OMB No 1545 0047

2001

Formn 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department ot the Treasury Oqﬁgpl:czl;hllc
internal Revenue Service » The organization may have lo use a copy of this return to satisfy state reporting requirements
A For the 2007 calendar year, or tax year beginning , 2001, and ending , 20
B  Check if applicable o D Employer Identification Number
Addess cnange | IRS label | COLORADO FOURTEENERS INITIATIVE 84-1354844
Name change ::s mit 1710 TENTH STREET, #220 E Teiephone number
Imibial return lsp:hc.‘::ﬁc GOLDEN' (0 80401 (303)278'7525
C=
Final return 'I‘IOHS. F ﬂ’.‘g’ﬂgﬂﬂ"' Cash |:|Accrual
Amended return Other (spacity) ™
Application pending @ Section 501(c)3) organizations and 49475;}1% nonexempt H andl are not apphicable to Section 527 organizahons
f}!‘::;.g!!e) g:"gm_nélgt attach a completed Schedule A H (@) Is this a group return for athiliates? |:| Yes No
H (b) it yes enter number of affiliates ™
G Websitee ™ N/A
H {C) Are all atfihates incluged? DY-: D No
J Orgamzation ty {If no attach a st See nstructions }
(check only che - 501(c) 3 < (nserino) D 4947(a)(1} or D 527
K Check here ™ D if the organization's gross receipts are normally not more than H (d) 1s tns & separate return ted y an
1 (| ?
$25,000 The organization need not file a return with the IRS, but if the organization organization covered by 2 grovp ing [X]ves [ o
received a Form 990 Package in the mail, it should file a return without financial data || Enter 4-digit group GEN > 7188
Some states require a complete return. M Check * |:| if the organization I1s not required
L Gross receipts Add lines 6b, 8, 9b, and 10bto ine 12 ™ 484, 783 to aftach Schedule B (Ferm 390, $90 EZ, or 930 PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 179,571
b Indirect public support 1b
¢ Government contributions {(grants) 1¢ 301,271
d Tote (addnes n $ 480,842 noncasn $ ) 1d 480, 842
2 Program service revenue Including government fees and contracts (from Part VH, line 93) 2
3 Membership dues and assessments 3
4 |Interest on sawvings and temporary cash investments 4 96
5 Dividends and interest from securities 5
6a Gross rents. Ga
b Less rental expenses 6b
¢ Net rental income or (loss) {(subtract ine 6b from line 6a) 6c
g | 7 Other investment income (describe > )| 7
‘Z’ Ba Gross amount from sales of assets other (A) Securities (B) Gther
N than inventory 8a
5 b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) Bc
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
EI a Gross revenue (rot including  $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line Sb from line Sa) 9c
10a Gross sales of inventory, less returns and allowances 10a|
b Less cost of goods sold - o .
c Gross profr or (loss) from sales of inventory (attach schedule) (subtract ine 10b flom =14 ) 10¢
11 Other revenue (from Part VII, ling 103) @ 1 3,845
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 g_ ZUﬂZ 12 484,783
13 Program services {from line 44, calumn (B)) & 13 413,912
14 Management and general (from line 44, column (C)) ' 14 12,688
w1 15 Fundraising (from line 44, column (D)} OGDENL UT 15 13,116
2 16 Payments to affiliates (attach schedule)} 16
S | 17 Total expenses {add lines 16 and 44, column (A)) 17 444,716 V
al 18 Excess or (deficit} for the year (subtract line 17 from line 12) 18 40,067 \
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 26,535
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year {(combine lines 18, 19, and 20) 21 66,602 %
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD107L  01/01/02 Form 990 (2001) \



Form 990 (2001)  COLORADO FOURTEENERS INITIATIVE 84-1354844 Page 2

[Part il | Statement of Functional Expenses All organizations must complete column (&) Columns (B), (C), and (D) are
required for sechion 501(¢)(3) and (4) organizations and section 4947(2)(1) nonexempt charitable trusts but optional for others

Do gl e srurt oot 0 e @ ot Ofcaam | Oeragement T oy
22 Grants and allocations (att sch)
{cash 3
non-cash % ) 22
23 Specific assistance to individuals (att sch) 23
24  Benefits paid to or for members (att sch) 24 ]
25 Compensation of officers, directors, etc 25 126,825 113,325 4,500 9,000
26 Other salaries and wages 26 128,990 128,990
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 19,835 18, 802 344 689
30 Professional fundraising fees 30
31 Accounting fees 31 2,443 2,443
32 Legal fees 32
33 Supplies 33 1,665 674 944 47
Telephone 34 3.723 3,010 411 302
35 Postage and shipping 35 5,867 3,517 192 2,158
36 Occupancy 36 1,440 1,440
37 Eguipment rental and maintenance 37
38 Printing and publications 38 10,781 8,522 88 2,171
39 Travel 39 11,730 10,517 36 1,177
40 Conferences, conventions, and meetings 40 747 714 33
4 Interest 41
42 Degreciation, deplet.on, efc (attach schedule) 42 1,706 1,450 85 171
43  Cther expenses not covered above (itemize)
aSEE STATEMENT 1 _ 43a 128,964 124,391 2,205 2,368
b______ a3b
€ 43¢
a_________ 43d
e 43e
* gimaafont andiing it @) ()
carly these totals {0 fines 13 - 15 ' aa 444,716 413,912 12,688 18.116

Joint Costs Check >|:| if you are following SOP 98-2
Are any joint costs from a combined educalional campaign and fundraising soh¢ilation reported n (B) Program services?

