069 92506997 DENVERCO $83. 77

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
SI VPLI SAFE $59. 98
SI MPLI SAFE $59. 98
SI MPLI SAFE $59. 98
SI MPLI SAFE $59. 98
SI MPLI SAFE $59. 98

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
SI VPLI SAFE $59. 98
SI MPLI SAFE $59. 98
SI MPLI SAFE $59. 98
SI MPLI SAFE $59. 98
SI MPLI SAFE $63. 98

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page 55
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
SI VPLI SAFE $63. 98

STATE FARM | NSURANCEBLOOM NGTON | L

$168. 75

STATE FARM | NSURANCEBLCOOM NGTON | L $168. 75
STATE FARM | NSURANCEBLOOM NGTON | L $168. 75
STATE FARM | NSURANCEBLOOM NGTON | L $168. 75

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
STATE FARM | NSURANCEBLOOM NGTON | L $168. 75
STATE FARM | NSURANCEBLOOM NGTON | L $168. 75
STATE FARM | NSURANCEBLOOM NGTON | L $168. 75
STATE FARM | NSURANCEBLOOM NGTON | L $178. 50
STATE FARM | NSURANCEBLOOM NGTON | L $178. 50

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
STATE FARM | NSURANCEBLOOM NGTON | L $178. 50
STATE FARM | NSURANCEBLOOM NGTON | L $178. 50
STERLI NG VOLUNTEERS FORT COLLI NSCO $11. 45
SUN MARKET 0000 DENVERCO $3.99
TAX990. COVROCK HI LL SC $199. 90

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page 58
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
TECHSOUPSAN FRANCI SCO CA $80. 00
TEMJ. COMN LM NGTONDE $267. 53
THE HOVE DEPOTDENVERCO $1044. 98
THE HOVE DEPOTDENVERCO $98. 41
THE UPS STORE DENVERCO $24. 61

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 59

Name of the organization Employer identification number

10Four 88-1877630

#1: For mAndLi neRef erenceDesc: Part |, line 16

TOWN GROCERY 00- 0804DENVERCO $15. 64

TOWN GROCERY 00- 0804DENVERCO $14.13
TRELLO. COWF ATLASSI ANEW YORKNY $7.56
TRELLO. COWF ATLASSI ANEW YORKNY $180. 00
TST* Cl TYO MAKEBELI EDENVERCO $61. 98

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 60
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
TST* ROSENBERG S FI VDENVERCO $6. 48
UBER $8. 82
WAL- MART SUPERCENTERDENVERCO $42.72
WAL- MART SUPERCENTERDENVERCO $27. 16
WAL- MART SUPERCENTERDENVERCO $28. 42

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 61
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
WHOLEFDS CCK 10095 ODENVERCO

$36. 26
WHOLEFDS CHF#10746 ODENVERCO $8. 97
WHOLEFDS CHF#10746 ODENVERCO $159. 93
WHOLEFDS CHF#10746 ODENVERCO $47. 61
VWHOLEFDS CHF#10746 ODENVERCO $22. 85

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 62
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
WHOLEFDS CHF#10746 ODENVERCO

$47. 11
WHOLEFDS CHF#10746 ODENVERCO $42. 23
WHOLEFDS CHF#10746 ODENVERCO $125. 83
WHOLEFDS CHF#10746 ODENVERCO $22. 25
VWHOLEFDS COL 10331 OGLENDALECO $92. 24

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 63
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
WHOLEFDS COL 10331 OGLENDALECO

$31. 54
WHOLEFDS UST#10626 ODENVERCO $288. 74
WP ROCKET LYONRH $59. 00
ZAZZI EREDWOCD CI TYCA $1. 16
VWHOLEFDS CSR#10459 CASTLE ROCK CO $25. 34

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 64
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
WAV COSTCO COM 800- 955-2292 WA

$165. 57
WAV COSTCO COM 800- 955-2292 WA $163. 33
COSTCO WHSE #0468 LONE TREE CO $64. 48
COSTCO WHSE #0468 LONE TREE CO $201. 12
SP RI NG USA HTTPSRI NGUSA. CA $783. 66

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
DENVER PERM TS ONLI NE 720-913-1510 CO $62. 00
www. fi verr.com New York NY $24.54
PUBLI C WORKS- PRKG METR DENVER CO $1. 25
LA PASADI TA | NN DENVER CO $84. 25
Pl NNACOL ASSURANCEDENVERCO $444. 00

Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) (2024)

Page 66
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
AVAZON. COVAMZN. COM BI LL WA

$450. 00
STATE FARM | NSURANCEBLOOM NGTON | L $178. 50
M CROSOFT*PC 1 MONTHVSBI LL. | NFO $12. 57
M CROSOFT*PC 1 MONTHMSBI LL. | NFO WA $12. 57
PROCARE SOFTWARE 084NMEDFCRD OR $49. 00

Schedule O (Form 990 or 990-EZ) (2024)



Schedule O (Form 990 or 990-EZ) (2024)

Page 67
Name of the organization Employer identification number
10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |, line 16
SI VPLI SAFE $63. 98

Schedule O (Form 990 or 990-EZ) (2024)



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

10Four 88-1877630
#1: For mAndLi neRef erenceDesc: Part |11, line 24 BOY Amount : EOY Amount :
Prepai d Expenses $6440. 00 $4622. 00
Organi zation's share of assets
$72861. 00 $80745. 00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2024)



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

10Four 88- 1877630
#1: For mAndLi neRef erenceDesc: Part |11, line 26 BOY Amount : EOY Amount :
Accounts Payabl e $4178. 00 $11113. 00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2024)



o 34953=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing

For calendar year 2024, or tax year beginning _:]_A!\_l__Q;I_ ________ , 2024, and ending DEC 31 ,20 24 2 @ 24
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
10FOUR 88- 1877630

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 check here [] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here [0 b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b 66, 526
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here [] b Taxbased on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . [] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here [] b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b
7a Form 4720 check here . [] b Total tax (Form 4720, Partlll, line1) . . . . . L. 7b
8a Form 5227 check here . [] b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . [] b Taxdue (Form 5330, Partll, line19) . . . . . 9b
10a Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8038-CP, Part III I|ne 22) 10b

Part Il Declaration of Officer or Person Subject to Tax

11a [] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b O ifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that O] | am an officer of the above named entity or [ | am the person subject to tax with respect to
(name of entity) 10FCUR , (EIN) 88-1877630 ,

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign e ir- B |05/ 19/ 2025 Chai r man

Here signature of officer or person subject to tax Date Title, if applicable
[Ed Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's Date Check ifalso | Check f self- ERO’s SSN or PTIN
U signature paid preparer|:| employed |:|
se Firm’s name (or yours if EIN
self-employed),
only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pai d Print/Type preparer’s name Preparer’s signature Date Check if self- | PTIN
employed []
Preparer — ;
U 0 | Firm’s name Firm’s EIN
se Unly Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2024)



