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= Check if the organization used Schedule O 10 T€S nd to any guestion in this Part | - 7 gg]_
—T 1 Contributions, gifts, grants. and similar amounts received 4] 38,
2 Program service revenue including government fees and contracts | 2 | 15, 017
3 Membership dues and assessments __.‘.t__
4 Investment income [ ]
sa Gross amount from sa le of assets other than inventory 5a =
b Less: cost or other basis and sales expenses Lsb
¢ Galnor (less) from sale of assets other than inventory (subtract line 5b from line 5a) 5¢c
6 =4

Gaming and fundraising events:
attach Schedule G if greater than | |
6a

a Gross income from gaming (
§ $15,000)
g 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 $1 5,000) 6b
¢ Less: direct expenses from gaming and fundraising events .E
d fundraising events (add lines §a and 6b and subtract

d Net income or (loss) from gaming an

line 6¢) . ; ;
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold o 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
§  Other revenue (describe in Schedule O)
g Total revenue. Addlines 1,2, 3,4, 5¢c. Eo‘ ?c, and 8 ' :
70 Grants and similar amounts paid (list in Schedule O) > 53,208
11  Benefits paid to or for members -
§ 12  Salaries, other compensation, and employee benefits B : 1
H :: ;r:;cj:;:nai rr:els atlju.:ilomer paymlents to independent conlraciors- ' 12 40,65 g
3l o cy. rent, u ilities, and maintenance _ S ' ) 2 11,247
rinting, publications, postage, and shipping ¢ "
16 Other expenses (describe in Schedule O) R ' B 15
;I? Total expenses. Add lines 10 through 16 : : : 16 5,559
2 1: ::?Zss:; t::er::::l fgr:he year (subtract line 17 from line 9) — — i 57,456
alances at beginning o i il '
§ 20 f:':::f-vear figure reported on ;fr ve:l?s rfey::r:}{from Y21 A Jr KL g --‘:B . =4.248
- Al a! sf::ge?um net assets or fund balances (explain in Schedule O) 19 25,049
FnrE—mﬂ””m‘—mc‘:ir(;r%a‘:lfm'it end of year. Combine lines 18 through 20 Sl o :
ct Notice, see the separate instructions. = 20,801
L
Form 990-EZ (2023)
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Form 990-EZ (2023} FAULTLESS INCORPORATED

87-2251250

[ Partil’ Balance Sheets (see the instructions for Part 11}

Page 2

Check if the organization used Schedule O to respond to any guestion in this Part Il

{A) Baginning of year

(B) End of year

22 Cash, savings, and investments 25, 53% 22 50 348
23 Land and buildings ) . 2“ e
i Schedule O
:; ?J:::ssziz(descnbein edule O) 55 T 50 o480
' 147

26 Total liabllities (describe in Schedule O) o 333 ;: 5 so1
27 Net assets or fund balances line 27 of column (B ine 21 : ; P ‘
[Partll, Statement of Program Service Accomplishments (see the _mst_ruct-_ons for Part Il

- Check if the organization used Schedule O to respond to any guestion in this Part lll i ri:;;en:; -

izati i equi or i
i 's primary exempt purpose?

W:f;;‘;::;g:?:;?ms i P 501(c)(3) and 501(c)(4)
Describe the erganization's program service accomplishments for each of its three largest program services, organizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefiled, and other relevant information for each program title.
28 SEE SCHEDULE O

thanté# - ) i tr'ui's arﬁuunt includés foréi;;:n drants., chedi heré |—] 28a
29

(Graniss B ) _If this ému-hnl inc.ludes 1oréiqn grants, check here _r—[ 29a
30

(Granis§ B ! trtri'{s' émnunt' include§ foreign grants, check here ﬂ 30a
31 Other program services (describe in Schedule O) ) _ -

{Grants$ ) If this amount includes foreign grants, check here _|'_| 31a 34,023
42 Total program service expenses (add lines 28a through 31a) 32 34 02—3-

L

L Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensaled —

see the instructions for Part ﬁ

o o, | G
n
ievoted 16 postion| (Forms Wh3liges mscy
1099-NEC)
(if not paid, enter -0-)