"'D Yes No

If Yes,' enter (i} the aggregate amount of these joint costs % . (i) the amount aliocated ¢ program services

to fundraising 3

, (u) the amount allocated to management and general $ , and (w} the amounl allocated

[Part lll__|Statement of Program Service Accomplishments

Whal 1s the organization's pnimary exempt purpose? »  SFEE STATEMENT 2

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501 (c)‘3) & E4) organ-
1zations & section 4947(a)(1) nonexempt charitable trusts must also enler the amount of grants & allocatians fo olhers )

Program Service Expenses
(Fleﬂu"ed tor 501(c)(3) and
S&orgamzatnons and

T(a)(1) trusis but
optional for otheis )

(Grants and allocations $ ) 413,912
b

{Grants and allocations $ )
c__ _ -

(Granis and allocations $ )
e,

{Grants and allocations $ )
e Other program services (Grants and allocations $ )
f Tntal nf Branram Sarmnca Frnancac fchrnldd amnoal s A4 rabiimn RN AraAram coarvaicracy A1 A1H




Form 990 (200'1) COLORADQ FOURTEENERS INITIATIVE 84-1354844 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 22,270 [ 45 7,375
46 Savings and lemporary cash invesiments 46 61.029
47 a Accounts receivable 47a o
bLess allowance for doubtful accounls 47b 47c
48a Pledges receivable 48a
bLess allowance for doubtful accounts 48b 48¢
4% Grants recevable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable {attach sch) 51a
s bless allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deterred charges 53
54 Investmenis — securnties (altach schedule) "D Cost |:| FMV 654
55a Investments — land, buildings, & equipment basis | 55a
bLess accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 9,880
b Less accumulaled depreciation
(attach schedule) STATEMENT 3 57b 7,321 4,265 | 57c 2,559
58 Other assets (describe ™ } 58
59 Total assets (add lines 45 through 58) (must equal line 74) 26,535 |59 70,963
60 Accounts payable and accrued expenses 60
||' 61 Grants payable 3]
a 62 Deferred revenue 62
Il_ 63  Loans from officers, directors, trustees, and key emplayees {attach schedu'e) 63
"r 64a Tax exempt bond habilities (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
5 65 Olher habilties (describe » SEE STATEMENT 4 ) 65 4,361
66 Total habilities (add lines 60 through 65) 0 |66 4,361
N Organizations that follow SFAS 117, check here » and complete lines 67
E through €9 and lines 73 and 74 -
al| ©7 Unrestricted 26,535 [ 67 66,602
g 68 Temporarily restricted 68
I| 69 Permanenly restricled 69
Q Orgamizations that do not follow SFAS 117, check here * D and complete lines
E 70 through 74
u 70 Capital stock, trust principal, or current funds 70
: 71 Paid-in or capial surplus, or land, buillding, and equipment fund A
n 72 Retained earnings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
§ 72, column {A) must equal ine 19 and column (B) must equal ine 21) 26,535 | 73 66, 602
74 Total habilities and net assetsifund balances (add lines 66 and 73) 26,535 | 74 70,963

Form 990 I1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments

BAA

TFFAQICA 092501



Form $90 (2001)

COLORADO FOURTEENERS INITIATIVE 84-1354844 Page 4
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements > a 484,783 financial slatements > a 444 716
b  Amounts included on line a but b Amounts inctuded on line a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealzed (1) Donated serv-
gains on ices and use
investments $ of facilities $
(2) Donated serv (2} Prior year adjust
ices and use ments reported on
of facilittes % line 20, Form 990 3
(3) Recoveries of prior (3) Losses reported on
year grants hine 20, Form 930
(4) Other (specify) (4) Other (specify)
% _ o _____3
Add amounts on lines (1) theough (4) " b Add amounts on lines (1} through (4) »
¢ Lineaminushneb " ¢ 484,783 Line a minus line b > c 444,716
d Amounis included on hine 12, d Amounis included on line 17,
Form 920 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 950 &b, Form 990
(2) Other (specity) (2) Other (specify)
o ___$ R
Add amounts onlines (1 and (2) "| d Add amounts on nes (1) and (2) > d
e Total revenue per ine 12, Form e  Total expenses per line 17, Form
990 (hine ¢ plus line d) > e 484,783 950 (ine ¢ plus line d) > e 444 716
[Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see instructions )

{B) Title and average hours

(C) Compensation {D) Contributions to

(E) Expense

per week devoted {f not paid, employee benefit account and olher
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 5 ______ ___|
126,825 0 0

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100 000 from your organization and all related organizations, of which more than
$10,000 was provided by the related orgarmzations?