	EndDateMonthtxt: December 31
	StartDateMonthtxt: January 01
	EndYeartxt: 24
	IsAddressChangeChk: No
	NameOfOrganizationtxt: 10Four
	EINtxt: 88-1877630
	IsNameChangeChk: No
	IsInitialReturnChk: No
	AddressOfOrganizationtxt: 2102 N. Marion St.
	RoomSuitetxt: 
	TelephoneNotxt: 303-830-6911
	IsTerminatedChk: No
	IsAmendedChk: Off
	IsAppPendingChk: No
	IsAccCashChk: No
	CityStateZiptxt: Denver, CO 80205
	GroupExemptNotxt: 
	IsAccAccuralChk: Yes
	AccMethodOthertxt: 
	IsNotSchBChk: Off
	OrgWebsitext: 
	Is501C3Chk: Yes
	Is501CXChk: Off
	501cInserttxt: 
	Is4947A1Chk: No
	Is527Chk: No
	IsCorpChk: Yes
	IsTrustChk: No
	IsAssociationChk: No
	IsOtherChk: No
	FormOfOrgOtherxt: 
	txtLineL: 66,526
	IsUsedSchOP1Chk: Yes
	Contributionstxt: 51,125
	ProgramServicetxt: 
	MembershipDuestxt: 
	InvestmentIncometxt: 15,401
	GrossAmtAssetstxt: 
	LessCostOrSalestxt: 
	GainOrLosstxt: 
	GrossGamingtxtEz: 
	GrossGaming1txtEz: 
	GrossFundRaisingtxt: 
	LessGamingFundRaisingtxt: 
	NetIncomeGamingFRtxt: 
	GrossInventorytxt: 
	CostOfGoldtxt: 
	GainOrLossInventorytxt: 
	OtherRevenuetxt: 0
	totalRevenuetxt: 66,526
	GrantsAndSimilarAmtstxt: 
	Benefitstxt: 
	SalariesOthertxt: 155,315
	ProfessionalOthertxt: 21,183
	OccupancyRenttxt: 86,782
	PrintingPublicationtxt: 1,905
	OtherExpensesSchOtxt: 42,549
	TotalExpensestxt: 307,734
	ExcessOrDeficttxt: (241,208)
	NetAssetsOrFundBegintxt: 554,936
	OtherChangesNettxt: 0
	NetAssetsFundtxt: 313,728
	TxtAccountingPeriod: 
	IsUsedSchOP2Chk: Yes
	CashSavingBegintxt: 479,813
	CashSavingEndtxt: 239,474
	LandBuildingBegintxt: 
	LandBuildingEndtxt: 
	OtherAssetsBegintxt: 79,301
	OtherAssetsEndtxt: 85,367
	TotalAssetsEndtxt: 324,841
	TotalLiabilitiesBegintxt: 4,178
	TotalLiabilitiesEndtxt: 11,113
	TotalAssetsBegintxt: 559,114
	NetAssetsBegintxt: 554,936
	NetAssetsEndtxt: 313,728
	IsUsedSchOP3Chk: Off
	PrimaryExemptPurposetxt: Neighborhood youth organization, childcare services.
	txtLine28ServiceAcc1L1: PROVIDING AFTERSCHOOL CARE TO THE CITY OF DENVER.
	ServiceAcc1Grantstxt: 34,826
	IsForeignGrants1Chk: No
	ServiceAmt1txt: 307,734
	txtLine29ServiceAcc1L1: 
	ServiceAcc2Grantstxt: 
	IsForeignGrants2Chk: Off
	ServiceAmt2txt: 
	txtLine30ServiceAcc1L1: 
	ServiceAcc3Grantstxt: 
	IsForeignGrants3Chk: Off
	ServiceAmt3txt: 
	OtherServiceGrantstxt: 
	IsForeignGrantsOtherChk: Off
	ServiceAmtOthertxt: 
	ServiceAmtTotaltxt: 307,734
	IsUsedSchOP4Chk: Off
	NameAndTitletxt1: Christine Alford
	Titletxt1: Director
	AvgHourstxt1: 40
	ReportableCompensationtxt1: 0
	Healthbenefitstxt1: 0
	OtherCompensationstxt1: 0
	NameAndTitletxt2: 
	Titletxt2: 
	AvgHourstxt2: 
	ReportableCompensationtxt2: 
	Healthbenefitstxt2: 
	OtherCompensationstxt2: 
	NameAndTitletxt3: 
	Titletxt3: 
	AvgHourstxt3: 
	ReportableCompensationtxt3: 
	Healthbenefitstxt3: 
	OtherCompensationstxt3: 
	NameAndTitletxt4: 
	Titletxt4: 
	AvgHourstxt4: 
	ReportableCompensationtxt4: 
	Healthbenefitstxt4: 
	OtherCompensationstxt4: 
	NameAndTitletxt5: 
	Titletxt5: 
	AvgHourstxt5: 
	ReportableCompensationtxt5: 
	Healthbenefitstxt5: 
	OtherCompensationstxt5: 
	NameAndTitletxt6: 
	Titletxt6: 
	AvgHourstxt6: 
	ReportableCompensationtxt6: 
	Healthbenefitstxt6: 
	OtherCompensationstxt6: 
	NameAndTitletxt7: 
	Titletxt7: 
	AvgHourstxt7: 
	ReportableCompensationtxt7: 
	Healthbenefitstxt7: 
	OtherCompensationstxt7: 
	NameAndTitletxt8: 
	Titletxt8: 
	AvgHourstxt8: 
	ReportableCompensationtxt8: 
	Healthbenefitstxt8: 
	OtherCompensationstxt8: 
	NameAndTitletxt9: 
	Titletxt9: 
	AvgHourstxt9: 
	ReportableCompensationtxt9: 
	Healthbenefitstxt9: 
	OtherCompensationstxt9: 
	NameAndTitletxt10: 
	Titletxt10: 
	AvgHourstxt10: 
	ReportableCompensationtxt10: 
	Healthbenefitstxt10: 
	OtherCompensationstxt10: 
	NameAndTitletxt11: 
	Titletxt11: 
	AvgHourstxt11: 
	ReportableCompensationtxt11: 
	Healthbenefitstxt11: 
	OtherCompensationstxt11: 
	txtLine28ServiceAcc1L2: 
	txtLine28ServiceAcc1L3: 
	txtLine29ServiceAcc1L2: 
	txtLine29ServiceAcc1L3: 
	txtLine30ServiceAcc1L2: 
	txtLine30ServiceAcc1L3: 
	Chk46Yes: Off
	Chk46No: Yes
	IsUsedSchOP6Chk: Off
	Chk47Yes: Off
	Chk47No: Yes
	Chk48Yes: Off
	Chk48No: Yes
	Chk49aNo: Yes
	Chk49bNo: Off
	Chk49bYes: Off
	Chk49aYes: Off
	NameEmptxt1: NONE
	TitleEmptxt1: 
	AvgHoursEmptxt1: 
	ReportableCompensationEmptxt1: 
	HealthbenefitsEmptxt1: 
	OtherCompensationsEmptxt1: 
	NameEmptxt2: 
	AvgHoursEmptxt2: 
	ReportableCompensationEmptxt2: 
	HealthbenefitsEmptxt2: 
	OtherCompensationsEmptxt2: 
	TitleEmptxt2: 
	NameEmptxt3: 
	TitleEmptxt3: 
	AvgHoursEmptxt3: 
	ReportableCompensationEmptxt3: 
	HealthbenefitsEmptxt3: 
	OtherCompensationsEmptxt3: 
	NameEmptxt4: 
	TitleEmptxt4: 
	AvgHoursEmptxt4: 
	ReportableCompensationEmptxt4: 
	HealthbenefitsEmptxt4: 
	OtherCompensationsEmptxt4: 
	NameEmptxt5: 
	TitleEmptxt5: 
	AvgHoursEmptxt5: 
	ReportableCompensationEmptxt5: 
	HealthbenefitsEmptxt5: 
	OtherCompensationsEmptxt5: 
	TotalOtherEmptxt: 
	NameComptxt1: NONE
	TitleComptxt1: 
	TypeOfServiceComptxt1: 
	OtherCompensationsComptxt1: 
	NameComptxt2: 
	TitleComptxt2: 
	TypeOfServiceComptxt2: 
	OtherCompensationsComptxt2: 
	NameComptxt3: 
	TitleComptxt3: 
	TypeOfServiceComptxt3: 
	OtherCompensationsComptxt3: 
	NameComptxt4: 
	TitleComptxt4: 
	TypeOfServiceComptxt4: 
	OtherCompensationsComptxt4: 
	NameComptxt5: 
	TitleComptxt5: 
	TypeOfServiceComptxt5: 
	OtherCompensationsComptxt5: 
	TotalOtherComptxt: 
	Chk52Yes: Yes
	Chk52No: Off
	SignAuthNameandTitletxt: Sam Shefrin ,Chairman
	PrintNametxt: 
	IsSelfEmployed: Off
	FirmName: 
	FirmEIN: 
	FirmAddress: 
	FirmPhoneNo: 
	IsIRSDiscussYes: Off
	IsIRSDiscussNo: Off
	PTIN: 
	IsUsedSchOP5Chk: Off
	Chk33Yes: Off
	Chk33No: Yes
	Chk34Yes: Off
	Chk34No: Yes
	Chk35aYes: Off
	Chk35aNo: Yes
	Chk35bYes: Off
	Chk35bNo: Off
	Chk35cYes: Off
	Chk35cNo: Yes
	Chk36Yes: Off
	Chk36No: Yes
	txtAmtPolitical: 0
	Chk37bYes: Off
	Chk37bNo: Yes
	txtTotAmtInvolved: 
	Chk38aYes: Off
	Chk38aNo: Yes
	InitialFeestxt: 
	GrossReceiptstxt: 
	txtSec4911: 
	txtSec4912: 
	txtSec4955: 
	Chk40bYes: Off
	Chk40bNo: Yes
	txtTaxImposedOnDisqualified: 
	txtTaxProhibitedShelter: 
	Chk40eYes: Off
	Chk40eNo: Yes
	CopyWithStatetxt: CO
	OrgBookCaretxt: Sam Shefrin
	42Phonetxt: 303-830-6911
	Locatedtxt: 2102 N. Marion St., Denver, CO
	42Ziptxt: 80205
	Chk42bYes: Off
	Chk42bNo: Yes
	txtLine42bForeignCountry:  
	Chk42cYes: Off
	Chk42cNo: Yes
	txtLine42cForeignCountry:  
	ChkNonExempt: Off
	TaxExemptAmounttxt: 
	Chk44aYes: Off
	Chk44aNo: Yes
	Chk44bYes: Off
	Chk44bNo: Yes
	Chk44cYes: Off
	Chk44cNo: Yes
	Chk44dYes: Off
	Chk44dNo: Off
	Chk45aYes: Off
	Chk45aNo: Yes
	Chk45bYes: Off
	Chk45bNo: Yes
	SignDate: 05/19/2025
	PreparerDate: 
	txtBusinessName1: 10Four
	txtEIN1: 88-1877630
	txtCityState: 
	txtPart1Opt9Description: 
	txtPart1Line11ftxt: 
	txtReason1: Off
	txtReason11: Off
	txtReason2: Off
	txtReason3: Off
	txtReason4: Off
	txtReason5: Off
	txtReason6: Off
	txtReason7: Yes
	txtReason8: Off
	txtReason9New: Off
	txtReason9: Off
	txtReason10: Off
	txtReason11a: Off
	txtReason11e: Off
	txtReason11b: Off
	txtReason11c: Off
	txtReason11d: Off
	txtPart1CName1: 
	txtPart1AmtOfSupport6: 
	txtPart1CEIN1: 
	txtSchAPart1TypeOfOrg1: 
	Part1H5Yes1: Off
	Part1H5No1: Off
	txtPart1COrganizationAmt1: 
	txtPart1AmtOfSupport1: 
	txtPart1CName2: 
	txtPart1CEIN2: 
	txtSchAPart1TypeOfOrg2: 
	Part1H5Yes2: Off
	Part1H5No2: Off
	txtPart1COrganizationAmt2: 
	txtPart1AmtOfSupport2: 
	txtPart1CName3: 
	txtPart1CEIN3: 
	txtSchAPart1TypeOfOrg3: 
	Part1H5Yes3: Off
	Part1H5No3: Off
	txtPart1COrganizationAmt3: 
	txtPart1AmtOfSupport3: 
	txtPart1CName4: 
	txtPart1CEIN4: 
	txtSchAPart1TypeOfOrg4: 
	Part1H5Yes4: Off
	Part1H5No4: Off
	txtPart1COrganizationAmt4: 
	txtPart1AmtOfSupport4: 
	txtPart1CName5: 
	txtPart1CEIN5: 
	txtSchAPart1TypeOfOrg5: 
	Part1H5Yes5: Off
	Part1H5No5: Off
	txtPart1COrganizationAmt5: 
	txtPart1AmtOfSupport5: 
	txtSchATotal: 
	txtPart1COrganizationAmt6: 
	txtLine11: 
	txtLine6f: 49,459
	txtLine12: 
	txtLine13: 
	txtLine14: 202,500
	txtLine15: 51,125
	txtLine1f: 253,625
	txtLine21: 
	txtLine22: 
	txtLine23: 
	txtLine24: 
	txtLine25: 
	txtLine2f: 
	txtLine31: 
	txtLine32: 
	txtLine33: 
	txtLine34: 
	txtLine35: 
	txtLine3f: 
	txtLine41: 
	txtLine42: 
	txtLine43: 
	txtLine44: 202,500
	txtLine45: 51,125
	txtLine4f: 253,625
	txtLine5f: 204,166
	txtLine71: 
	txtGrossReceipts: 
	txtLine72: 
	txtLine73: 
	txtLine74: 202,500
	txtLine75: 51,125
	txtLine7f: 253,625
	txtLine81: 
	txtLine82: 
	txtLine83: 
	txtLine84: 
	txtLine85: 
	txtLine8f: 
	txtLine91: 
	txtLine92: 
	txtLine93: 
	txtLine94: 
	txtLine95: 
	txtLine9f: 
	txtLine101: 
	txtLine102: 
	txtLine103: 
	txtLine104: 17,109
	txtLine105: 
	txtLine10f: 17,109
	txtSectionBTotal: 270,734
	txtPublicSupport14: 
	ChkSectionC18: Off
	txtPublicSupport15: 
	ChkSectionC16a: Off
	ChkSectionC16b: Off
	ChkSectionC17a: Off
	ChkSectionC17b: Off
	ChkSectionB13: Yes
	txtP3Line11: 
	txtP3SectionATotal: 
	txtP3Line12: 
	txtP3Line13: 
	txtP3Line14: 
	txtP3Line15: 
	txtP3Line1Total: 
	txtP3Line21: 
	txtP3Line22: 
	txtP3Line23: 
	txtP3Line24: 
	txtP3Line25: 
	txtP3Line2Total: 
	txtP3Line31: 
	txtP3Line32: 
	txtP3Line33: 
	txtP3Line34: 
	txtP3Line35: 
	txtP3Line3Total: 
	txtP3Line41: 
	txtP3Line42: 
	txtP3Line43: 
	txtP3Line44: 
	txtP3Line45: 
	txtP3Line4Total: 
	txtP3Line51: 
	txtP3Line52: 
	txtP3Line53: 
	txtP3Line54: 
	txtP3Line55: 
	txtP3Line5Total: 
	txtP3Line61: 
	txtP3Line62: 
	txtP3Line63: 
	txtP3Line64: 
	txtP3Line65: 
	txtP3Line6Total: 
	txtP3Line7a1: 
	txtP3Line7a2: 
	txtP3Line7a3: 
	txtP3Line7a4: 
	txtP3Line7a5: 
	txtP3Line7aTotal: 
	txtP3Line7b1: 
	txtP3Line7b2: 
	txtP3Line7b3: 
	txtP3Line7b4: 
	txtP3Line7b5: 
	txtP3Line7bTotal: 
	txtP3Line7c1: 
	txtP3Line7c2: 
	txtP3Line7c3: 
	txtP3Line7c4: 
	txtP3Line7c5: 
	txtP3Line7cTotal: 
	txtP3Line91: 
	txtP3Line13Total: 
	txtP3Line92: 
	txtP3Line93: 
	txtP3Line94: 
	txtP3Line95: 
	txtP3Line9Total: 
	txtP3Line10a1: 
	txtP3Line10a2: 
	txtP3Line10a3: 
	txtP3Line10a4: 
	txtP3Line10a5: 
	txtP3Line10aTotal: 
	txtP3Line10b1: 
	txtP3Line10b2: 
	txtP3Line10b3: 
	txtP3Line10b4: 
	txtP3Line10b5: 
	txtP3Line10bTotal: 
	txtP3Line10c1: 
	txtP3Line10c2: 
	txtP3Line10c3: 
	txtP3Line10c4: 
	txtP3Line10c5: 
	txtP3Line10cTotal: 
	txtP3Line111: 
	txtP3Line112: 
	txtP3Line113: 
	txtP3Line114: 
	txtP3Line115: 
	txtP3Line11Total: 
	txtP3Line121: 
	txtP3Line122: 
	txtP3Line123: 
	txtP3Line124: 
	txtP3Line125: 
	txtP3Line12Total: 
	txtP3Line131: 
	txtP3Line132: 
	txtP3Line133: 
	txtP3Line134: 
	txtP3Line135: 
	ChkP3SectionB14: Off
	txtP3SectionCLine15: 
	txtP3SectionCLine16: 
	txtP3SectionDLine18: 
	txtP3SectionDLine17: 
	ChkP3SectionD20: Off
	ChkP3SectionD19a: Off
	ChkP3SectionD19b: Off
	IsChkSectionA10bNo: Off
	IsChkSectionA3bYes: Off
	IsChkSectionA3bNo: Off
	IsChkSectionA3cYes: Off
	IsChkSectionA3cNo: Off
	IsChkSectionA4aYes: Off
	IsChkSectionA4aNo: Off
	IsChkSectionA4bYes: Off
	IsChkSectionA4bNo: Off
	IsChkSectionA4cYes: Off
	IsChkSectionA4cNo: Off
	IsChkSectionA5aYes: Off
	IsChkSectionA5aNo: Off
	IsChkSectionA5bYes: Off
	IsChkSectionA5bNo: Off
	IsChkSectionA5cYes: Off
	IsChkSectionA5cNo: Off
	IsChkSectionA6Yes: Off
	IsChkSectionA6No: Off
	IsChkSectionA7Yes: Off
	IsChkSectionA7No: Off
	IsChkSectionA8Yes: Off
	IsChkSectionA8No: Off
	IsChkSectionA9aYes: Off
	IsChkSectionA9aNo: Off
	IsChkSectionA9bYes: Off
	IsChkSectionA9bNo: Off
	IsChkSectionA9cYes: Off
	IsChkSectionA9cNo: Off
	IsChkSectionA10aYes: Off
	IsChkSectionA10aNo: Off
	IsChkSectionA10bYes: Off
	IsChkSectionA1Yes: Off
	IsChkSectionA1No: Off
	IsChkSectionA2Yes: Off
	IsChkSectionA2No: Off
	IsChkSectionA3aYes: Off
	IsChkSectionA3aNo: Off
	ChkSectionE1a: Off
	ChkSectionE1b: Off
	ChkSectionE1c: Off
	IsChkSectionA11aYes: Off
	IsChkSectionA11cNo: Off
	IsChkSectionA11aNo: Off
	IsChkSectionA11bYes: Off
