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Form 990 Return of Organization Exempt from Income Tax

OMB No 13450047

2002

' Under section 501(c), 527, or 4947?“) of the internal Revenue Code
(except black lung benefit trust or pnvate toundation) 0 Publ
Department of the Treasury pen to Public
Internal Revenua Sarvica » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending )

B  Check il apphcable

Addross change | 1atera* | COLORADO FOURTEENERS INITIATIVE
| Name changs orprint | 710 TENTH STREET, #220

of typa

— ses |GOLDEN, CO 80401
|| tnital retum spachic
| Final return l'ili.nt:l‘:c

Amended relum

D Employsr Identfication Number

84-1354844

E Telephone number
(303)278-7525
F &c.%%lgﬂnﬂ Cash D Accrual

Other (specify) -

| {Apphcaton pending @ Sechion 501 (c%&‘) organizations and 49473& 1) nonexempt
chantable trusts must attach a completed Schedule A
(Form 990 or 990-E2Z)

G Website ™ N/A

H and| are not applicable to secton 327 orgaruzations

H (a) Is this a group return for affiliates? [:IYII No

H (b) it *ves enter number of affiliates ™

H (c) Are all affiiates inchuded? DYH D No

Organization type It No, attach & list Ses instructons )
(check only oneg > 501(c} 3 4 (nsertno) D 4947(a)(1) or |:| 527

K Check here ™ |:| if the orgamization’s gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but If the organization

H {d) is this a separate retum filed by an
organizaton covered by a group ruling? m Yes ﬂ No

received a Form 990 Package in the mall, it should file a return without financial data | | Enter 4 digit GEN > 7188

Some states require a complete return.

M Check » le the organization 1s mot required

Gross receipts Add Iines 6b, 8b, 9b, and 10b to ine 12 ™ 515,477

to attach Schedule B (Form 990, 390-EZ, or 990-PF)

L
iPart|  |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 212,185 .
b Indirect public support 1b
¢ Government contnibutrons {grants) 1c 298,181
A ot e S 0 § 506,936 _ noncash § 3,430 , 1d 510,366
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and tempoerary cash investments 4
5 Dwividends and interest from securities 5
6a Grass rents 6a
b Less rental expenses 6b -
¢ Net rental income or {loss) {subtract line 6b from line 6a) 6c
r | 7 Ofher investment income (describe > )1 7
E 8a Gross amount from sales of assets other (A) Secunities (B) Other
W than inventory 8a
‘é b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  § of contributions
reported on line 1a) 9a L
b Less drrect expenses other than fundraising expenses 9b .
¢ Net income or (loss) from special events (subtract line 9b from line 9a) = - 9c
10a Gross sales of inventory, less returns and allowances 1OPW§WN
b Less cost of goods sold 10,'b [\:v"" VEE) 4 z
¢ Gross proht or (loss) from sales of inventory (attach schedule) (subtract ing 10b from line 10a) g N 1
11 Other revenue (from Part VI, ine 103) ~| NOY 1 8 2&53 il 5,111.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) 125 515,477.
g | 13 Program services (from line 44, column (B)) OGDEN% _U“‘-‘ig 498,533.
X| 14 Management and generat (from line 44, column (C)) ' 14 l 44,902.
E| 15 Fundraising (from line 44, column (D)) 715 28,991.
-'E 16 Payments to affiliates (attach schedule} 16
5 | 17 Total expenses (add Iines 16 and 44, column (A)) 17 572,426.
al 18 Excess or (deficit) for the year (subtract ine 17 from tine 12) 18 -56, 5485.
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 66,602
T 5 20 Other changes In net assets or fund balances (attach explanation) 20
$| 21 Net assets or fund balances at end of year (combine fines 18, 19, and 20) 21 9,653,

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAGIOTL 09/04/02 Form 990 (2002) Q,)