If "Yes " altach schedule — see instructions

> DYes

No

BAA

TFEAQIDA

10/ 1RO

Form 990 (2001



Form 990 (2001) COLORADO FOURTEENERS INITIATIVE 84-1354844 Page §

[Part VI _[Other Information (See specific instructions ) Yes No
76 Did the organizalion engage n any activity not previously reported to the IRS? If 'Yes, _m__}
attach a detaled description of each activity 76 X
77 Were any changes made 1n the orgamzing or governing documents but not reported to the IRS? 77 X
If "Yes,' atiach a conformed copy of the changes B
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes, has it filed a tax return on Form 990-T for this year? 78b] NIA
79 Was there a quidation, dissolution, termination, or substantial contraction during the |
year? If "Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a slatewide or nationwide organization) through common ]
membership, governing bodies, irustees, officers, etc, to any other exempt or nonexempt erganization? 80a X
blf "Yes,' enter the name of the organization » N/A
_____________________________ and check whether it is exempt or —Dnonexempl I
81a Enter drrect or indirect political expendilures See hne 81 instructions '_81i N
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organizalion receive donated services or the use of matenals, equipment, or facihties at no charge or at — w—J
substantially less than fair rental value? 82a] X
kIf 'Yes,' you may indicale the value of these items here Do not include this amount as
revenue in Part’l or as an expense in Part Il (See instructions in Part [1] ) [ 82b| 300, 000
83a Did the organization comply with the public inspection reguirements for returns and exemption applications? B83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributigns? 83h| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organlzanon include with every solicitation an express statement that such contributions or gifts were J
not tax deductible 84b] NJA
B5 5014 (5) or (6) organizations a Were subsiantially all dues nondeductible by members? 85a] N{A
b Did the organizalion make only in house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes was answered to either 85a or 85b, do not complete B5c through 85h below unless the orgamization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and stmilar amounts from members 85¢ N/A
d Seclion 162(e) lobbying and political expenditures g85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and poltical expenditures (line 85d less 85¢) 85f N/A y
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85§? | 85g] NIA
h If Sechon 6(33(e){1)(A) dues notices were Sent, does the organization agree to add the ameunt on hne 85f to its reasonable estimate of
dues allocable to nondeductible labbying and political expenditures for the following tax year? 85h] NIA
86 501(c)(7) orgamzations Enter a Imtiaticn fees and capilal contributions included on I
hine 12 86a N/A
b Gross receipts, included on hne 12, for public use of club facilities B6h N/A ’
B7 501(c)(12) orgaruzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A
B8 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or parinerstup,
or an enlity disregarded as separate from the orgamizalion under Regulations Sections 301 7701 2 and 301 7701 37
If "Yes, complete Part IX 88 X
89a 501 (c)(3) orgamzations Enter Amount of 1ax imposed on the orgamzation during the year under |
Section 4911 » 0 | Section 4912» 0 | Section 4955~ 0 N
b 501 (c)(3) and 5071(c)(4) crganizations Did the orgamization engage in any Seclion 4958 excess benefil fransaction
during the year or did it becorme aware of an excess benefit transaction from a prior year? If Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of fax imposed on the organtzation managers or disqualified persons during the
year under Sections 4912, 4955 and 4958 > 0
dEnter Amount of {ax on line B9¢, above, reimbursed by the organization - Q
90a List the stales with which a copy of this return 1s filed » NONE . ____
b Number of employees employed in the pay period that includes March 12, 20071 (see instructions) | 90b| 4
91 The books are incare of = COLORADO FOURTEENERS INITIATI_ Telephone number »  (303)278-7525_ _
located at » 710 TENTH ST, #220 GOLDEN, L0 ZIP+4= 80401
92 Section 4%47(a)(1) nonexempt chantable trusts fing Form 990 in leu of Form 1047 — Check here N/ZA >
and enter the amount of tax exempl interest received or accrued during the tax year "l 92 I N/A
BAA Form 990 (2001)

TEEAQ105L  01/01/02



Form 990 (200'1) COLORADO FOURTEENERS INITIATIVE 84-1354844 Page 6
[ Part VIl [ Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Enter gross amounts unless A (B) (C) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue

L1 I - T I - i -]

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 96
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
93 Other investment income
00

Gamn or (loss) from sales of assets
other than inventory

107 Net income or (loss) from special events
102  Gross profit o (loss) from sales of anventory
103 Other revenue a i

1

b MISCELLANEOQUS INCOME 3,845
C
d
e
104 Subtotal (add columns (B), (D), and (E)) 96 3, 845
105 Total (add Iine 104, columns (B), (D), and (E)) = 3,941

Note Limne 105 plus hne 1d Part |, should equal the amount on line 12 Fart |
[Part VIII [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly 1o the accomplishment
hd of the organization's exempt purposes (other than by providing funds for such purposes)

103B MISCELLANEQUS REVENUE RELATED T0O TAX EXEMPT PURPOSE

[Part IX {Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B) © (D) (3
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End-of year
parinership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part X__[Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? Yes No

ompanying schedules and statements and to the best of my knowledge and belie! 115
all'infarmalion of which preparer has any knowledge

/ s~ I 2

' t

KA
D




OMB No 15345 Q047

Organization Exempt Under
Section 501(cX3)
(Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501¢(n), or Section 4947(a)(1)

Schedule A
*(Form 990 or 990-EZ)

Nonexempt Chantable Trust Supplementary Information — (See separate instructions') 20 01
Supplementary Informahon — (see separate instructions}
E.?B&i?’ﬁ:‘vi’éu";"sl’ﬁ?c‘: v * Must be completed by the above organmizations and attached to therr Form 990 or 990-EZ
Name of the Crganization Employer Identificalion Number
COLORADO FOURTEENERS TNITTATIVE _ 84-1354844
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None }
(a) Name and address of each (b) Title and average (c) Compensation| {d) Contribubions {e) Expense
employee paid more hours per week 10 employee benefl | account and other
than SE0,000 devoted to posilion plans & deferred allowances

campensation

Total number of other employees paid
over $50,000 > 0 |

[Part If Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) It there are none, enter 'None )

{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation

Total number of others receving over
$50,000 for professional services » 0

BAA For Paperwork Reduchon Act Notice, see the instruchons for Form 990 and Form 990-EZ, Schedule A (Form 990 or 990-EZ) 2001




Sch

edule A (Form 990 or 990 E2) 2001 _ COLORADO FOURTEENERS INITIATIVE 84-1354844 Page 2

Part lll Statements About Activities (See instructions ) Yes | No
1 Duning the year, has the orgamzation attempted to influence national, state, or locatl legislation, including any attempt
to influence public opinion on a tegisiative matier or referendum? If Yes, enter the iolal expenses paid
or incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B ) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI A Other
orgamizations checking 'Yes,' must complete Part VI B and attach a statement giving a detarled descniption of the
lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person i1s affilialed as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the fransactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or alher exlension of credit? 2b X
¢ Furnishuing of goods, services, or facilities? 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d| X
e Transfer of any part of its income or assels? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
1
Note Attach a statement to explain how the orgamzation determines that individuals or organizations recerving
grants or loans from it in furtherance of its charitable programs 'qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s {please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

A school Sechtion 170(bY(13{AY(1) (Also complete Part V)

A hospital or a cooperative hospital service orgamization Section 170{B)}(1)(A) ()

A federal, state or local government or governmental unit Section 170(b)(1){(AX (V)

[ BN I+ ]

and state »

A medical research orgamization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,

10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Sectien 170(b)(1}(AY(1v)

{Also complete the Support Schedule \n Part IV-A)

11a D An organization that normally receives a substanhal parl of its support from a governmental unit or from the general public

Section 170(b)(1)(A)(v) (Also complete the Support Schedule in Part IV A)
11b D A community trust Section 170(b)(1)(A)(v1) (Also complete Lhe Support Schedule in Part IV A )