	IsChkSectionA11bNo: Off
	IsChkSectionA11cYes: Off
	IsChkSectionB1Yes: Off
	IsChkSectionB2No: Off
	IsChkSectionB1No: Off
	IsChkSectionB2Yes: Off
	IsChkSectionC1Yes: Off
	IsChkSectionC1No: Off
	IsChkSectionD1Yes: Off
	IsChkSectionD3No: Off
	IsChkSectionD1No: Off
	IsChkSectionD2Yes: Off
	IsChkSectionD2No: Off
	IsChkSectionD3Yes: Off
	IsChkSectionE2aYes: Off
	IsChkSectionE3bNo: Off
	IsChkSectionE2aNo: Off
	IsChkSectionE2bYes: Off
	IsChkSectionE2bNo: Off
	IsChkSectionE3aYes: Off
	IsChkSectionE3aNo: Off
	IsChkSectionE3bYes: Off
	ChkPart5FuncIntegrated: Off
	txtPart5SecAPriorYear1: 
	txtPart5SecACurrentYear8: 
	txtPart5SecACurrentYear1: 
	txtPart5SecAPriorYear2: 
	txtPart5SecACurrentYear2: 
	txtPart5SecAPriorYear3: 
	txtPart5SecACurrentYear3: 
	txtPart5SecAPriorYear4T: 
	txtPart5SecACurrentYear4T: 
	txtPart5SecAPriorYear4: 
	txtPart5SecACurrentYear4: 
	txtPart5SecAPriorYear5: 
	txtPart5SecACurrentYear5: 
	txtPart5SecAPriorYear6: 
	txtPart5SecACurrentYear6: 
	txtPart5SecAPriorYear8: 
	txtPart5SecBPriorYear1a: 
	txtPart5SecBCurrentYear8: 
	txtPart5SecBCurrentYear1a: 
	txtPart5SecBPriorYear1b: 
	txtPart5SecBCurrentYear1b: 
	txtPart5SecBPriorYear1c: 
	txtPart5SecBCurrentYear1c: 
	txtPart5SecBPriorYear1d: 
	txtPart5SecBCurrentYear1d: 
	txtPart5SecBPriorYear2: 
	txtPart5SecBCurrentYear2: 
	txtPart5SecBPriorYear3: 
	txtPart5SecBCurrentYear3: 
	txtPart5SecBPriorYear4: 
	txtPart5SecBCurrentYear4: 
	txtPart5SecBPriorYear5: 
	txtPart5SecBCurrentYear5: 
	txtPart5SecBPriorYear6: 
	txtPart5SecBCurrentYear6: 
	txtPart5SecBPriorYear7: 
	txtPart5SecBCurrentYear7: 
	txtPart5SecBPriorYear8: 
	txtPart5SecCCurrentYear1: 
	txtPart5SecCCurrentYear6: 
	txtPart5SecCCurrentYear2: 
	txtPart5SecCCurrentYear3: 
	txtPart5SecCCurrentYear4: 
	txtPart5SecCCurrentYear5: 
	IsChkSecC7: Off
	txtPart5SecDCurrentYear1: 
	txtPart5SecDCurrentYear10: 
	txtPart5SecDCurrentYear2: 
	txtPart5SecDCurrentYear3: 
	txtPart5SecDCurrentYear4: 
	txtPart5SecDCurrentYear5: 
	txtPart5SecDCurrentYear6: 
	txtPart5SecDCurrentYear7: 
	txtPart5SecDCurrentYear8: 
	txtPart5SecDCurrentYear9: 
	txtPart5SecELine1DistbAmt: 
	txtPart5SecELine8EExcess2017: 
	txtPart5SecELine1Undistbn: 
	txtPart5SecELine3EAmt: 
	txtPart5SecELine3FExcessDistbtn: 
	txtPart5SecELine3GUndistbn: 
	txtPart5SecELine3GDistbAmt: 
	txtPart5SecELine3JExcessDistbtn: 
	txtPart5SecELine4Amt: 
	txtPart5SecELine4AUndistbn: 
	txtPart5SecELine4BDistbAmt: 
	txtPart5SecELine4CExcessDistbtn: 
	txtPart5SecELine5Undistbn: 
	txtPart5SecELine6DistbAmt: 
	txtPart5SecELine7ExcessDistbtn: 
	txtPart5SecELine8DExcess2013: 
	txtPart5SecELine8EExcess2014: 
	txtPart5SecELine8EExcess2015: 
	txtPart5SecELine8EExcess2016: 
	txtPart5SecELine3AAmt: 
	txtPart5SecELine3BAmt: 
	txtPart5SecELine3CAmt: 
	txtPart5SecELine3DAmt: 
	txtPart5SecELine3IAmt: 
	txtBName: 10Four
	txtEIN: 88-1877630
	Chk501c: Yes
	SectionNo: 3
	Chk4947Not: No
	Chk527: No
	Chk501c3ex: Off
	Chk4947: Off
	Chk501c3tax: Off
	ChkGeneralRule: No
	ChkSplRule1: Yes
	ChkSplRule2: No
	ChkSplRule3: No
	txtSection501c7: 
	txtPart1BName: 10Four
	txtPart1EIN: 88-1877630
	txtSNo1: 1
	ChkPart1Person1: Yes
	ChkPart1Payroll1: No
	txtSNo1TotalContribution: 10,000
	ChkPart1NonCash1: No
	txtSNo2: 2
	ChkPart1Person2: Yes
	ChkPart1Payroll2: No
	txtSNo2TotalContribution: 10,000
	ChkPart1NonCash2: No
	txtSNo3: 3
	ChkPart1Person3: Yes
	ChkPart1Payroll3: No
	txtSNo3TotalContribution: 5,000
	ChkPart1NonCash3: No
	txtSNo4: 4
	ChkPart1Person4: Yes
	ChkPart1Payroll4: No
	txtSNo4TotalContribution: 7,000
	ChkPart1NonCash4: No
	txtSNo5: 5
	ChkPart1Person5: Yes
	ChkPart1Payroll5: No
	txtSNo5TotalContribution: 10,000
	ChkPart1NonCash5: No
	txtSNo6: 6
	ChkPart1Person6: Yes
	ChkPart1Payroll6: No
	txtSNo6TotalContribution: 5,826
	ChkPart1NonCash6: No
	txtSNo1Address2: 900 East 11th Avenue
	txtSNo1Address1: Ideal Market Denver
	txtSNo1Zip: Denver, CO 80218
	txtSNo2Address1: John Rodgers
	txtSNo2Address2: 2727 N Cascade Ave , Suite 127
	txtSNo2Zip: Colorado Springs, CO 80907
	txtSNo3Address1: Brent Moore
	txtSNo3Address2: 240 St Paul Street , 501
	txtSNo3Zip: Denver, CO 80206
	txtSNo4Address1: Colorado Parks & Wildlife
	txtSNo4Address2: 6060 Broadway
	txtSNo4Zip: Denver, CO 80216
	txtSNo5Address1: City & County of Denver
	txtSNo5Address2: 201 West Colfax Ave, 1109
	txtSNo5Zip: Denver, CO 80202
	txtSNo6Address1: Whole Foods
	txtSNo6Address2: 012 Huron St
	txtSNo6Zip:  Denver, CO 80202
	txtAmount1: 
	txtAmount2: $16.55
	txtDescription3: ADOBE Adobe Systems SAN JOSECA
	txtAmount3: $20.95
	txtDescription4: ADOBE Adobe Systems SAN JOSECA
	txtAmount4: $20.95
	txtDescription5: ADOBE Adobe Systems SAN JOSECA
	txtAmount5: $20.95
	txtDescription6: ADOBE Adobe Systems SAN JOSECA
	txtAmount6: $20.95
	txtDescription2: 7-ELEVEN 23293 00072DENVERCO
	txtBusinessName1_: 10Four
	txtEIN1_: 88-1877630
	txtDescription1: #1: FormAndLineReferenceDesc: Part I, line 16
	txtBusinessName1__: 10Four
	txtEIN1__: 88-1877630
	txtDescription1_: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_: 
	txtPageId: 2
	txtDescription2_: ADOBE Adobe Systems SAN JOSECA
	txtDescription3_: ADOBE Adobe Systems SAN JOSECA
	txtDescription4_: ADOBE Adobe Systems SAN JOSECA
	txtDescription5_: ADOBE Adobe Systems SAN JOSECA
	txtDescription6_: ADOBE Adobe Systems SAN JOSECA
	txtAmount2_: $20.95
	txtAmount3_: $20.95
	txtAmount4_: $36.67
	txtAmount5_: $36.67
	txtAmount6_: $36.67
	txtBusinessName1___: 10Four
	txtEIN1___: 88-1877630
	txtDescription1__: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1__: 
	txtPageId_: 3
	txtDescription2__: ADOBE CREATIVE CLOUDSAN JOSECA
	txtDescription3__: ADOBE SYSTEMS Adobe SAN JOSECA
	txtDescription4__: ADOBE SYSTEMS Adobe SAN JOSECA
	txtDescription5__: ALLIANCE MEMBER SERVSANTA CRUZCA
	txtDescription6__: ALLIANCE MEMBER SERVSANTA CRUZCA
	txtAmount2__: $20.95
	txtAmount3__: $20.95
	txtAmount4__: $20.95
	txtAmount5__: $729.85
	txtAmount6__: $729.74
	txtBusinessName1____: 10Four
	txtEIN1____: 88-1877630
	txtDescription1___: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1___: 
	txtPageId__: 4
	txtDescription2___: ALLIANCE MEMBER SERVSANTA CRUZCA
	txtDescription3___: ALLIANCE MEMBER SERVSANTA CRUZCA
	txtDescription4___: AMAZON MARKEPLACE NA PA
	txtDescription5___: AMAZON MARKEPLACE NA PA
	txtDescription6___: AMAZON MARKEPLACE NA PA
	txtAmount2___: $4319.57
	txtAmount3___: $7786.00
	txtAmount4___: $22.67
	txtAmount5___: $26.67
	txtAmount6___: $5.99
	txtBusinessName1_____: 10Four
	txtEIN1_____: 88-1877630
	txtDescription1____: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1____: 
	txtPageId___: 5
	txtDescription2____: AMAZON MARKEPLACE NA PA
	txtDescription3____: AMAZON MARKEPLACE NA PA
	txtDescription4____: AMAZON MARKEPLACE NA PA
	txtDescription5____: AMAZON MARKEPLACE NA PA
	txtDescription6____: AMAZON MARKEPLACE NA PA
	txtAmount2____: $51.58
	txtAmount3____: $102.00
	txtAmount4____: $13.99
	txtAmount5____: $26.72
	txtAmount6____: $10.49
	txtBusinessName1______: 10Four
	txtEIN1______: 88-1877630
	txtDescription1_____: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_____: 
	txtPageId____: 6
	txtDescription2_____: AMAZON MARKEPLACE NA PA
	txtDescription3_____: AMAZON MARKEPLACE NA PA
	txtDescription4_____: AMAZON MARKEPLACE NA PA
	txtDescription5_____: AMAZON MARKEPLACE NA PA
	txtDescription6_____: AMAZON MARKEPLACE NA PA
	txtAmount2_____: $21.69
	txtAmount3_____: $58.80
	txtAmount4_____: $25.58
	txtAmount5_____: $25.80
	txtAmount6_____: $13.81
	txtBusinessName1_______: 10Four
	txtEIN1_______: 88-1877630
	txtDescription1______: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1______: 
	txtPageId_____: 7
	txtDescription2______: AMAZON MARKEPLACE NA PA
	txtDescription3______: AMAZON MARKEPLACE NA PA
	txtDescription4______: AMAZON MARKEPLACE NA PA
	txtDescription5______: AMAZON MARKEPLACE NA PA
	txtDescription6______: AMAZON MARKEPLACE NA PA
	txtAmount2______: $18.78
	txtAmount3______: $32.99
	txtAmount4______: $88.58
	txtAmount5______: $39.95
	txtAmount6______: $24.58
	txtBusinessName1________: 10Four
	txtEIN1________: 88-1877630
	txtDescription1_______: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_______: 
	txtPageId______: 8
	txtDescription2_______: AMAZON MARKEPLACE NA PA
	txtDescription3_______: AMAZON MARKEPLACE NA PA
	txtDescription4_______: AMAZON MARKEPLACE NA PA
	txtDescription5_______: AMAZON MARKEPLACE NA PA
	txtDescription6_______: AMAZON MARKEPLACE NA PA
	txtAmount2_______: $8.86
	txtAmount3_______: $68.78
	txtAmount4_______: $144.90
	txtAmount5_______: $11.89
	txtAmount6_______: $7.89
	txtBusinessName1_________: 10Four
	txtEIN1_________: 88-1877630
	txtDescription1________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1________: 
	txtPageId_______: 9
	txtDescription2________: AMAZON MARKEPLACE NA PA
	txtDescription3________: AMAZON MARKEPLACE NA PA
	txtDescription4________: AMAZON MARKEPLACE NA PA
	txtDescription5________: AMAZON MARKEPLACE NA PA
	txtDescription6________: AMAZON MARKEPLACE NA PA
	txtAmount2________: $11.82
	txtAmount3________: $12.99
	txtAmount4________: $169.87
	txtAmount5________: $45.98
	txtAmount6________: $33.91
	txtBusinessName1__________: 10Four
	txtEIN1__________: 88-1877630
	txtDescription1_________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_________: 
	txtPageId________: 10
	txtDescription2_________: AMAZON MARKEPLACE NA PA
	txtDescription3_________: AMAZON MARKEPLACE NA PA
	txtDescription4_________: AMAZON MARKEPLACE NA PA
	txtDescription5_________: AMAZON MARKEPLACE NA PA
	txtDescription6_________: AMAZON MARKEPLACE NA PA
	txtAmount2_________: $146.32
	txtAmount3_________: $6.92
	txtAmount4_________: $6.49
	txtAmount5_________: $33.28
	txtAmount6_________: $9.96
	txtBusinessName1___________: 10Four
	txtEIN1___________: 88-1877630
	txtDescription1__________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1__________: 
	txtPageId_________: 11
	txtDescription2__________: AMAZON MARKEPLACE NA PA
	txtDescription3__________: AMAZON MARKEPLACE NA PA
	txtDescription4__________: AMAZON MARKEPLACE NA PA
	txtDescription5__________: AMAZON MARKEPLACE NA PA
	txtDescription6__________: AMAZON MARKEPLACE NA PA
	txtAmount2__________: $19.34
	txtAmount3__________: $88.46
	txtAmount4__________: $9.78
	txtAmount5__________: $120.01
	txtAmount6__________: $32.61
	txtBusinessName1____________: 10Four
	txtEIN1____________: 88-1877630
	txtDescription1___________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1___________: 
	txtPageId__________: 12
	txtDescription2___________: AMAZON MARKEPLACE NA PA
	txtDescription3___________: AMAZON MARKEPLACE NA PA
	txtDescription4___________: AMAZON MARKEPLACE NA PA
	txtDescription5___________: Amazon PrimeAmazon.comWA
	txtDescription6___________: AMAZON.COMAMZN.COM/BILL WA
	txtAmount2___________: $60.42
	txtAmount3___________: $9.99
	txtAmount4___________: $13.85
	txtAmount5___________: $129.00
	txtAmount6___________: $16.62
	txtBusinessName1_____________: 10Four
	txtEIN1_____________: 88-1877630
	txtDescription1____________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1____________: 
	txtPageId___________: 13
	txtDescription2____________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription3____________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription4____________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription5____________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription6____________: AMAZON.COMAMZN.COM/BILL WA
	txtAmount2____________: $13.92
	txtAmount3____________: $16.25
	txtAmount4____________: $28.19
	txtAmount5____________: $89.98
	txtAmount6____________: $24.49
	txtBusinessName1______________: 10Four
	txtEIN1______________: 88-1877630