Forrmi 990 (2002) COLORADO FOQURTEENERS INITIATIVE 84-1354844 Page 2
IPart if__{Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(¢)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Do et gl st e o ne @ T e | Ot | o runsasng
22 Grants and allocations (att sch) N
{cash 5 . ¥ . -
non cash  $ ) 22
23  Specrfic assistance to indviduals (att sch) 23
24 Benefits paid to or for members (att sch) 24 -
25 Compensation of officers, directors, etc 25 215,278 204,501 6, 855 3,522
26 Other salanes and wages 26 103,849 13,289 18,521 12,039
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 24,757 21,581 1,969 1,207
3 Professional fundraising fees 30
31 Accounting fees N 1,666 1,666
32 legal fees 32
33 Supples 33 1,505 328 1,177
34 Telephone 34 4,327 1,580 2,747
35 Postage and shipping 35 5,187 4,040 309 B38
36 CQccupancy 36 1,931 1,931
37 Equipment rental and mamntenance 37
38 Printing and publications 38 15,023 9,781 1,384. 3,858
39 Travel 39 13,469 11,5859 297. 1,213
40 Conferences, conventions, and meetings 40 1,521 1,481 40
41 Interest a1
42  Depreciation, depletion, efc (attach schedule) 42 3,136 2,666 157 313
43 Other expenses not covered above (itemize)
aSEE STATEMENT 1 43a 180,777 166, 927 7,849 6,001
b___ 43b
C_ L ______ 43¢
d__ _ _____ 43d
e _____ 43e
44  Total funchional expenses {add lines 22 43
P R A | S 572,426 498,533 44,902 28,991

Joint Costs. Check “'D if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services?

If Yes,' enter (i) the aggregate amount of these joint costs
, () the amount allocated to management and general

to fundraising S

“‘D Yes No

, (i} the amount allocated to program services

$

, and {iv) the amount allocated

{Part il | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? »

SEE STATEMENT 2

Program Service Expenses
(Retiulrod for 501(c)(3) and

All organizations must describe therr exempt purpose achievernents in a clear and concige manner State the number of organizations and
clients served, publications 1ssued, etc Discuss achieverments that are not measurable (Section 501(c)(3) & (4) organ- S, 7(2) 12 trusts but
1zations and 4947 (a}(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) aptional for others )
a VOLUNTEER-BASED MOUNTAIN TRAIL RESTORATION AND_CONSTRUCTION PROJECTS _
AND EDUCATIONAL PROGRAMS __ _ _ _  _ ___ _ __ _____________________
_________________________ (Grantsand allocations $ ) 498,533
b_ ___ .-
___________________________ (Grantsand allocatons $ )
c__ _ _ -
___________________________ (Grantsand allocations § )
A e
____________________ (rantsand allocations § )
e Other program services. {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) - 498,533

BAA

TEEADIOA. 01/22/03

Form 990 (2002)



Form 990 (2002) COLORADC FQURTEENERS INITIATIVE 84-1354844 Page 3
EPart 34 i Balance Sheets (See Instructions)
Note Where required, attached schedules and armounts within the description (A)
column should be for end-of year armounts only Beginning of year End of year
45 Cash — non interest bearing 7,375.] 45 6,393.
46 Savings and temporary cash investments 61,029 | 46
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recetvable 48a
b Less allowance for doubtful accounts 48hb 48¢
49 Grants receivable 49
A 50 Recelvables {rom officers, directors, frustees, and key
g employees (attach schedule) 50
_E 51 & 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 deferred charges 53
54 Invesiments — securities {attach schedule) "D Cost l:l FMV 54
55a Investments — land, builldings, & equipment basis | 55a
bLess accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, bulldings, and equipment basis 57a 14,293.
bLess accumulated depreciation
(attach schedute) STATEMENT 3 57b 10,457 2,559.| 57¢ 3,836.
58 COther assets (describe » ) 58
59 Tolal assets (add lines 45 through 58) (must equal ine 74) 70,963 | 59 10,229.
60 Accounts payable and accrued expenses 60
L 61 Grants payable 61
a 62 Deferred revenue 62
lL 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
! 64a Tax exempt bond habilites (attach schedule) 6da
é b Mortgages and ather notes payable {attach schedule) 64b
s 65 Other habilities (describe » SEE STATEMENT 4 } 4,361.|65 576.
66 Total habilities {add lines 60 through 65) 4,361 |66 576
N Organizations that follow SFAS 117, check here > and complete ines 67
k through 69 and lines 73 and 74
a| 67 Unrestncted 40,577.| 67 9,653.
§ 68 Temporarily restricted 26,025.]| e8
! 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
8 71 Paid in or capital surplus, or land, buillding, and equipment fund 71
H 72 Retained earnings, endowment, accumulated ncome, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or Iines 70 through
E 72, column (A) must equal ine 19, column (B) must equal Ime 21) 66,602.|73 9,653,
74 Total habilities and net assetsiund balances (add lines 66 and 73) 70,963.| 74 10,229