12 An organization that normally recerves (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts
from activities related to its chantable, et¢, functions — subject lo certain exceptions, and (2) no more than 33-1/3% 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) (Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not conirolled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or (2) section 501(c){4), (5). or (6), If they meet the test of section 509(a){(2) (See

section 509(a)(3) )

Provide the following information about the supported organizations {See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 |—| An organization orgarized and operated to test for public safety Section 50%(aX4) (See instructions }

BAA TEEAMRND  A11IA% Schedule A (Form 990 or Form 990 EZ) 2001




Sched'uIeA(F(Brm 990 or 990 E2) 2001 COLORADO FQURTEENERS INITIATIVE 84-1354844 Page 3
|Part IV-A |Support Schedule (Complete only If you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a b (s d) (e)
beginning in) Y > 2830 159)9 1%38 1997 Total

15 Gifts, g&ar&}g, ancti con-lutrétéuhons
Il
Unusual grants Ses ine 28 ) 367,647 212,345 160, 872 97,658 838,522

16 Membership fees recewved

17  Gross receipts from admassions,
merchandise sold or services pesformed,
or furnishing of facilities in any actwity
that 15 related to the organization's
charitable, etc, purpose 650 650

18 Gross income from interest, dividends,
amounts received from payments on
secunibies loans (Section 512(a)(5)),
rents, royaltres, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19 Net income from unrelated business
activities not included in kine 18

20 Tax revenues levied for the
orgamization's beneiit and
erther paid to it or expended
on its behalf

21 The value of services or
facihties furnished to the
organization by a governmental
unit wilhout charge Do not
include the value of services or
faciities generally furmished to
the pubh¢ without charge 77,065 67.722 42,891 44,007 231,685

22 Other ncome Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23 Total of ings 15 through 22 444 712 280,067 203,763 142,315 1,070,857
24 Line 23 munus hine 17 444 712 280,067 203,763 141,665 1,070,207
25 Enter 1% of line 23 4,447 2,801 2,038 1,423 |
26 Organizations descnbed on hines 10 or 11 a Enter 2% of amount in column (e), line 24 N/A > 26a
b Prepare a 1ist for your records to show the name of and amount contributed by each person {other than a governmental umit or publicly |
supported organization} whose total gifts Tor 1997 through 2000 exceeded the amount shown in lne 26a Do not file this list with your
return Enter the total of all these excess amaunts >| 26b
¢ Tota! support for Section 509(a)(1) tesl Enter hne 24, column {e) = 26¢
d Add Amounts from celumn (e) for lines 18 19 |
22 26b 26d
e Public support (line 26¢c minus line 26d total) > 26e
{ Public support percentage {ine 26e (numerator) divided by line 26c {denominator)) >| 26t %

27 Organizations descnbed on line 12
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and tolal amountis receved in each year from, each 'disqualified person * Do not file this list with your return Enter the sum of
such amounts for each year
(2000) 0 (1999) 0 (1998) 0 (1997 ]

bFor any amount included 1n line 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, thal was more than the larger of (1) the amount on hine 25 for the year or (2)
$5.000 (Include n the bist orgamizations descnbe!m lines 5 through 11, as well as individuals } Do not file this hst with your return, After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

@000) 0 Q9 ____ 0 Q®®_________o_qwn_______ 0

¢ Add Amounts from celumn (e) for lines 15 838,522 16

17 650 20 21 231,685 27¢c 1,070,857
d Add Line 27a total 0 and hine 27b lotal 0] 27d 0
¢ Public support (line 27c total minus line 27d total) > 27e 1,070, 857
f Tolal support for section S0%(a)(2) test Enter amount from line 23, column {&) ™| 27t | 1,070,857 |
g Public supponrt percentage (line 27e {(numerator) divided by line 27f (denorminator)) | 27 100 00 %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27f (denominator)) »| 27h 0 %

2B Unusual Grants. For an orgamization described in ine 10, 11, or 12 that recerved any unusual grants durning 1997 through 2000, prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref description of the
nature of the grant Do not hle this hist with your return. Do not include these grants in ine 15

BAA EEARART 1ACIY A Cabadrdn A Ermrm QOO ~F QOM C7 AN




Schedule A (Form 990 or 990-E2) 2001 COLORADO FQURTEENERS INITIATIVE 84-1354844 Page 4
|Part ¥V | Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line & in Part IV) N/A
Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
[
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, }
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the orgamization publicized its racially nondiscrimmnatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, 1n a way Lhat
makes the policy known to all parts of the general commuruty it serves? 3
If 'Yes,' please describe, if ‘No,' please explain (If you need more space, attach a separate statement )
32 Boes {he organrzation maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
C CoRles of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
dCopies of all material used by the organizatron or on iis behalf to solcit contributions? 32d
If you answered 'No' to any of the above, please explain (If you need more space attach a separate statement)
33 Does the organization discriminate by race in any way with respect to
a Studenis' nghts or privileges? 3i3a
b Admissions policies? 33b
¢ Employment of faculty or admunustrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33f
g Athtetic programs? 33
h Other exlracurncular activities? 33h
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separale statemenl)
34a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of
seclions 4 01 through 4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial
nondiscnmination? 1f '‘No, attach an explanation 35

TEEADSOAL 09/25/01 Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 or 990 EZ) 2001

COLORADD FOURTEENERS INITIATIVE 84-1354844 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )
{To be completed Only by an eligible organization thal filed Form 5768) N/A

Check = a |—| if the organization belongs to an atfiliated group

Check » b |_] if you checked a' and 'lirmited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts pasd or incurred )

(a)
Affilated group
totals

(b)
To be compleled
for all electing
organizations

3z

39
40
a4

42
43

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Tota! lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 —
Not over $500,000

Qver $500,000 but not aver $1,000,000
Over $1,000,000 but not over §1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter 0 If ine 42 1s more than line 36
Subtract ling 41 from line 38 Enter O f line 41 15 more than line 38

20% of the amount on ine 40

The lobbying nontaxable amount s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
§225,000 plus 5% of the excess over 31,500,000

Caution If there i1s an amount on either hine 43 or ine 44 you must file Form 4720

37

38

39

40

a

42

43

44

4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions tor lines 45 Lhrough 50)

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) (b)

(or fiscal year 2001 2000
beginnming in) »

(©)
1999

(d)
1958

(e}
Tolal

45

Lobbying nontaxable
amount

46

Lobbying celling amount
(150% of line 45(e))

a7

Total lobbying
expendilures

48

Grassroots non
taxable amount

49

Grassroots ceiling amount
{150% of line 4&(e))

50

Grassroots lobbying
expenditures

[Part VI-B_jLobbying Activity by Nonelectmg Public Chanties

(For reporting only by organizations that

id not complete Part VI A) (See instructions }

N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opiniont on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h )

c Media advertisements.