	txtDescription1_____________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_____________: 
	txtPageId____________: 14
	txtDescription2_____________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription3_____________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription4_____________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription5_____________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription6_____________: AMAZON.COMAMZN.COM/BILL WA
	txtAmount2_____________: $8.70
	txtAmount3_____________: $12.74
	txtAmount4_____________: $599.96
	txtAmount5_____________: $20.12
	txtAmount6_____________: $71.98
	txtBusinessName1_______________: 10Four
	txtEIN1_______________: 88-1877630
	txtDescription1______________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1______________: 
	txtPageId_____________: 15
	txtDescription2______________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription3______________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription4______________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription5______________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription6______________: AMAZON.COMAMZN.COM/BILL WA
	txtAmount2______________: $17.81
	txtAmount3______________: $35.49
	txtAmount4______________: $13.85
	txtAmount5______________: $25.03
	txtAmount6______________: $12.75
	txtBusinessName1________________: 10Four
	txtEIN1________________: 88-1877630
	txtDescription1_______________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_______________: 
	txtPageId______________: 16
	txtDescription2_______________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription3_______________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription4_______________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription5_______________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription6_______________: AMAZON.COMAMZN.COM/BILL WA
	txtAmount2_______________: $35.00
	txtAmount3_______________: $19.58
	txtAmount4_______________: $18.41
	txtAmount5_______________: $12.99
	txtAmount6_______________: $84.99
	txtBusinessName1_________________: 10Four
	txtEIN1_________________: 88-1877630
	txtDescription1________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1________________: 
	txtPageId_______________: 17
	txtDescription2________________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription3________________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription4________________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription5________________: BIRDCALL 5 POINTS 00DENVERCO
	txtDescription6________________: BOOSTMYREVIEWSEIGHT MILE PLAINS AU
	txtAmount2________________: $10.16
	txtAmount3________________: $12.25
	txtAmount4________________: $150.00
	txtAmount5________________: $34.41
	txtAmount6________________: $51.95
	txtBusinessName1__________________: 10Four
	txtEIN1__________________: 88-1877630
	txtDescription1_________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_________________: 
	txtPageId________________: 18
	txtDescription2_________________: BT*TME*MONITRFEE-C25HOUSTON TX
	txtDescription3_________________: BT*VOLUNTRMATCH*PREMOAKLAND CA
	txtDescription4_________________: CASTLE ROCK ZIPLINE CASTLE ROCK CO
	txtDescription5_________________: CO GOVT SERVICES 000DENVERCO
	txtDescription6_________________: CO GOVT SERVICES 000DENVERCO
	txtAmount2_________________: $175.00
	txtAmount3_________________: $129.00
	txtAmount4_________________: $393.24
	txtAmount5_________________: $31.44
	txtAmount6_________________: $31.44
	txtBusinessName1___________________: 10Four
	txtEIN1___________________: 88-1877630
	txtDescription1__________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1__________________: 
	txtPageId_________________: 19
	txtDescription2__________________: CO GOVT SERVICES 000DENVERCO
	txtDescription3__________________: CO GOVT SERVICES 000DENVERCO
	txtDescription4__________________: CO GOVT SERVICES 000DENVERCO
	txtDescription5__________________: CO GOVT SERVICES 000DENVERCO
	txtDescription6__________________: CO GOVT SERVICES 000DENVERCO
	txtAmount2__________________: $31.44
	txtAmount3__________________: $31.44
	txtAmount4__________________: $31.44
	txtAmount5__________________: $31.44
	txtAmount6__________________: $31.44
	txtBusinessName1____________________: 10Four
	txtEIN1____________________: 88-1877630
	txtDescription1___________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1___________________: 
	txtPageId__________________: 20
	txtDescription2___________________: CO GOVT SERVICES 000DENVERCO
	txtDescription3___________________: CO GOVT SERVICES 000DENVERCO
	txtDescription4___________________: CO GOVT SERVICES 000DENVERCO
	txtDescription5___________________: CO GOVT SERVICES 000DENVERCO
	txtDescription6___________________: CO GOVT SERVICES 000DENVERCO
	txtAmount2___________________: $31.44
	txtAmount3___________________: $31.44
	txtAmount4___________________: $31.44
	txtAmount5___________________: $31.44
	txtAmount6___________________: $31.44
	txtBusinessName1_____________________: 10Four
	txtEIN1_____________________: 88-1877630
	txtDescription1____________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1____________________: 
	txtPageId___________________: 21
	txtDescription2____________________: CO GOVT SERVICES 000DENVERCO
	txtDescription3____________________: CO GOVT SERVICES 000DENVERCO
	txtDescription4____________________: CO GOVT SERVICES 000DENVERCO
	txtDescription5____________________: CO GOVT SERVICES 000DENVERCO
	txtDescription6____________________: CO GOVT SERVICES 000DENVERCO
	txtAmount2____________________: $31.44
	txtAmount3____________________: $31.44
	txtAmount4____________________: $31.44
	txtAmount5____________________: $31.44
	txtAmount6____________________: $31.44
	txtBusinessName1______________________: 10Four
	txtEIN1______________________: 88-1877630
	txtDescription1_____________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_____________________: 
	txtPageId____________________: 22
	txtDescription2_____________________: CO MOTOR VEH SERV EMDENVERCO
	txtDescription3_____________________: CO SECRETARY STATE FDENVERCO
	txtDescription4_____________________: CO SECRETARY STATE FDENVERCO
	txtDescription5_____________________: COMMUNITY RESOURCE CDENVERCO
	txtDescription6_____________________: DICK'S SPORTING GOODCORAOPOLISPA
	txtAmount2_____________________: $218.96
	txtAmount3_____________________: $10.00
	txtAmount4_____________________: $10.00
	txtAmount5_____________________: $249.00
	txtAmount6_____________________: $70.43
	txtBusinessName1_______________________: 10Four
	txtEIN1_______________________: 88-1877630
	txtDescription1______________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1______________________: 
	txtPageId_____________________: 23
	txtDescription2______________________: DICK'S SPORTING GOODCORAOPOLISPA
	txtDescription3______________________: DICK'S SPORTING GOODCORAOPOLISPA
	txtDescription4______________________: DICK'S SPORTING GOODCORAOPOLISPA
	txtDescription5______________________: DICK'S SPORTING GOODCORAOPOLISPA
	txtDescription6______________________: DOMINO'S 6342 000006DENVERCO
	txtAmount2______________________: $70.98
	txtAmount3______________________: $70.98
	txtAmount4______________________: $0.55
	txtAmount5______________________: $50.14
	txtAmount6______________________: $69.55
	txtBusinessName1________________________: 10Four
	txtEIN1________________________: 88-1877630
	txtDescription1_______________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_______________________: 
	txtPageId______________________: 24
	txtDescription2_______________________: DOWNTOWN DENVER EVENDenverCO
	txtDescription3_______________________: DOWNTOWN DENVER EVENDenverCO
	txtDescription4_______________________: DOWNTOWN DENVER EVENDenverCO
	txtDescription5_______________________: ENVATO *69571643SALT LAKE CITYUT
	txtDescription6_______________________: ETSY, INC.BROOKLYNNY
	txtAmount2_______________________: $26.11
	txtAmount3_______________________: $32.64
	txtAmount4_______________________: $121.87
	txtAmount5_______________________: $50.25
	txtAmount6_______________________: $34.82
	txtBusinessName1_________________________: 10Four
	txtEIN1_________________________: 88-1877630
	txtDescription1________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1________________________: 
	txtPageId_______________________: 25
	txtDescription2________________________: ETSY.COM - SVGDIGITAUNITED STATES
	txtDescription3________________________: FAMILY DOLLAR DENVERCO
	txtDescription4________________________: FAMILY DOLLAR #12208DENVERCO
	txtDescription5________________________: FAMILY DOLLAR #12208DENVERCO
	txtDescription6________________________: FAMILY DOLLAR 000012DENVERCO
	txtAmount2________________________: $2.17
	txtAmount3________________________: $77.80
	txtAmount4________________________: $50.87
	txtAmount5________________________: $35.63
	txtAmount6________________________: $27.61
	txtBusinessName1__________________________: 10Four
	txtEIN1__________________________: 88-1877630
	txtDescription1_________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_________________________: 
	txtPageId________________________: 26
	txtDescription2_________________________: FAMILY DOLLAR 000012DENVERCO
	txtDescription3_________________________: FAMILY DOLLAR 000012DENVERCO
	txtDescription4_________________________: FAMILY DOLLAR 000012DENVERCO
	txtDescription5_________________________: FAMILY DOLLAR 000012DENVERCO
	txtDescription6_________________________: FAMILY DOLLAR 000012DENVERCO
	txtAmount2_________________________: $6.80
	txtAmount3_________________________: $11.97
	txtAmount4_________________________: $2.72
	txtAmount5_________________________: $19.55
	txtAmount6_________________________: $37.76
	txtBusinessName1___________________________: 10Four
	txtEIN1___________________________: 88-1877630
	txtDescription1__________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1__________________________: 
	txtPageId_________________________: 27
	txtDescription2__________________________: FAMILY DOLLAR 000012DENVERCO
	txtDescription3__________________________: FAMILY DOLLAR 000012DENVERCO
	txtDescription4__________________________: FAMILY DOLLAR 000012DENVERCO
	txtDescription5__________________________: FAMILY DOLLAR 000012DENVERCO
	txtDescription6__________________________: FAMILY DOLLAR 000012DENVERCO
	txtAmount2__________________________: $39.17
	txtAmount3__________________________: $26.88
	txtAmount4__________________________: $23.77
	txtAmount5__________________________: $5.44
	txtAmount6__________________________: $9.69
	txtBusinessName1____________________________: 10Four
	txtEIN1____________________________: 88-1877630
	txtDescription1___________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1___________________________: 
	txtPageId__________________________: 28
	txtDescription2___________________________: FAMILY DOLLAR 000012DENVERCO
	txtDescription3___________________________: FAMILY DOLLAR 000012DENVERCO
	txtDescription4___________________________: FAMILY DOLLAR 000012DENVERCO
	txtDescription5___________________________: FOCUS HEALTH CORP.Calabasas CA
	txtDescription6___________________________: FOCUS HEALTH CORP.Calabasas CA
	txtAmount2___________________________: $64.73
	txtAmount3___________________________: $8.98
	txtAmount4___________________________: $71.57
	txtAmount5___________________________: $77.00
	txtAmount6___________________________: $69.00
	txtBusinessName1_____________________________: 10Four