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

BAA

TEEADIQ3L 09/04702



Form 990 (2002) COLORADO FQURTEENERS INITIATIVE 84-1354844 Page 4
| Part fV-A IR.ecom_:iliation of Revenue per Audited Part IV-B IR_ecom_:lIiation 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 fimancial statements a 515,477, financial statements > a 572,426.
b Amounts included on [Ine a but b Amounts included on line a but not
nat on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv
gains on P ices and use - o
investments 5 . L of tacilities $ y ;
(2) Donated serv , (2) Prior year adjust N
ices and use ments reported on
of facilites line 20, Form 990
{3) Recoveries of prior Losses reported on -
year grants . @ line 20, Form 390 5 L :
{#) Other (specify) ’ (8) Other (specify) g =
________ $ e ___5
Add amounts on lines (1) thraugh (4) ™ b Add amounts on Lines (1) through (4) * b
¢ Lmeammuslneb > ¢ 515,477.| ¢ ULneaminusineb > e 572,426
d Amounts included on line 12, .- d  Amounts included on line 17, .
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses )
not included on ftne not included on line N
b, Form 990 . Lo 6b, Form 990 v
(@) Other {specity) . s (2) Other (specily) . :
e $ L ___
Add amounts onlines (1) and(2) ™| d Add amounts on ines (1} and (2) > d
° Total revenue per fine 12, Form e Total expenses per ine 17, Form
990 (line ¢ p|U§|InE d) ° 515,477 990 (line < plus line d) > e 572,426.

[Part V| List of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated, see Instructions )

(B) Thitle and average bours| {C) %ompensgtlon (D) Contrlbunon.'sf to (E) I%xpednset:h
per week devoted (f not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 5 _______ _ _ |
__________________ 195, 639. 0 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organizatiorn and alt related organizations, of which more than

$10,000 was provided by the related organizations?

If 'Yes,' attach schedule — see instructions

> DYes

No

BAA

TEEAQIO4L 01722103

Form 990 (2002)



Form 990 (2002) COLORADQ FOURTEENERS INITIATIVE 84-1354844 Page 5

" iPart VI {Other Information (See instructions ) Yes No
76 Did the organization engage In any activity not previously reported to the IRS? If “Yes,' -
attach a detalled description of each activity 76 X
77 Were any changes made in the organizing or governing decuments but not reported to the IRS? 77 X
It 'Yes,' attach a conformed copy of the changes B I
78a Did the organization have unretated business gross income of $1,000 or more duning 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] NfA
79 Was there a iquidation, dissolution, termination, or substantial contraction during the
year? |f 'Yes,' attach a statement 79 X
B0a Is the organization refated (other than by association with a statewide or nationwide orgarization} through common *
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b If 'Yes,' enter the name of the orgarzaton» N/A o ____._ ’
_____________________________ and check whether itis exempt or —D nonexempt
81a Enter direct or indirect poliical expenditures See {ine Bl instructions. | 81 nl 0. . -
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 a Did the organization receve donated services or the use of materials, equipment, or facilitres at no charge or at
substantially less than farr rental value? 82al X
blf "Yes," you may indicate the value of these items here De not in¢lude this amount as
revenue in Part or as an expense 1 Part || (See instrugtions in Part 111) I 82b| 285,568, .
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements retating to guid pro quo contributions? 83b| X
84a Did the organization sohait any contributions or gifts that were not tax deductible? B84a X
bl 'Yes,' did the or?anlzatmn include with every solicitation an express statement that such contributicns or gifts were :
not tax deductble gab;  NJ/A
B5 501(c)(4) (5) or (6) organizations aWere substantiaily all dues nondeductible by members? 85a] NJA
b Did the organization make only In house lobbying expenditures of $2,000 or less? g8sb] NJA
If 'Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A - .
d Section 162(e) lobbying and pelitical expenditures 85d N/A .
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/&
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 851 N/A
g Does the orgaruzation elect to pay the section 6033(e) tax on the amount on Iine 857 859 NJA
b If section 6033(e)(1%A) dues notices were sent, does the organization agree 1o add the amount on line 85f lo its reasonable estimate of
dues allocable 1o nondeductible Iobbying and political expenditures for the following tax year? 85h| NJA
B6 501(c)(7) organizations Enter a Imtiation fees and capital contributions included on ‘
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites B&b N/A .
87 501(c)(12) organizations Enter a Gross income from members or shareholders g7 a N/A
b Grass ncome from other sources (Do not net amounts due or paid to other saurces N
against amounts due or received from them ) 87b N/A
88 At any tme during the year, did the orgaruzation own a 50% or greater interest in a taxable corForatton or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701-3?
If "Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under ’
section 4911 » 0. , secton 49i2» 0 , section 4955~ 0 .
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax impesed on the organizatton managers or disqualified persons during the
year under sections 4915, 4955, and 49?8 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the crganization > 0
90a List the states with which a copy of tus return is fted »  NONE _~~~  ________ ________
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b 6
91 The books are in care of » COLORADO FOURTEENERS INITIATI  Telephone number »  (303) 278-7525 = _ .
locatedat = 710 TENTH ST, #220 GOLDEN, CO_ _ __________________._ ZP+a» 80401
92 Sechtion 4947¢a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1841 — Check here N/A > D
and enter the amount of tax exempt interest received or accrued during the tax year “'l 92 | N/A
BAA Form 990 (2002)