Check if the organization used Schedule O to res ond to any question in this Part IV
(a) Name and title

d}nHeaI th benefits,
Icon|

benefit plans, and
deferred c&'npensalion

utions to en‘lplweel (e) Estimated amount of

other compensation

NICOLE STONE-LANKES

EXECUTIVE DIRECTOR - ' 0.00 30,000 0
"BECCA ATKINS-PITTIS . g
ASSISTANT DIRECTOR 0.00 10,650 0

: 0

Form 990-EZ (2023)
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Form 890-EZ (2023) FAULTLESS INCORP‘;RBEE[:: T— 87-225125¢
hedule A and persona nefit contract statem L]
- Other Information (Note the S¢ b ent requireme :
3 instructions for Part V.) Check if the organization used Schedule O to respond to any guestion ?l‘:all!\?slg?a ne- v w{: %
i i o usly reported to the IRS? If “Yes,” provide a
33 Did the organization €ng age in any sig;::]ﬂllatgv"i)‘ not previously rep
. ¢ ctivity in ule 2 v
detallod desmP o o I? to the 0 anizing or govemlng documenls? If Yes, attach a conformed ok
34 Were any significant changes mac¢ eto g ‘o he organization’s name. Otherwise, explain the Vi
copy of the amended documents if they reflect 8 change 10
change on Schedule O. See instmdicns. : s 5% ing the year from business
52 Did the organization have unrelated business gross income of $1 '::10(:;;;"10'3 dung /18
P i 2 Ba, and 73, among othe A i Ee
pha i ;5 “;osetﬁem:-c:t"f: :iled a Form 990-T for the year? If “No.” provide an explanation in Schedule O
ff"Yes” to line 363, has the orgamze i act to section 6033(e) notice.
¢ Was the organization 2 section 501(c)(4), 501(c)(5). O 501(c)(6) °f93"'zag°m“::ﬁleg Port i 35¢ X
reporting, and proxy tax requirements during the year? If "Yes.” complete i asisa
36  Did the organization undergo liquidation, dissolution, termination. or significant disposition 36 X
during the year? If “Yes.” complete applicable parts of Scheduleh:l Gy vaga e e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions — X
b Did the organization file Forrn1120-FOLforthlsyear‘? e R ERERB g sy = =
38a Did the organization borrow from, of make any loans to, any officer. director, trustee, or k&Y empl_nyee, 02 38a X
any such loans made in a prior year and still outstanding at the end of the fax year covered by this returm?
b If“Yes,” complete Schedule L, Part I, and enter the total amount involved 33‘3_ .
39  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions inCUded ONTINE O . . i ceeriremmineemes 39a
b Gross receipts, included on line 9, for public use of club facilities . o vecemeenns | 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during 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 X
¢ 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 . R——— AR e
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 All organizations. At any time during the tax year, was the organization a party to a pféhibiied tax shelter
transaction? If “Yes,” complete Form 8886-T . o 40 X
41 List the states with which a copy of this return is filed NONE -
42a The organization's books are in care of NICOLE STONE-LANKES
67459 OAK LEAF DR ' ! ' I : e Telephone no. 970-708_0721
Located at MONTROSE co ZIP 8
: MO ROR s uanrsn e e +4
b At any time during the calendar year. did the organization have an interest in or a signature or other authority over o BRA0R,
afina nc.JaI account in a foreign country (such as a bank account, securities account, or other financial account)? Yos | Ho
If "Yes," enter the name of the foreign country unt)? ... |42b X
See the instructions for exceptions and filing requirements i =
Financial Accounts (FBAR). 9res TR RGO S £ 3 st sl o et
c At any time during the calendar year did the ol izati intai
3 . rganization maintain an office outside the Unit ?
I!Wt?s. enter the name of the foreign country Untiod SIates? . ...iiveeennnnyn.. LE2E X
43 Szdcﬁor: 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
a 4 : Sl
enter the amount of tax-exempt interest received or accrued during the taxyear - L ‘3 i ERLEEL A D
44a Did the organization maintain an = 2 I
y donor advised funds durin ¥ Yes
completed instead of Form 990-EZ QLG RE KON FOmn CROHISEDS Ho
b Did the organization operate one or more hospital facilties e S L b o e
ospital fa 2 Py R R S L AN 44a
completed instead of Form 990-EZ ... pital facilies during the year? If Yes,” Form 000 must be X
: :Z:i lhe_ ?rgl.aniﬂion receive any payments for indoor tanning senltices during thé yé.a.n;? """"""""""""""""""" 44b X
es” to line 44c, has the organization filed a Form 7. S S 44c
explanation in Schedule O ... . e A
i he TR
x :: x zganfz::!m have a controlled enfity within the meaning of seclion 5120)(132 44d
anization receive any payment from or engage in R I o S —— 45a
meaning of section 512(b)(13)? If “Yes.* Form e gsme::?::r::: d'f;?m acontrolled entity withinthe 2
Form 990-EZ. See instructions y need to be completed instead of
= i —_ = e R L e e S S s ‘Sb