	txtEIN1_____________________________: 88-1877630
	txtDescription1____________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1____________________________: 
	txtPageId___________________________: 29
	txtDescription2____________________________: GglPay DICKS SPORTINLITTLETON CO
	txtDescription3____________________________: GglPay PANZANO DEND DENVERCO
	txtDescription4____________________________: GglPay TST* CITYO MADENVERCO
	txtDescription5____________________________: GglPay WHOLEFDS CCK DENVERCO
	txtDescription6____________________________: GglPay WHOLEFDS CCK DENVERCO
	txtAmount2____________________________: $150.45
	txtAmount3____________________________: $299.48
	txtAmount4____________________________: $53.00
	txtAmount5____________________________: $13.56
	txtAmount6____________________________: $115.94
	txtBusinessName1______________________________: 10Four
	txtEIN1______________________________: 88-1877630
	txtDescription1_____________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_____________________________: 
	txtPageId____________________________: 30
	txtDescription2_____________________________: GRANTWATCH.COMBOYNTON BEACH FL
	txtDescription3_____________________________: IN *EXTREME FIRE PROPARKERCO
	txtDescription4_____________________________: IN *EXTREME FIRE PROPARKERCO
	txtDescription5_____________________________: IN *SARA ROYSTER ACCDENVERCO
	txtDescription6_____________________________: IN *WATERBOTTLES.COMGLENDORACA
	txtAmount2_____________________________: $199.00
	txtAmount3_____________________________: $200.00
	txtAmount4_____________________________: $100.00
	txtAmount5_____________________________: $200.40
	txtAmount6_____________________________: $1075.80
	txtBusinessName1_______________________________: 10Four
	txtEIN1_______________________________: 88-1877630
	txtDescription1______________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1______________________________: 
	txtPageId_____________________________: 31
	txtDescription2______________________________: INDEED JOBS AUSTINTX
	txtDescription3______________________________: INDEED JOBS AUSTINTX
	txtDescription4______________________________: INDEED JOBS AUSTINTX
	txtDescription5______________________________: INDEED JOBS AUSTINTX
	txtDescription6______________________________: INDEED JOBS AUSTINTX
	txtAmount2______________________________: $123.00
	txtAmount3______________________________: $43.41
	txtAmount4______________________________: $320.01
	txtAmount5______________________________: $10.41
	txtAmount6______________________________: $500.04
	txtBusinessName1________________________________: 10Four
	txtEIN1________________________________: 88-1877630
	txtDescription1_______________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_______________________________: 
	txtPageId______________________________: 32
	txtDescription2_______________________________: INDEED JOBS AUSTINTX
	txtDescription3_______________________________: INDEED JOBS AUSTINTX
	txtDescription4_______________________________: INTUIT QUICKBOOKS 800-446-8848CA
	txtDescription5_______________________________: JOTFORM INC SAN FRANCISCO CA
	txtDescription6_______________________________: KING SOOPERSDENVERCO
	txtAmount2_______________________________: $167.82
	txtAmount3_______________________________: $45.44
	txtAmount4_______________________________: $24.05
	txtAmount5_______________________________: $234.00
	txtAmount6_______________________________: $8.66
	txtBusinessName1_________________________________: 10Four
	txtEIN1_________________________________: 88-1877630
	txtDescription1________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1________________________________: 
	txtPageId_______________________________: 33
	txtDescription2________________________________: KODIAK RANCH DBA 12 AURORACO
	txtDescription3________________________________: KODIAK RANCH DBA 12 AURORACO
	txtDescription4________________________________: KODIAK RANCH DBA 12 AURORACO
	txtDescription5________________________________: LA LOMA CASTLE ROCK CASTLE ROCK CO
	txtDescription6________________________________: LAS DELICIAS UPTOWN DENVERCO
	txtAmount2________________________________: $263.00
	txtAmount3________________________________: $789.00
	txtAmount4________________________________: $789.00
	txtAmount5________________________________: $72.58
	txtAmount6________________________________: $127.89
	txtBusinessName1__________________________________: 10Four
	txtEIN1__________________________________: 88-1877630
	txtDescription1_________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_________________________________: 
	txtPageId________________________________: 34
	txtDescription2_________________________________: LAS DELICIAS UPTOWN DENVERCO
	txtDescription3_________________________________: LINKEDIN*RECRUITLNKD.IN/BILLCA
	txtDescription4_________________________________: MAD SCIENCE OF COLORDENVERCO
	txtDescription5_________________________________: MICROSOFT*MICROSOFT MSBILL.INFO WA
	txtDescription6_________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtAmount2_________________________________: $84.74
	txtAmount3_________________________________: $178.17
	txtAmount4_________________________________: $3520.00
	txtAmount5_________________________________: $99.99
	txtAmount6_________________________________: $10.47
	txtBusinessName1___________________________________: 10Four
	txtEIN1___________________________________: 88-1877630
	txtDescription1__________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1__________________________________: 
	txtPageId_________________________________: 35
	txtDescription2__________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription3__________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription4__________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription5__________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription6__________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtAmount2__________________________________: $10.47
	txtAmount3__________________________________: $10.47
	txtAmount4__________________________________: $10.47
	txtAmount5__________________________________: $10.47
	txtAmount6__________________________________: $10.47
	txtBusinessName1____________________________________: 10Four
	txtEIN1____________________________________: 88-1877630
	txtDescription1___________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1___________________________________: 
	txtPageId__________________________________: 36
	txtDescription2___________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription3___________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription4___________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription5___________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription6___________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtAmount2___________________________________: $10.47
	txtAmount3___________________________________: $10.47
	txtAmount4___________________________________: $10.47
	txtAmount5___________________________________: $10.47
	txtAmount6___________________________________: $10.47
	txtBusinessName1_____________________________________: 10Four
	txtEIN1_____________________________________: 88-1877630
	txtDescription1____________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1____________________________________: 
	txtPageId___________________________________: 37
	txtDescription2____________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription3____________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription4____________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription5____________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription6____________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtAmount2____________________________________: $10.47
	txtAmount3____________________________________: $10.47
	txtAmount4____________________________________: $10.47
	txtAmount5____________________________________: $10.47
	txtAmount6____________________________________: $10.47
	txtBusinessName1______________________________________: 10Four
	txtEIN1______________________________________: 88-1877630
	txtDescription1_____________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_____________________________________: 
	txtPageId____________________________________: 38
	txtDescription2_____________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription3_____________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription4_____________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription5_____________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription6_____________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtAmount2_____________________________________: $10.47
	txtAmount3_____________________________________: $12.57
	txtAmount4_____________________________________: $12.57
	txtAmount5_____________________________________: $12.57
	txtAmount6_____________________________________: $12.57
	txtBusinessName1_______________________________________: 10Four
	txtEIN1_______________________________________: 88-1877630
	txtDescription1______________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1______________________________________: 
	txtPageId_____________________________________: 39
	txtDescription2______________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription3______________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription4______________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription5______________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO WA
	txtDescription6______________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO WA
	txtAmount2______________________________________: $12.57
	txtAmount3______________________________________: $12.57
	txtAmount4______________________________________: $12.57
	txtAmount5______________________________________: $10.47
	txtAmount6______________________________________: $10.47
	txtBusinessName1________________________________________: 10Four
	txtEIN1________________________________________: 88-1877630
	txtDescription1_______________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_______________________________________: 
	txtPageId______________________________________: 40
	txtDescription2_______________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO WA
	txtDescription3_______________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO WA
	txtDescription4_______________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO WA
	txtDescription5_______________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO WA
	txtDescription6_______________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO WA
	txtAmount2_______________________________________: $10.47
	txtAmount3_______________________________________: $10.47
	txtAmount4_______________________________________: $10.47
	txtAmount5_______________________________________: $10.47
	txtAmount6_______________________________________: $10.47
	txtBusinessName1_________________________________________: 10Four
	txtEIN1_________________________________________: 88-1877630
	txtDescription1________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1________________________________________: 
	txtPageId_______________________________________: 41
	txtDescription2________________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO WA
	txtDescription3________________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO WA