TEEAO10SL 01/22/03



Form 990 (2002) COLORADO FQURTEENERS INITIATIVE 84-1354844 Page 6
" | Part Vil { Analysis of Income-Producing Activities (See instructions

Note Ent Unrelated business income Excluded by section 512, 513, or 514 (E)
ote Enler gross amounts unless A B) © (D Related or exem
pt
otherwise indicated Business code Amount Exclusion code Amount function Income

93 Program service revenue

o0 oo

e
1 Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temparary cash invmnts
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

99 Other investment ncome

100 Gain or {loss) from sales of assets
other than inventory

107  Net ingome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b MISCELLANEQUS INCOME 5,111,
c
d
e
104 Subtotal (add columns (B), (D), and {E)) 5,111,
105 Total (add ine 104, columns (B), (D), and (EY) > 5,111.

Note [wme 105 plus hine 1d, Part 1, should equal the amount on line 12 Part |
[Part Viii | Relationship of Activities to the Accomplishment of Exempt Purposes (See mnstructions )

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

103B MISCELLANEQUS REVENUE RELATED TQO TAX EXEMPT PURPOSE.

Pant X {Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) {B) ©) ) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest Income assets
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) _
a Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a persanal benefit contract? Yes No
b Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note If 'Yes to (&) filg Form 8870 anArm 4720 (see instructions)

Under penalties gf, paquq I declare thit | hjve examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief itis
true, correct a omplete Declaratigh of parer {other than officer) 1s basad on all iInformation of which preparer has any knowledge

Dats

n[nloz




SCHEDULE A Organization Exempt Under SR e
- (Form 390 or 990-E2) cont Pravate F Se;ctlon 5d21 (c (3? o1, 501
(Except Pnvate Foundation) and Section 501(e), 501(f), 5 ),
501{n), or Section 4947(a)1) Nonexempt Chantable Trust 20 02
Supplementary Information — (See separate instructions )
Department of the Treasury
Internal Revenue Service * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Nama of the organization Employer Identification number
COLORADO FOURTEENERS INITIATIVE 84-1354844
iPart | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one (I there are none, enter 'None )
{n) Name and address of each (b) Tille and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tglaegpggﬁ gglrlregg account and other
than $50,000 devoted to position compensation allowances
NONE ____ ________
Total number of other employees paid . e B g
over $50,000 > 0

tPart I Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

Total number of others receiving over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2002

TEEAD4OIL O1722M3



Schedule A (Form 990 or 990 EZ) 2002 COLORADO FOURTEENERS INITIATIVE 84-1354844 Page 2
Statements About Activities (See instructions ) Yes | No

1 During the year, has the erganizabon attempted to influence natonal, state, or local legistation, Including any attempt
to influence public opirion on a legisiabive matter or referendum? It 'Yes,' enter the total expenses paid

or incurred 1IN connection with the lobbying activities L] N/A
(Must equal amounts on ine 38, Part VI A, or line 1 of Part VI B) 1 X