Form 990-EZ 2023)



FAULTLESS INCORPORATED 87-2251250 Page 4

Form 990-EZ (2023)

Did the organization engage, directly or indirectly, in political campaign aclivities on behalf of or in opposition
to candidales for public office? If "Yes,” complele Schedule C, Part | 48 X

| Part VI 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 Part VI

46

O

Yes| No
47  Did the organization engage in lobbying aclivilies or have a seclion 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes,” complete Schedule E 48 X
4%9a Did the organization make any transfers to an exempl non-charilable relaled organization? 49a X
b If “Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organizalion's five highest compensaled employees (other than officers, direclors, lruslees. 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) Heaith benefits. |4y £otimated amount of
haurs per week compensaton contnbutions to e
(a) Name and title of each employee devoledplg p‘;sﬂmn (Forms w'_’;”m_msm penefit plans. and other compensation
1099-NEC) deferred ton
NONE
i $100.000 _—
f Total number of other employees paid over 8 ; :
s1 Complete ihis table for the organization's i highest compensated indspendent conlractors who each received more {nan
$100 000 of compensation from the organization. If there is none, enter "None.
ti
{a) Name and business address of each independent contractor (b} Type.cisarvice ) omnerier
NONE
ivi 000
dent contractors each receiving over $100,
d Total number of other indepen: ‘A7 Note: All section 501(c)(3) organizations must altach a
52 Did the organization complete Schedule A? Note: K| Yes [ ] No
completed Schedule A accompanying schedules and statements, and to the best of my knowledge and belief, it is

- " this return, including . ,
Undar panaites of pacey:t dwg::mt}mﬁ?oﬁr \han officer) is based on all information of which preparer has any knowledge.
ue, com| . Decl phrf a8 abral A

CIDiN T LAY |

Date
Sign 9“‘,‘;‘;‘5‘0""& STONE-LANKES EXECUTIVE DIRECTOR
Here Type or prant name and e PTIN
PrntType preparers name ¥ i Check D L}
seif-employed |ppo285704

; . BRIDGES, CPA
:::arer ms BRI DECKER & ASSOCIATES, PC Frm's EIN 84-1442782

1825 E MAIN ST STE C

| i s
Use Onl|rmess  ONTROSE, CO 81401 procan 970-852-0617
May the IRS discuss this return with the preparer shown above? See inslructions X]| Yes No

Form 990-EZ (2023)
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[ et
SCHEDULE i Pub"c Chnarity wlalus aliud T UL EEEE="" A O AR
(Form 990) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 3
rrand Attach to Form 990 or Form 990-EZ
pepartment of e Treasury Open to Public
\otamal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identificatian number
FAULTI'.ESS _INCORPORATED 187—2251250
Part | 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.)
A church. convention of churches, or association of churches described in section 170(b)(1}(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ill). Enter the hospital's name,

oWwra

city, and state: o
An organization operated for the benefit of a college or universily.rlb-;\'néd.of 6|5éraléd by-a gc'uérr'ihen:éll unit described in

section 170(b)(1)(A){iv). (Complete Part I1.)