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
{ Grants to other orgaruzations for lobbying purposes

g Direct contact with legislators, their staffs government officials, or a legislative body

h Rallies, demonstratiens, seminars, conventions, speeches, lectures or any other means

1 Total lobbying expenditures (add hnes ¢ through h )

Yes | No

Amount

If 'Yes' to any of the above, also attach a statement giving a delailed descriplion of the lobbying activities

BAA

TEEAO4AOSL  12/31/D1
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Schedule A (Ft‘:rm 990 or 990 £2) 2001 COLORADO FOURTEENERS INITIATIVE 84-1354844 Page 6

[Part VIl Jinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reperting or%amzatlon directly or indirectly engage in any of the following with any other organization described in section 501(¢c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporung organization to a noncharitable exempt organization of Yes | No
(i)Cash 51a () X
() Other assets an) X
b Other transacuons
(Sales or exchanges of assets with a nonchartable exempt organization b () X
{n)Purchases of assets from a noncharitable exempt organization b () X
(im)Rental of faciities, equipment, or other assets b (n) X
{v)Resmbursement arrangements b (1v) X
{v)Loans or loan guarantees b (v) X
(v)Performance of services or membership or fundraising solicitations b (w1 X
¢ Shaning of faciities, equipment, mailing lists, other assets, or paid employees [+ X
d If the answer to any of the above I1s 'Yes,” complete the following schedule Column (b) should always show the fair market value of
tahne {ioods. other asshels. or services given by the re OFIIH% organization fIfhthe or%anlzzi’tlon receved less than fair market value in
y lransaction or sharing arrangement show in column {d) fhe value of the goods, other assels, or services receved
(@) (b) ﬁt:) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501{c}(3)) or in section 5277 > D Yes No
b lf 'Yes ' camplete the following schedute
@ (b) ()
Name of organization Type of orgarization Description of refationshup
N/A

BAA TEEADAQEL 09/25:01 Schedule A (Form 990 or 990 EZY 2001



Schedﬁle B OMB No 1545 0047

(Forgrg%_g‘;‘_)ﬂﬂ- Schedule of Contributors

Supplementary information for 2001
T
quxg?nr;m:w;ﬂeséﬁ?:: v line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of Organization Employer [dentification Kumber
COLORADO FOURTEENERS INITIATIVE 84-1354844

Organization type (check one)

Filers of Sechon.

Form 990 or 990-EZ X|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 chantable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a special rule, (Note Only a Sectron 501(c)(7} (8} or (10) organizationt can check
beox(es) for both the general rule and a special rule — see instructions )

General Rule —

For arganizations fiing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (In money or property) from any one
contrbutor (Complete Parts | and 1))

Special Rules —

DFor a Section 501(c)(3) organization filing Form 990, or Form 930-EZ, that met the 33-1/3% support test of the requlations under sections
509(2){1)170(b){1)(A) (v} and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on hne 1 of these forms (Complete Parts | and Il )

D For a Section B01{c)(7}, (8}, or (10) erganization filing Form 990, or Form 990 EZ, that received from any one contributor, during the ?'ear,
aggregate contributions or be?uests of more than $1,000 for use exciusively for rehgious, charitable, scientific, terary, or educationa
purposes, or the prevention of cruelty to children or ammals (Complete Parts |, 11, and 11l }

DFor a Section 501(c)(7). (8), or (10) organization filng Form 990, or Form 990 EZ, that received from any one contrnibutor, during the year,
some contributions for use exciusively for religious, chantable, ete, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were receved during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because 1t received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) L)

Caution Orgamzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990 990 EZ or 990-PF)
but must check the box in the heading of thew Form 990, Form 990-EZ, or on line 1 of their Form 990 PF, to certify that they do not meel the
filing requirements of Schedule B (Form 990, 990 EZ, or 990 PF)

BAA Schedule B (Form 990, 990-E2Z, or 990 PF) (2001}

TEEAQ7O1L  12/30101



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 1 to 2 of Part |
Name of Organization Employer Identification Mumber
COLORADO FOURTEENERS INITIATIVE 84-1354844
Contnbutors (see instructions)
@ (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
A ] Person
Payroll
_______ $ ____146,750_| Noncash | |
(Complele Part || if there 1s
_______ nancash contribution )
(@ {c) {h
Number Aggregate Type of contnibution
contnbutions
2 Person
Payroll | |
_______ $______24,000_| Noncash | |
(Complete Part || if there 1s
_______ noncash contribution }
(@ (c) (d)
Number Aggregate Type of contribution
centnbutions
3 Person
Payroll | |
_______ $______65,000_| Noncash | |
(Complete Part |l if there 1s
_______ noncash contribution }
(@) () (d)
Number Aggregate Type of contnbution
contributions
4 Person
Payroll .
______ - $______10.900_[ Noncash | |
(Complete Part Il if there 15
_______ noncash contribution )
@ ©) ()]
Number Aggregate Type of contnbution
contnbutions
S ] Person
Payroll .
_______ $_____ 19,741 _| Noncash | |
(Complete Part |l if there s
_______ noncash coniribution )
(a) (<) (d)
Number Aggregate Type of contnbution
contnbutions
6 Person
Payroll | |
_______ $_____134,780_] Noncash | |
(Complete Part Il if there 1s
RAA

TEEANTAN

M1IAINTD

noncash contribution )