	txtDescription4________________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO WA
	txtDescription5________________________________________: NAME.COM,NAME.COM/CHDENVERCO
	txtDescription6________________________________________: ONEWEAREDENVERCO
	txtAmount2________________________________________: $10.47
	txtAmount3________________________________________: $12.57
	txtAmount4________________________________________: $12.57
	txtAmount5________________________________________: $179.97
	txtAmount6________________________________________: $50.00
	txtBusinessName1__________________________________________: 10Four
	txtEIN1__________________________________________: 88-1877630
	txtDescription1_________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_________________________________________: 
	txtPageId________________________________________: 42
	txtDescription2_________________________________________: PINNACOL ASSURANCEDENVERCO
	txtDescription3_________________________________________: PINNACOL ASSURANCEDENVERCO
	txtDescription4_________________________________________: PINNACOL ASSURANCEDENVERCO
	txtDescription5_________________________________________: PROCARE SOFTWARE 084MEDFORD OR
	txtDescription6_________________________________________: PROCARE SOFTWARE 084MEDFORD OR
	txtAmount2_________________________________________: $407.00
	txtAmount3_________________________________________: $407.00
	txtAmount4_________________________________________: $444.00
	txtAmount5_________________________________________: $49.00
	txtAmount6_________________________________________: $49.00
	txtBusinessName1___________________________________________: 10Four
	txtEIN1___________________________________________: 88-1877630
	txtDescription1__________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1__________________________________________: 
	txtPageId_________________________________________: 43
	txtDescription2__________________________________________: PROCARE SOFTWARE 084MEDFORD OR
	txtDescription3__________________________________________: PROCARE SOFTWARE 084MEDFORD OR
	txtDescription4__________________________________________: PROCARE SOFTWARE 084MEDFORD OR
	txtDescription5__________________________________________: PROCARE SOFTWARE 084MEDFORD OR
	txtDescription6__________________________________________: PROCARE SOFTWARE 084MEDFORD OR
	txtAmount2__________________________________________: $49.00
	txtAmount3__________________________________________: $49.00
	txtAmount4__________________________________________: $49.00
	txtAmount5__________________________________________: $49.00
	txtAmount6__________________________________________: $49.00
	txtBusinessName1____________________________________________: 10Four
	txtEIN1____________________________________________: 88-1877630
	txtDescription1___________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1___________________________________________: 
	txtPageId__________________________________________: 44
	txtDescription2___________________________________________: PROCARE SOFTWARE 084MEDFORD OR
	txtDescription3___________________________________________: PROCARE SOFTWARE 084MEDFORD OR
	txtDescription4___________________________________________: PROCARE SOFTWARE 084MEDFORD OR
	txtDescription5___________________________________________: PROCARE SOFTWARE 084MEDFORD OR
	txtDescription6___________________________________________: RING PROTECT PLUS YRSANTA MONICACA
	txtAmount2___________________________________________: $49.00
	txtAmount3___________________________________________: $49.00
	txtAmount4___________________________________________: $49.00
	txtAmount5___________________________________________: $49.00
	txtAmount6___________________________________________: $100.00
	txtBusinessName1_____________________________________________: 10Four
	txtEIN1_____________________________________________: 88-1877630
	txtDescription1____________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1____________________________________________: 
	txtPageId___________________________________________: 45
	txtDescription2____________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription3____________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription4____________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription5____________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription6____________________________________________: SAFEWAY #2246 2246DENVERCO
	txtAmount2____________________________________________: $17.56
	txtAmount3____________________________________________: $23.36
	txtAmount4____________________________________________: $26.92
	txtAmount5____________________________________________: $26.44
	txtAmount6____________________________________________: $34.05
	txtBusinessName1______________________________________________: 10Four
	txtEIN1______________________________________________: 88-1877630
	txtDescription1_____________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_____________________________________________: 
	txtPageId____________________________________________: 46
	txtDescription2_____________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription3_____________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription4_____________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription5_____________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription6_____________________________________________: SAFEWAY #2246 2246DENVERCO
	txtAmount2_____________________________________________: $74.33
	txtAmount3_____________________________________________: $38.42
	txtAmount4_____________________________________________: $13.98
	txtAmount5_____________________________________________: $35.12
	txtAmount6_____________________________________________: $42.93
	txtBusinessName1_______________________________________________: 10Four
	txtEIN1_______________________________________________: 88-1877630
	txtDescription1______________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1______________________________________________: 
	txtPageId_____________________________________________: 47
	txtDescription2______________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription3______________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription4______________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription5______________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription6______________________________________________: SAFEWAY #2246 2246DENVERCO
	txtAmount2______________________________________________: $4.66
	txtAmount3______________________________________________: $22.43
	txtAmount4______________________________________________: $79.95
	txtAmount5______________________________________________: $16.98
	txtAmount6______________________________________________: $30.00
	txtBusinessName1________________________________________________: 10Four
	txtEIN1________________________________________________: 88-1877630
	txtDescription1_______________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_______________________________________________: 
	txtPageId______________________________________________: 48
	txtDescription2_______________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription3_______________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription4_______________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription5_______________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription6_______________________________________________: SAFEWAY #2246 2246DENVERCO
	txtAmount2_______________________________________________: $23.93
	txtAmount3_______________________________________________: $29.95
	txtAmount4_______________________________________________: $12.98
	txtAmount5_______________________________________________: $8.97
	txtAmount6_______________________________________________: $6.01
	txtBusinessName1_________________________________________________: 10Four
	txtEIN1_________________________________________________: 88-1877630
	txtDescription1________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1________________________________________________: 
	txtPageId_______________________________________________: 49
	txtDescription2________________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription3________________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription4________________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription5________________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription6________________________________________________: SAFEWAY #2246 2246DENVERCO
	txtAmount2________________________________________________: $7.48
	txtAmount3________________________________________________: $25.74
	txtAmount4________________________________________________: $30.94
	txtAmount5________________________________________________: $14.40
	txtAmount6________________________________________________: $102.99
	txtBusinessName1__________________________________________________: 10Four
	txtEIN1__________________________________________________: 88-1877630
	txtDescription1_________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_________________________________________________: 
	txtPageId________________________________________________: 50
	txtDescription2_________________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription3_________________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription4_________________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription5_________________________________________________: SAFEWAY #2246 2246DENVERCO
	txtDescription6_________________________________________________: SEI 23293 92329390DENVERCO
	txtAmount2_________________________________________________: $28.99
	txtAmount3_________________________________________________: $25.26
	txtAmount4_________________________________________________: $4.98
	txtAmount5_________________________________________________: $46.13
	txtAmount6_________________________________________________: $79.30
	txtBusinessName1___________________________________________________: 10Four
	txtEIN1___________________________________________________: 88-1877630
	txtDescription1__________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1__________________________________________________: 
	txtPageId_________________________________________________: 51
	txtDescription2__________________________________________________: SEI 23293 92329390DENVERCO
	txtDescription3__________________________________________________: SEI 23293 92329390DENVERCO
	txtDescription4__________________________________________________: SEI 23293 92329390DENVERCO
	txtDescription5__________________________________________________: SEI 23293 92329390DENVERCO
	txtDescription6__________________________________________________: SEI 23293 92329390DENVERCO
	txtAmount2__________________________________________________: $65.91
	txtAmount3__________________________________________________: $91.44
	txtAmount4__________________________________________________: $60.95
	txtAmount5__________________________________________________: $70.98
	txtAmount6__________________________________________________: $88.49
	txtBusinessName1____________________________________________________: 10Four
	txtEIN1____________________________________________________: 88-1877630
	txtDescription1___________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1___________________________________________________: 