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

An organfzau'on 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 1)

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city,

university: . e N R

An organization that normally receives (1) utions, membership fees, and gross
(2) no more than 33 1/3% of its

receipts from activities related to its exempt
tment income and unre lated busi x) from businesses

in conjunction with a land-grant college
and state of the college or

more than 33 1/3% of its support from contrib

functions, subject to certain exceptions; and

support from gross inves| ness taxable income (less section 511 ta

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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.

a D Type |. A supporting organization operaled, supervised, or controlled by H_s s_uppm‘!ed grgan'rzalion(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.

Type II. A supporting organization supervised or controlled in connection with its supp

anization vested in the same persons that control or mana

O (O &0 O

10

orted organization(s), by having
ge the supported

b
control or management of the supporting org
organization(s). You must complete Part IV, Sections A and C.
11l functionall integrated. A supporting organization gperated in connection with, and functionally integrated with,
i i-:-syg:ppoﬂed organi;’auonisJ (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organ!izatfon(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type lll
functionally integrated, of Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations ..o ) o [ |
g Provide the following information about the supported organization(s).
supported 1) EIN (1lf) Type of organization (iv) Is the organization {v) Amount of manetary (vi) Amount of
o N;-m’ D'mum m (described on lines 1-10 Jisted in your goveming supper (see other support (see
o above (see instructons)) document? instructions) instructions)
Yes No
(A)
(B)
(c)
(D)
I
(E)
Total B o i :
see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

For Paperwork Reduction Act Notice,
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Schedule A (Ferm 890} 2023 — fFﬂgI-TL?SSI INCORPORATED B7-2251250
“Partll. Support Schedule for Organizations Described in Sections 170(b)(1
(Complete only if you checked the box on line 5, 7, or 8 of Part | or {if t}t{m}ﬁég:?z;?ign“i?at:l'::t}{:o]{:ulg% under

Part Il If the organization fails to quali i
Section A. Public Support Quallty under the lests listed below, please complete Part Ill.)

Calendar year (or fiscal year beginning in) (a) 2019 b) 2020

Page 2

{c) 2021 (d) 2022 {e) 2023 0 Total

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

38,191 38,191

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
furmsr_:ed by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

5§ The portion of total contributions by : i
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5§ from line 4 | 38,191
Section B. Total Support ' ;
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 {f) Total

7 Amounts from line 4 38,1891 38,191

g8 Gross income from interest, dividends,
payments received on securities loans,
rents. royalties, and income from
similar sources

38,1591 38,191

g  Net income 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 assels
(Explain in Part WL ) g -t - —

41 Total support. Add lines 7 through 10 [EEESEREe

42  Gross receipts from related activities, etc. (see instructions)

13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
M

organization, check this box and stop here

Section C. Computation of Public Support Percentage
line 11, column (f)) 14 100.00%

ercentage for 2023 (line 6, column (f) divided by

i | RS 28,151
12 15,017

14  Public support p
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test— 2023, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The grganization qualifies as a publicly supported organization @
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check o
this box and stop here. The organizalion qualifies as a publicly supported organization ]
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, 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 Sl ) ) _ ; _ E
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16D, or 174, and line
15 is 10% or more, and if the prganization meels the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-gircumstances test. The organization qualifies as a publicly supporied
organization ) _ 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 160, 17a, or 17b, check this box and see
instructions :I
Schedule A (Form 990) 2023




R 3 er e
28 FAULTLESS INCORPORATED 87-2251250 Page &
T S'ua;port Schedule for Organizations Described in Section 509(a)(2) : ;
L. (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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
1 Gifts, grants, confributions, and membership faes
recaived (Do not Include any “unusual grants.)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in an(\;:ctiu'rty that is related to the
organization's tax-exempl purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b ) B ——
8  Public support. (Subtract line 7c from | =
line 6.) P
Section B. Total Support
Calendar year (or fiscal year begi nning in) (a) 2019 (b) 2020 () 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line &
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
41  Netincome 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 VI.) . -
13  Total support. (Add lines 9, 10c, 11,
and12) . ... T
14  First5 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 ” ) D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2022 Schedule A, Part lll line 15 16 %,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2022 Schedule A, Part I, line 17

33 1/3% support tests — 2023, If the organization did not check the box on Iirlle 14, and line 15 is more than 33 1/3%, and line

19a
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 3_3 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied e D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and meﬁﬁstmdi‘::: nizatin D

Schedule A (Form 990) 2023



gPart|V, Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

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

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporied organizations listed by name in the organization's goveming
documents? If “No, " describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

-

s o

lines 3b and 3c below. 3a
b Did the erganization 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
3b

organization made the determination.
¢ Did the organization ensure that all support to such organizalions 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.
4a 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 |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled 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)(8)

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, inciuding (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 authonzing 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 substituled 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 (iii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.