Crhedille B (Farmm QG0 QOO-F7 QAN PFEY r2001%



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 2 to 2 of Part |

Name of Orgamization

Employer Id ation Numb

COLORADO FOURTEENERS INITIATIVE 84-1354844
Contributors (see instructions)
@ ®) © ) '
Number Name, address and ZIP + 4 Aggregate Type of contribution
contribulions
T Person
Payroll .
_______________________ $______10,000_| Noncash | |
(Complete Part il if there I1s
‘ _______________________ noncash contribution )
(a) ) (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroli
______________________________________ $ _ _ ___ | MNoncash
{Complete Parl Il if there 1s
______________________________________ noncash contribution }
{a) (b) ) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there 1s
_____________________________________ noncash contnibution )
@) (b) (c )
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribulion )
() (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $ _______ | Noncash
{(Complete Part i if there 1s
______________________________________ noncash contribution )
() (b) {c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnibution
contnbutions
S Person
Payroll
______________________________________ $___________ Noncash
(Complete Part 1 1f there 15
______________________________________ noncash contribution )

DAA TCCAATAA AL AR A
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Schedule B (Form 990, 990 £, or $90-PF) (2001)

Page 1 to I of Part I
“Name of Organization Employer Identification Number
COLORADO FOURTEENERS INITIATIVE 84-1354844
Noncash Property
€)) (b) © (d)
No from Descnption of noncash property given FMV {or estlmate; Date received
Part | (see instruchons
LTI
a b} () (@
No from Deschiption of noncash property given FMV (or estimaie) Date received
Parti (see Instructions}

a
No from
Part|

(b

(c)
FMV (or estlmale;
(see instructions

(D
Date received

_____________________________________________________ e
(@) b) ) ()
No from Descniption of noncash property given FMV (or estlmateg Date received
Part | (see instructions
F——— —m
(@ (b) (©) (d)
No from Descnption of noncash property given FMV (or esllmate; Date received
Part | (see instructions
—— b e e ]
T S I
(2) b) () i
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
F——— e e e e e e ]
IR - S S
BAA

Schedule B (Form 990, 990-EZ, or 990 PF) (2001)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

Page 1 to 1 of Part Il
Name of Orgaruzation Employer ldentificabion Numbaer
COLORADO FOURTEENERS INITIATIVE 84-1354844

[Part Il | Exclusively religious, chantable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing Part I, enter total of exclusively religious, charitable, etc , contributions of $1,000 or

less for the year {enter this information once — see instructions) »9q
(@) ()] (c) (d)
Ng frl:tolm Purpase of gift Use of gift Description of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b} © (d)
Ng irrtolm Purpose of gift Use of gift Descnption of how gift 1s held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% 'rrtolm Purpose of gift Use of gift Description of how gift 1s held
al
(e)
Transfer of gft
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) {b) (c) (d)
N?: frrtolm Purpose of gift Use of gift Description of how gift s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990 990 EZ, or 990 PF) (2001}
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‘Fform 4562
(Rev March 2002)
Department of the Treasury

OMB No 1545-0172

2001

Depreciation and Amortization
{Including Information on Listed Property)

Internal Revenue Servce  (99) See Separate Instructions Attach this form to your return 67
Name(s) shown on return Business or actvity 1o which ihis form relates Identlfymg number
Colorado Fourteeners Initiative Not for Profit B4-1354844
[Part] | Election to Expense Certain Tangible Property Under Section 179
NQTE /f you have any "histed property*, complete Part V before you complete Part |
1 Maximum amount See page 2 of the instructions for a higher limit for certain businesses 1 $ 24,000
2 Total cost of section 179 property place in service (see page 3 of the instructions) 2
3 Threshold cost of section 179 property before reduction in hmitaton 3 $ 200,000
4 Reduction in imitabon Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing separately,
see page 3 of the instructions e 5 24,000
& {2} Descnouan of oroperty {(b)Costtbusnessuseonly) | (C)Fleciedcost
7 Listed property Enter the amount from line 29 | 7
8 Tolal elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income hmitation Enter the smaller of business income {not less than zero) or hne 5 {see instructions) 11 24,000
12 Section 179 expense deduction Add lines @ and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less ine 12 13 l l
Note Do not use Part if or Part lit below for histed property Inslead, use Part V
[part ]| | Special Depreciation Allowance and Other Depreciation (Do Not Include Listed Property )
Special depreciation allowance for certain property (other than hsted property) acquired after
September 10, 2001 (see page 4 of the instructions) 14
15 Property subject to section 168(f)(1) election (see page 4 of the instructions) 13
1 Other depreciation {including ACRS) {see page 4 of the instructions) 16
I Part lll | MACRS Depreciation (Do Not Include Listed Property ) (See page 4 of the instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginming before 2001 17 | 1,706
18 If you are electing under section 168{1)}{4) to group any assets placed in service dunng the tax |r _J
gar Into one or more general ass unts, check here . L |
Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
{8} Classiication of property {b) Month and {c) Basis for depreciation (d) Recovery
:f:ar placed W penod (8} conventian {f) Method {@) Depreciation geduction
19a _3-year property 3 yrs. HY
b S5-year property 5 yrs. HY
¢ 7-year property 7 yrs. HY
d 10-year property 10 yrs. HY
e 15-year property 15 yrs. HY
f 20-vear property 20 yrs. HY
0 25-year property 25 yrs HY SIL
h Residental rental 27 5yrs MM S/L
property 27 5 yrs MM SiL
1 Nonresidental real 39 yrs MM SiL
property 39 yra. MM S/l
- Placed 1n Service During 2001 Tax Year Using th e Depreciation System
20a_ Class fe Sit
b 12-year 12 yrs SIL
40-year 40 yrs MM S/L
IV | Summary (See page & of the instructions )
21 Listed Property Enter amount from line 28 21
22 Total Add amounts from ine 12, hnes 14 through 17, lines 19 and 20 in column (g}, and line21 Enter here and
on the appropnate hnes of your return Partnerships and S Corporattons - see nstructions 22 1,706
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attnbutable to section 263A costs 23