	txtPageId__________________________________________________: 52
	txtDescription2___________________________________________________: SEI 23293 92329390DENVERCO
	txtDescription3___________________________________________________: SEI 23293 92329390DENVERCO
	txtDescription4___________________________________________________: SEI 23293 92329390DENVERCO
	txtDescription5___________________________________________________: SEI 23293 92329390DENVERCO
	txtDescription6___________________________________________________: SEI 25069 92506997DENVERCO
	txtAmount2___________________________________________________: $56.71
	txtAmount3___________________________________________________: $89.24
	txtAmount4___________________________________________________: $68.45
	txtAmount5___________________________________________________: $49.36
	txtAmount6___________________________________________________: $83.77
	txtBusinessName1_____________________________________________________: 10Four
	txtEIN1_____________________________________________________: 88-1877630
	txtDescription1____________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1____________________________________________________: 
	txtPageId___________________________________________________: 53
	txtDescription2____________________________________________________: SIMPLISAFE
	txtDescription3____________________________________________________: SIMPLISAFE
	txtDescription4____________________________________________________: SIMPLISAFE
	txtDescription5____________________________________________________: SIMPLISAFE
	txtDescription6____________________________________________________: SIMPLISAFE
	txtAmount2____________________________________________________: $59.98
	txtAmount3____________________________________________________: $59.98
	txtAmount4____________________________________________________: $59.98
	txtAmount5____________________________________________________: $59.98
	txtAmount6____________________________________________________: $59.98
	txtBusinessName1______________________________________________________: 10Four
	txtEIN1______________________________________________________: 88-1877630
	txtDescription1_____________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_____________________________________________________: 
	txtPageId____________________________________________________: 54
	txtDescription2_____________________________________________________: SIMPLISAFE
	txtDescription3_____________________________________________________: SIMPLISAFE
	txtDescription4_____________________________________________________: SIMPLISAFE
	txtDescription5_____________________________________________________: SIMPLISAFE
	txtDescription6_____________________________________________________: SIMPLISAFE
	txtAmount2_____________________________________________________: $59.98
	txtAmount3_____________________________________________________: $59.98
	txtAmount4_____________________________________________________: $59.98
	txtAmount5_____________________________________________________: $59.98
	txtAmount6_____________________________________________________: $63.98
	txtBusinessName1_______________________________________________________: 10Four
	txtEIN1_______________________________________________________: 88-1877630
	txtDescription1______________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1______________________________________________________: 
	txtPageId_____________________________________________________: 55
	txtDescription2______________________________________________________: SIMPLISAFE
	txtDescription3______________________________________________________: STATE FARM INSURANCEBLOOMINGTON IL
	txtDescription4______________________________________________________: STATE FARM INSURANCEBLOOMINGTON IL
	txtDescription5______________________________________________________: STATE FARM INSURANCEBLOOMINGTON IL
	txtDescription6______________________________________________________: STATE FARM INSURANCEBLOOMINGTON IL
	txtAmount2______________________________________________________: $63.98
	txtAmount3______________________________________________________: $168.75
	txtAmount4______________________________________________________: $168.75
	txtAmount5______________________________________________________: $168.75
	txtAmount6______________________________________________________: $168.75
	txtBusinessName1________________________________________________________: 10Four
	txtEIN1________________________________________________________: 88-1877630
	txtDescription1_______________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_______________________________________________________: 
	txtPageId______________________________________________________: 56
	txtDescription2_______________________________________________________: STATE FARM INSURANCEBLOOMINGTON IL
	txtDescription3_______________________________________________________: STATE FARM INSURANCEBLOOMINGTON IL
	txtDescription4_______________________________________________________: STATE FARM INSURANCEBLOOMINGTON IL
	txtDescription5_______________________________________________________: STATE FARM INSURANCEBLOOMINGTON IL
	txtDescription6_______________________________________________________: STATE FARM INSURANCEBLOOMINGTON IL
	txtAmount2_______________________________________________________: $168.75
	txtAmount3_______________________________________________________: $168.75
	txtAmount4_______________________________________________________: $168.75
	txtAmount5_______________________________________________________: $178.50
	txtAmount6_______________________________________________________: $178.50
	txtBusinessName1_________________________________________________________: 10Four
	txtEIN1_________________________________________________________: 88-1877630
	txtDescription1________________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1________________________________________________________: 
	txtPageId_______________________________________________________: 57
	txtDescription2________________________________________________________: STATE FARM INSURANCEBLOOMINGTON IL
	txtDescription3________________________________________________________: STATE FARM INSURANCEBLOOMINGTON IL
	txtDescription4________________________________________________________: STERLING VOLUNTEERS FORT COLLINSCO
	txtDescription5________________________________________________________: SUN MARKET 0000 DENVERCO
	txtDescription6________________________________________________________: TAX990.COMROCK HILL SC
	txtAmount2________________________________________________________: $178.50
	txtAmount3________________________________________________________: $178.50
	txtAmount4________________________________________________________: $11.45
	txtAmount5________________________________________________________: $3.99
	txtAmount6________________________________________________________: $199.90
	txtBusinessName1__________________________________________________________: 10Four
	txtEIN1__________________________________________________________: 88-1877630
	txtDescription1_________________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_________________________________________________________: 
	txtPageId________________________________________________________: 58
	txtDescription2_________________________________________________________: TECHSOUPSAN FRANCISCO CA
	txtDescription3_________________________________________________________: TEMU.COMWILMINGTONDE
	txtDescription4_________________________________________________________: THE HOME DEPOTDENVERCO
	txtDescription5_________________________________________________________: THE HOME DEPOTDENVERCO
	txtDescription6_________________________________________________________: THE UPS STORE DENVERCO
	txtAmount2_________________________________________________________: $80.00
	txtAmount3_________________________________________________________: $267.53
	txtAmount4_________________________________________________________: $1044.98
	txtAmount5_________________________________________________________: $98.41
	txtAmount6_________________________________________________________: $24.61
	txtBusinessName1___________________________________________________________: 10Four
	txtEIN1___________________________________________________________: 88-1877630
	txtDescription1__________________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1__________________________________________________________: 
	txtPageId_________________________________________________________: 59
	txtDescription2__________________________________________________________: TOWN GROCERY 00-0804DENVERCO
	txtDescription3__________________________________________________________: TOWN GROCERY 00-0804DENVERCO
	txtDescription4__________________________________________________________: TRELLO.COM* ATLASSIANEW YORKNY
	txtDescription5__________________________________________________________: TRELLO.COM* ATLASSIANEW YORKNY
	txtDescription6__________________________________________________________: TST* CITYO MAKEBELIEDENVERCO
	txtAmount2__________________________________________________________: $15.64
	txtAmount3__________________________________________________________: $14.13
	txtAmount4__________________________________________________________: $7.56
	txtAmount5__________________________________________________________: $180.00
	txtAmount6__________________________________________________________: $61.98
	txtBusinessName1____________________________________________________________: 10Four
	txtEIN1____________________________________________________________: 88-1877630
	txtDescription1___________________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1___________________________________________________________: 
	txtPageId__________________________________________________________: 60
	txtDescription2___________________________________________________________: TST* ROSENBERG'S FIVDENVERCO
	txtDescription3___________________________________________________________: UBER
	txtDescription4___________________________________________________________: WAL-MART SUPERCENTERDENVERCO
	txtDescription5___________________________________________________________: WAL-MART SUPERCENTERDENVERCO
	txtDescription6___________________________________________________________: WAL-MART SUPERCENTERDENVERCO
	txtAmount2___________________________________________________________: $6.48
	txtAmount3___________________________________________________________: $8.82
	txtAmount4___________________________________________________________: $42.72
	txtAmount5___________________________________________________________: $27.16
	txtAmount6___________________________________________________________: $28.42
	txtBusinessName1_____________________________________________________________: 10Four
	txtEIN1_____________________________________________________________: 88-1877630
	txtDescription1____________________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1____________________________________________________________: 
	txtPageId___________________________________________________________: 61
	txtDescription2____________________________________________________________: WHOLEFDS CCK 10095 0DENVERCO
	txtDescription3____________________________________________________________: WHOLEFDS CHF#10746 0DENVERCO
	txtDescription4____________________________________________________________: WHOLEFDS CHF#10746 0DENVERCO
	txtDescription5____________________________________________________________: WHOLEFDS CHF#10746 0DENVERCO