Did the erganization provide a grant, loan, compensation, or other similar payment lo 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 loanto a disqualified person (as defined in section 4958) not described on line

77 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 organizalions

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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? i “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023
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Schedule A 990) 2023 FAULTLESS INCORPORATED 87-2251250
i Part ﬁ Suﬁza rting OE anizations Eoonﬁnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organizalion?
b A family member of a person described on line 11a above?
c© A 35% controlled entity of a person described on line 11
. a or 11b above? if "Yes" to line 11a, 1
provide detail in Part VI, b ertie

Yes

No

11a
11b
11c

Section B. Type | Supporting Organizations

1 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 support
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 lax year.

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

Yes

2 |

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

Yes

organization's goveming 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

2
organization(s) or (ii) serving on the govemning 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

3

sy d organizations in this regard. - !
Section E. Type lll Functionally Integrated Supporting Organizations

1
a The organization satisfied the Activities Test. Complele line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c

The organization supported a govemmental enlity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Yes

No

2 Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organizalion'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

2a

that these aclivities constituted substantially all of its activities.

b 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? /f
“Yes," expiain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

2b

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

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b

of its supported organizations? If “Yes."” describe in Part VI the role played by the organization in this regard.
DAA

Schedule A (Form 930) 2023
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integral Part Test as & qualifying trus

omplete Sections A “‘l‘OLﬁIlE.

7 |argamznuon satisfied the
Instructions. All other Iil non-functionally integrated suppori anizations musl ¢
section A — Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7__Other expenses (see instruclions) 7 f
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) [ & |
Section B = Minimum Asset Amount (A) Prior Year \B) Cumant Tear
on
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b ]I
¢ Fair market value of other non-exempt-use assets 1c ]
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
4 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ling 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6 8
Current Year

Section C — Distributable Amount

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

2 Enter 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 _Enter greater of line 2 or line 3.

5 |ncome tax imposed in prior year

6 Distributable Amount. Subtract line 5 fr

emergency lemporary reduction (see inst

7 || Check here if the current year is the org
(see instructions).

om line 4, unless subject to

ructions).
anization's first as a non-functionally integrated Type |ll supporting organization

Schedule A (Form 930) 2023




@ i Non-runctionally Int

Section D - Distributions

rated 509(a)(3) Su

orting Organizations (continued)

Current Year

1

3
4

Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform aclivity that directly

furthers exempt Purposes of supported

anizations, in excess of income from activi

Administrative expenses paid to accompli pt purp pp rq
sh exempt purposes of su orled orga i
Amounts paid to acquire exempt-use assels S

Qualified set-aside amounts (prior IRS a

pproval required—provide details in Part VJ)

Other distributions (descnbe in Part V). See instructions.

5
6
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the o

rovide details in Part VI). See instructions.

rganization is responsive

@~ o o | [ o

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(in
Underdistributions
Pre-2023

(lii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

——— a.j

Excess distributions carryover, if any, to 2023

|

From 2018

From 2019

From 2020

From 2021

From 2022

an D o |l

Total of lines 3a through 3e

Applied to underdistributions of prior years

T@m|™e a0 |o|w

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

S

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

Distributions for 2023 from
Section D, line 7: s

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2023, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions. : :
Excess distributions carryover to 2024. Add lines 3j

and 4c.

Breakdown of line 7:
Excess from 2019

Excess from 2020 ...