For Paperwork Reducuon Act Notice see separate instructions

Copynghi (¢) 2002 Pro-Ware

Form 4582 (2001) {Rev 3-2002)



2001 FEDERAL STATEMENTS PAGE 1
COLORADO FOURTEENERS INITIATIVE 84-1354844
111502 12 17PM
STATEMENT 1
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) © (D)
PROGRAM  MANAGEMENT
TGTAL SERVICES _& GENERAL FUNDRAISING
BANK FEES 56 56
COMMITTEES 463 364 99
COMPUTER CONSULTING 545 194 351
CONTRACTED SERVICES 51,260 51,260
COPIES 1,444 1,436 8
DEVELOPMENT AND MARKETING 1,820 1,456 364
FIELD EQUIPMENT TOOLS 5,456 5,456
FIELD MATERIALS 2,976 2,976
FIELD PACKER 3,337 3,337
FIELD STAFF INDIRECT PERSONNEL 3,144 3,144
FIELD STAFF STIPEND 6,255 6,255
FIELD STAFF TRAVEL 6,269 6,269
FIELD STAFF/VOLUNTEER TRAINING 5,236 5,256
FIELD SUPPLIES 13,646 13,646
INDIRECT PERSONNEL COSTS 6,663 5,330 1,333
INSURANCE 4,339 3,063 1,276
MISCELLANEQUS EXPENSES 1,999 1,999
OUTSIDE SERVICES 2,637 1,647 340 650
STAFF/VOLUNTEER RECOGNITION 105 B4 21
TAXES AND FEES 75 75
VOLUNTEER COSTS 6,219 6,219

TOTAL § 128,964 3 124 391

§ 2,205 § 2,368

STATEMENT 2
FORM 890 , PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

MOUNTAIN TRAIL MAINTENANCE AND EDUCATION

STATEMENT 3
FORM 990, PART IV, LINE 57

LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGQRY _ BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 9,880 % 7,321 3 2,559
TOTAL % 9,880 % 7,321 % 2,559
STATEMENT 4
FORM 990, PART 1V, LINE 65
OTHER LIABILITIES
PAYROLL LIABILITIES 3 4,361
TOTAL 3 4,361




2001 FEDERAL STATEMENTS PAGE 2

COLORADOQ FOURTEENERS INITIATIVE 84-1354844

11/15/02 12 17PM

STATEMENT 5
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER

TERRENCE RAPOPART EXECUTIVE DIREC § 45,000 $ 0 3 0

1097 COTTONWOOD CIR 50

GOLDEN, CO 80401

ALICE FREESE FIELD PROG DIR 35,000 0 0

2256 S WILLIAMS ST 40

DENVER, CO 80210

BRUCE MORROW ED/OUTREACH MGR 28,158 0 0

PO BOX 665 40

GOLDEN, CO 80402

DAWN PACKARD FIELD PROG COOR 18,667 0 0

11247 WCR 36 40

PLATTEVILLE, CO 80651

SEE ATTACHED LIST OF BOARD OF 0 0 0

DIRECTORS NONE

TOTAL $ 126 825 % 0 % 0




Colorade Fourteeners Initiative

Board of Directers 2001

2001 Form 990 Attachment

84-1354844

Full Name Street Address | Cily [State Zip | role term_start [ term end
Bonowski, Steve PO Box 280286 Lakewood |CO_ |80228-0286 |Member 11/1/96!  3/21/02
Cope, Thomas F 2800 S Unwversity Blvd Unit 108 [Denver CO _[80210-6072 {Member 11/1/96] 5/16/02
|Asphaug, Rolf 6764 S Detroit Cir Littleton CO_ |80122-1820 [Member 11/1/96|  8/21/02
Borneman, Walter R PO Box 3699 Evergreen [CO |80437-3699 |Member 11/1/96| 11/21/02
Gehres, Jim 935 Pennsylvania St Denver CO  180203-3145 [Treasurer 11/1/96 11:’21:‘024
Vickery, Anne 5255 Pennsylvania Ave Boulder CO_{80303-2757 [Member 11/1/96, 11/21/02
Lamm, Richard D 5401 E Dakota Ave Apt 20 Denver CO  |80246-1457 [Member 11/1/86] 11/20/03
Downing, Bonnie 5332 Nassau Cir E Englewood |CO_ |80110-5143 [Member 11/1/96{ 1118/04
Watts, Dana PO Box 997 Boulder CO [80306-0997 [Member 11/1/96] 11/18/04
Heath, Bruce 6356 Willow Spnings Dr Mormson  |CO  |80465-2142 [Member 4/7197| 11/18/04
(Udall, Brad 123 Minecla Ct Boulder CC_ 180303-4434 [Member 11/17/97] 11721102
Drumwright, Stering (Chip) {1466 Ash St Denver CO  180220-2411 [Chairman 11/17/97) 11/18/04
Ossinger, Al 12284 W Exposition Dr Lakewood [CO  [80228-3306 |[Member 11/17/97]  11/18/04
Brennan, Kathleen 3806 S Valentia Ct Denver CO_ [80237-1650 |Member 12/31/97| 11/20/03
Lutz, Letgh M 646 Dexter St Denver CO _|80220-5038 [Secretary 11/17/98] 11/118/04
Stivka, Terri 89880 E Progress Cir Englewood {CO  |80111-3670 [Member 9/16/98, 11/21/02]
Soane, Mark 3260 E Floyd Dr Denver CO |B0210-6936 |Vice-Chair 11/12/99 11/21/02
|Berger, W Bart PO Box 438 Bailey CO_[80421-0438 |Member 11/16/00] 11/20/03
Klebl, Norbert 1240 Lehigh St Boulder CO  180305-6352 [Member 1/11/01] 11/20/03
Wiley, Claudia 1003 § Olathe St Aurora GO 180017-3158 IMember 11/19/01] 11/20/03

Last modified 11/15/2002

2001BrardMembers



~

Form 8868 {12-2000) Page 2
“* If you are fiing for an Additional {(not automatic) 3-Month Extension, complete only Part Il and check this box "-

b ly complete Part Il i you have already been granied an automatic 3-month extension on a previously filed
Form saﬁ