	txtDescription6____________________________________________________________: WHOLEFDS CHF#10746 0DENVERCO
	txtAmount2____________________________________________________________: $36.26
	txtAmount3____________________________________________________________: $8.97
	txtAmount4____________________________________________________________: $159.93
	txtAmount5____________________________________________________________: $47.61
	txtAmount6____________________________________________________________: $22.85
	txtBusinessName1______________________________________________________________: 10Four
	txtEIN1______________________________________________________________: 88-1877630
	txtDescription1_____________________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_____________________________________________________________: 
	txtPageId____________________________________________________________: 62
	txtDescription2_____________________________________________________________: WHOLEFDS CHF#10746 0DENVERCO
	txtDescription3_____________________________________________________________: WHOLEFDS CHF#10746 0DENVERCO
	txtDescription4_____________________________________________________________: WHOLEFDS CHF#10746 0DENVERCO
	txtDescription5_____________________________________________________________: WHOLEFDS CHF#10746 0DENVERCO
	txtDescription6_____________________________________________________________: WHOLEFDS COL 10331 0GLENDALECO
	txtAmount2_____________________________________________________________: $47.11
	txtAmount3_____________________________________________________________: $42.23
	txtAmount4_____________________________________________________________: $125.83
	txtAmount5_____________________________________________________________: $22.25
	txtAmount6_____________________________________________________________: $92.24
	txtBusinessName1_______________________________________________________________: 10Four
	txtEIN1_______________________________________________________________: 88-1877630
	txtDescription1______________________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1______________________________________________________________: 
	txtPageId_____________________________________________________________: 63
	txtDescription2______________________________________________________________: WHOLEFDS COL 10331 0GLENDALECO
	txtDescription3______________________________________________________________: WHOLEFDS UST#10626 0DENVERCO
	txtDescription4______________________________________________________________: WP ROCKET LYONRH
	txtDescription5______________________________________________________________: ZAZZLEREDWOOD CITYCA
	txtDescription6______________________________________________________________: WHOLEFDS CSR#10459 CASTLE ROCK CO
	txtAmount2______________________________________________________________: $31.54
	txtAmount3______________________________________________________________: $288.74
	txtAmount4______________________________________________________________: $59.00
	txtAmount5______________________________________________________________: $1.16
	txtAmount6______________________________________________________________: $25.34
	txtBusinessName1________________________________________________________________: 10Four
	txtEIN1________________________________________________________________: 88-1877630
	txtDescription1_______________________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_______________________________________________________________: 
	txtPageId______________________________________________________________: 64
	txtDescription2_______________________________________________________________: WWW COSTCO COM 800-955-2292 WA
	txtDescription3_______________________________________________________________: WWW COSTCO COM 800-955-2292 WA
	txtDescription4_______________________________________________________________: COSTCO WHSE #0468 LONE TREE CO
	txtDescription5_______________________________________________________________: COSTCO WHSE #0468 LONE TREE CO
	txtDescription6_______________________________________________________________: SP RING USA HTTPSRINGUSA.CA
	txtAmount2_______________________________________________________________: $165.57
	txtAmount3_______________________________________________________________: $163.33
	txtAmount4_______________________________________________________________: $64.48
	txtAmount5_______________________________________________________________: $201.12
	txtAmount6_______________________________________________________________: $783.66
	txtBusinessName1_________________________________________________________________: 10Four
	txtEIN1_________________________________________________________________: 88-1877630
	txtDescription1________________________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1________________________________________________________________: 
	txtPageId_______________________________________________________________: 65
	txtDescription2________________________________________________________________: DENVER PERMITS ONLINE 720-913-1510 CO
	txtDescription3________________________________________________________________: www.fiverr.com New York NY
	txtDescription4________________________________________________________________: PUBLIC WORKS-PRKG METR DENVER CO
	txtDescription5________________________________________________________________: LA PASADITA INN DENVER CO
	txtDescription6________________________________________________________________: PINNACOL ASSURANCEDENVERCO
	txtAmount2________________________________________________________________: $62.00
	txtAmount3________________________________________________________________: $24.54
	txtAmount4________________________________________________________________: $1.25
	txtAmount5________________________________________________________________: $84.25
	txtAmount6________________________________________________________________: $444.00
	txtBusinessName1__________________________________________________________________: 10Four
	txtEIN1__________________________________________________________________: 88-1877630
	txtDescription1_________________________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1_________________________________________________________________: 
	txtPageId________________________________________________________________: 66
	txtDescription2_________________________________________________________________: AMAZON.COMAMZN.COM/BILL WA
	txtDescription3_________________________________________________________________: STATE FARM INSURANCEBLOOMINGTON IL
	txtDescription4_________________________________________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO
	txtDescription5_________________________________________________________________: MICROSOFT*PC 1 MONTHMSBILL.INFO WA
	txtDescription6_________________________________________________________________: PROCARE SOFTWARE 084MEDFORD OR
	txtAmount2_________________________________________________________________: $450.00
	txtAmount3_________________________________________________________________: $178.50
	txtAmount4_________________________________________________________________: $12.57
	txtAmount5_________________________________________________________________: $12.57
	txtAmount6_________________________________________________________________: $49.00
	txtBusinessName1___________________________________________________________________: 10Four
	txtEIN1___________________________________________________________________: 88-1877630
	txtDescription1__________________________________________________________________: #1: FormAndLineReferenceDesc: Part I, line 16
	txtAmount1__________________________________________________________________: 
	txtPageId_________________________________________________________________: 67
	txtDescription2__________________________________________________________________: SIMPLISAFE
	txtDescription3__________________________________________________________________: 
	txtDescription4__________________________________________________________________: 
	txtDescription5__________________________________________________________________: 
	txtDescription6__________________________________________________________________: 
	txtAmount2__________________________________________________________________: $63.98
	txtAmount3__________________________________________________________________: 
	txtAmount4__________________________________________________________________: 
	txtAmount5__________________________________________________________________: 
	txtAmount6__________________________________________________________________: 
	txtDescription3___________________________________________________________________: Organization's share of assets 
	txtDescription4___________________________________________________________________: 
	txtDescription5___________________________________________________________________: 
	txtDescription2___________________________________________________________________: Prepaid Expenses
	txtHeader2: BOY Amount :
	txtHeader3: EOY Amount :
	txtBOYAmount2: $6440.00
	txtBOYAmount3: $72861.00
	txtBOYAmount4: 
	txtBOYAmount5: 
	txtEOYAmount2: $4622.00
	txtEOYAmount3: $80745.00
	txtEOYAmount4: 
	txtEOYAmount5: 
	txtBusinessName1____________________________________________________________________: 10Four
	txtEIN1____________________________________________________________________: 88-1877630
	txtDescription1___________________________________________________________________: #1: FormAndLineReferenceDesc: Part II, line 24
	txtDescription3____________________________________________________________________: 
	txtDescription4____________________________________________________________________: 
	txtDescription5____________________________________________________________________: 
	txtDescription2____________________________________________________________________: Accounts Payable
	txtHeader2_: BOY Amount :
	txtHeader3_: EOY Amount :
	txtBOYAmount2_: $4178.00
	txtBOYAmount3_: 
	txtBOYAmount4_: 
	txtBOYAmount5_: 
	txtEOYAmount2_: $11113.00
	txtEOYAmount3_: 
	txtEOYAmount4_: 
	txtEOYAmount5_: 
	txtBusinessName1_____________________________________________________________________: 10Four
	txtEIN1_____________________________________________________________________: 88-1877630
	txtDescription1____________________________________________________________________: #1: FormAndLineReferenceDesc: Part II, line 26
	txtTaxYearBeginDate: JAN 01
	txtTaxYear: 24
	txtExemptOrganizationName: 10FOUR
	txtEIN_: 88-1877630
	chkForm990EZ: Yes
	chkForm990: Off
	chkForm1120POL: Off
	chkForm8868: Off
	chkForm990PF: Off
	chkForm990T: Off
	chkForm4720: Off
	txtForm990TotalRevenue: 
	txtForm990EZTotalRevenue: 66,526
	txtForm1120TotalTax: 
	txtForm990PFTax: 
	txtForm8868BalanceDue: 
	txtForm990TTotalTax: 
	txtForm4720TotalTax: 
	chkAuthUSTreasury: Off
	txtTitle: Chairman
	chkPaidPreparer: Off
	chkSelfEmployed: Off
	txtEROSSNorPTIN: 
	txtFirmDetails1: 
	txtEROEIN: 
	txtFirmDetails2: 
	txtEROPhoneNo: 
	txtPreparerName: 
	chkPaidPreparerSelfEmplyed: Off
	txtPreparerPTIN: 
	txtFirmName: 
	txtPreparerEin: 
	txtPreparerAddress: 
	chkForm8038CP: Off
	txtForm8038CPCreditPayment: 
	txtExemptOrganizationName1: 10FOUR
	txtEIN1______________________________________________________________________: 88-1877630
	CheckOfficer: Yes
	eroSign: 
	txtPrepererPhoneNo: 
	CheckPerson: Off
	chkPart2Line11b: Off
	txtTaxYearEndDate: DEC 31
	erodate: 
	cpadate: 
	eSigndate: 05/19/2025