Excess from 2021 __ _
Excess from 2022 _

o |a |0 |or|w

Excess from 2023

Schedule A (Form 990) 2023
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sSchedule B hut
(Form 990) Schedule of Contributor® 2023
Departmant of the Treasury Atta EZ. Of 990-PF.
Intemal Revenue Service ch to Form 990, 990 EZ, formation.

stin® ployer identification number

Go to Www.irs.gov/Form990 for the late Em)

Name of the organization

g7-2251250

FAULTLESS INCORPO
RA
Organization type (check one): 0

Filers of: Section:
Form 990 or 990-
&2 X 501 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization
Form 990-PF D 501(c)(3) exernpt private foundation

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

[[] 501(c)(3) taxable private foundation

vered by the General Rule or a Special Rule.

Check if your organization is ¢o
(8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

Note: Only a section 501(c)(7).
instructions.

General Rule
n filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000

[[] For an organizatio
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

or more (in money
contributor's total contributions.

Special Rules

anization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/2% support test of the
nder sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 1 6a
any one contributor, during the year, total contributions of the greater of (1) $5 000-_ . ,or
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.‘ '

Foran org
regulations U
16b, and that received from

(2) 2% of the amount on (i)
[] For an organization described in section S01(€)(D (8), or (10) filing Form 990 or 990-EZ that received from any on
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable pliSnld o
Merary, OF educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (enteri ;
“NJA" in column (b) instead of the contributor name and address), I, and IIl. ng

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from an

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such y one
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were receiv
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the e ke ed
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., m"lribilions

totalingSS.ODODrmoreduringthea".... R T s

; izati t isn't covered by the General Rule and/or the Special Rules d ! i
ution: An organization tha d 4 s deesn't file Schedule B

*:1:“ o e <No" on Part IV, line 2. of its Form 990; or check the box on line H of s Form 990-EZ or on it F'zrmtgFOrm 990), but it

2 to certify that it doesn't meet the filing requirements of Schedule B (Form 990). S0-PF, Part |, line

Waﬂan Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. \
S

chedule (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 1 OF 1

Page 2

Name of organization

FAULTLESS INCORPORATED

Employer identification number
87-2251250

FPartTll 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 WESTERN COLORADO COMMUNITY FOUNDATIO Person
PO BOX 4334 Payroll
: $ 5,000 Noncash
'GRAND JUNCTION CO 81502 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 'ROCKY MOUNTAIN HEALTH FOUNDATION Person X
2768 COMPASS D #103 Payroll B
_ o _ $ 6,500 Noncash | |
GRAND JUNCTION CO 81502 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JOHNSON FAMILY FOUNDTION " Person X
220 EAST COLORADO AVE SUITE 325-11 Payroll B
o . : T $ - 10,000 Noncash B
TELURIDE CO 81435 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. MANDIE & TINGATE JUE Person
15 VALLEY VIEW DR. Payroll
——E AT G o 10,000 Noncash
TELLURIDE CO 81435 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................ Person
Payroll
$ Noncash
________________ {Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)
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Schedule O (Form 990) 2023
Name of the organization

FAULTLESS INCORPORATED

Employer Tdentification number
g7-225125 0

OR SURVIVORS.

TRAFFICKING, HOW TO BE ay UPSTANDER RESOURCES AND SUPPORT F

TORM 290-BZ, PART 111, LINE 28 - FIRST ACCOMPLISHMENT

FAULTLESS IS DEDICATED TO PROTECTING THE YOUTH IN OUR COMMUNITIES THROUGH
AGE-APPROPRIATE PREVENTION EDUCATION IN OUR PUBLIC SCHOOLS, YOUTH AND
FAITH-BASED ORGANIZATIONS, FUN YOUTH AWARENESS EVENTS AND SOCIAL MEDIA

OUTREACH THAT FOCUSES ON THE IMPORTANCE OF TALKING AND BEING EDUCATED ABOU

 FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT

AT FAULTLESS, WE ARE COMMITTED TO PROTECTING OUR COMMUNITIES WITH

PROACTIVE, AGE-APPROPRIATE PREVENTION EDUCATION ON CRITICAL ISSUES LIKE

 SEXUAL ASSAULT, BODY SAFETY AND DIGITAL SAFETY, GROOMING, AND MORE
g : ’ ' -
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