® |f you are filing for an Automate 3-Month Extension, complete only Part | (on page 1)
[EaiRilll Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.
Mame of Exempt Organaation ; i e

Print COLORADO FOURTEENERS INITIATIVE

Number Street, and Room or Surte Number If a P O Box, See Instructons

|derthfication Numb

R|84-1354844

For IRS Use Only

filng he 710 TENTH STREET, #220
mstractons City Town ot Post Cffics, State and 2IP Code For a Forsign Address Sze Instructons
GOLDEN, CO 80401
Check type of return to be filed (file a separate apphcation for each retumn)
Form 990 HForm 990-EZ [ ]Form 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227 [ |Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069
Stép' Do not complete Part I if you were rot already granted an automatic 3-month extension an a previously fi'ed Form 8858,
® |f the organization does not have an office or place of business in the United States, check this box » [j
® |f this 1s for 2 group return, enter the organizations four digit Group Exemnption Number (GEN} If thus 15 for the

whole group, check this box > [_—__] If it1s part of the group, check this box ™ E] and attach a hst with the names and EINs of all
members the extension is_for

4 | request an additional 3-month extension of time untit 11/15 .20 02
————————— R
5 For catendar year 2001 , or other tax year begining _ — 20 andendng __ .20
6 If this tax year 1s for less than 12 months, check reason Imtial return Final return UChange in accounting period

7 State in detail why you need the extension ORGANIZATION REQUIRES ADDITIONAL TIME TO GATHER

—— i m  —— —ma T A S e T e —— — i  Wrn i —a o  m  — ——— —— —tm —— —— —

Ba If this apphcation 1s for Form 950 BL, 390-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions %

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

anmenls made Include any prior year overpayment allowed as a credit and any amount paid previously with
orm 8868

c Balance due. Subtract ine 8b from hne Ba Include your payment with this form, or, If required, deposil with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification

Under penatbes of perjury | dectare that | have examined thes form, in¢luding accompamying schedules and staf , and to the best of ny knowleogs and beliet 1t 1s true
corect and completa and that | Am authonzed to prepare thrs form

Sonajure ™ Tite ™ C—Pﬂ Date ™ P/HAL
Noticp to Applicant — To be Completed by the IRS AR
We have approved this application Please attach this form to the organization's return

We have not approved this application However, we have granted a 10 day grace penod from the later of the date shown below or the
due date of the organization's return (mcludln? any pror extensions} This grace period 15 considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's relurn

D We have not approved this application After considenng the reasons staled in item 7, we cannol grant your request for an extension of
time to file We are not granting a 10-day grace perwod

B We cannot consider this application because 1t was filed after the due date of the return for which an extension was requested

Other
By
Director Date
Alternate Mailing Address — Enter the address if you want the copy of thus application for an additiona!l 3-month ex | an
address different than the one entered abtwr':z= Y Py PP EXTEN&]WR@T‘%M
Narmne
AFFLECK GILMAN & CO , P C Ane 9 72007
T!Pe"' Numbar and Street (inciude suits, mom, or apartment number) or a P O Box Number AU
Print 50 S STEELE ST , SUITE 505 s ey ao IS0 OIRECTOR
ity ar Toum, Provinca of SIs, and Courty Grctiting posia o7 TP code) 'SURMISSON FROCESSING, OGDEN
DENVER, CO 80209

BAA EIETHE™ 117301 Carm RRAR Mew 19 200WNH



. Fo,m'8868 Application for Extension of Time to File an

Decermber 20000 Exempt Organization Return OMB No. 1545 1708
Department of the Treasury

Intemal Revenus Service ™ File a separate application for each return

® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Addihonal (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note' Do not complete Part /f uniess you have already been granted an automatic 3-month extension on a previously filed
Form 8868,

(Part I, | Automatic 3-Month Extension of Time — Oniy submit oniginal (na copies needed)
Note Form 99G-T corporations requesting an auvtomatic 6 month extension — check this box and complete Part | only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time o file income tax refurns FPartnerships
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065 1066, or 1041

T Nama of Exempt Orgarnizaton Employer [dentificaion Number
& or

print COLORADO FOURTEENERS INITIATIVE 84-1354844

File by the Number Strest, and Room or Suite Number 1f a P O Box, ses instruchons

due date for
fimgyour |[710 TENTH STREET, #220

return See City, Town or Post Office For a foreign address, see insbuctons State P Code

Instructions
GOLDEN, CQ 80401
Check type of retum to be filed (file a separate application for each return)

Form 990 Form 980 T (corporation) Form 4720
. Form 930 BL Form 980 T (Section 401(a) or 408(a} trust) Farm 5227
| | Form 990 E2 Form 990 T (trust other than above) Forrm 6069
| Form 990 PF Form 1041 A Form 8870
® |f the organuizabion does not have an ofﬁcé or place of business in the United States, check this box - I_—_l
® |f this1s for a group retumn, enter the organization's four digit Group Exemption Number (GEN) It this i1s for the whele group,

check this box ™ I:I If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension wilf cover

1 | request an automatic 3-month (6 month, for 990-T corparation) extension of tme untl 8/15 20 02,

to file the exempt organization return for the organization named above The extension is for the organization's return for
> calendar year 20 01 or

> . tax year beginning , 20 . and ending , 20
2 |f this tax year s for iess than 12 months, check reason D Imitial return D Final return D Change In accounting period
3a If this application 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions, 3 0

b It this application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit b3 0

c Balance Due Subtract line 3b from line 3a Include your payment with this form, or, If required, depasit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions % 0]

Signature and Venflcation

Under penalbes of parpry, | dectare that | have examined this retum, rnkduding accompanying schedules and statements and to the best of my knowledge and belief, it ts true, comeet and
complete, and that | am authonzed to prepare this form

Signature "? y Tite ™ C_.Paq- Date ™ S'//'f;é}\

BAA For Paperwork Redu Notice, see mstrucl.| ns Form 8868 (12 2000)

FIFZQS01L 1M/27m1