Organizations that made an election under section 501{h} by filtng Form 5768 must complete Part VI A Other N
organizations checking 'Yes," must complete Part VI B AND attach a statement giving a detalled description of the N -
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
substantial contributors, trustees, direclors, officers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
beneiiciary? (If the answer to any queslion is 'Yes,” aftach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing 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)7 2d| X
e Transfer ol any part of its income or assets? 2e¢ X
3 Does the organization make grants far 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
MNote Attach a staternent to explain how the organization determines thal individuals or orgamzations receiving . :

grants or loans from it i furtherance of iis charttable programs quaitfy' to receive payments - :
Part IV Reason for Non-Private Foundation Status (See instructions )

The organization i1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Sechion 170(b)(1)(AX()

6 A school Section 170)(1){AY(} (Also complete Part V)

7 A hospttal or a cooperative hospital service organizatien Section 1701 (AY(un)

8 A Federal, state, or local government or governmental urit Section 170(b)(1)(A)(v)

9 A medical research organization operated in conjunction with a hospital Section 170@®)(1)(A}m) Enter the hospital's name, city,

and state »

10 D An organlzatlondogt;a?ea f_E)r— ﬂ;-e_tngn;ﬂ? cﬁ ; c.:_oﬁeaenor—&l;e?sﬁy_o;n_eg c; ;p;r_at;d-b; ET &;\;aaza_r'\tlelr;t_s—egtlgn_l ;Ofbi G(R)av; B
(Also complete the Support Schedule In Part IV A)

Ma [:l An orgamization that normally receves a substantial part of its supgort from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV A')

11h [:] A community trust Section 170){(1)(A)(v1} (Also complete the Support Schedule in Part [V A )

12 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, elc, functions — subject to certain exceptions, and (2} no more than 337173% of | 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 [V A)

13 |:| An organization that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supports organizatrons
des;:nbesc(l)én( §8)I|)nes 5 through 12 above, or (2) section 301(c)(4), (5}, or (6), If they meet the test of section 509(a)(2) (See
section a

Provide the following mformation about the supported organtzations (See instructions )

(b) Line number
(a) Name(s) of supporied organization(s) trom above

14 I_l An organization organized and operated to test for public safety Section 509(a)(4} (See instructions )
BAA TEEAD4DZL 01722103 Schedule A (Form 990 or Form 990-EZ) 2002




Schedule A (Farm 990 or 990 EZ) 2002  COLORADO FOURTEENERS INITIATIVE B4-1354844 Page 3

E‘Eatt IV-A [Support Schedule (Complete only if you checked a box on line 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

S e [ B 2 2 2

15

Gifts, g[jant[_;,, anc% corI\trdlbutlons
receive: |
Crronat rarts See Ime 28 ) 480,842. 367, 647. 212,345. 160,872.] 1,221,706

16

Membership fees received

17

Gross receipts from admissions,
merchandise sald or services performed,
or furmishing of facilities in any activity
that is related to the arganization's
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on

securities toans (section 512(a)(5),

rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975 96. 96

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to It or expended
on Its behalf

21 The value of services or
facihties furmished to the
organization by a governmental
urit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 72,465, 77,065. 67,722, 42,891, 260,143,
22 Other iIncome Attach a
schedute Do not include
gain or (loss) from sale of
capital assets
23 Toftal of Ines 15 through 22 553,403 444,712. 280,067 203,763 1,481, 945.
24 Line 23 minus line 17 553,403 444,712, 280,067 203,763 1,481, 945
25 Enter 1% of line 23 5,534 4,447, 2,801 2,038
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 N/A > 26a
b Prepare a list for your records to show the name of and amount ¢ontributed by each persen (other than a governmental unit or publicly
supported organization} whase total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your
retun Enter the tatal of all these excess amounts * 26b
¢ Total support for section 509(@)(1) test Enter line 24, column (e) > 26¢
d Add Amounts from cotumn {g) for lines 18 19
22 26b 26d
e Public support (ine 26¢ minus line 26d total) > 26e
f Public support percentage {line 26e (numerator} divided by line 26¢ (denominator)) >| 261 %

27

Organizations described on hne 12

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each "disqualified person * Do not file this list with your retum Enter the sum of
such amounts for each year
(2001) 0. (2000) 0. (1999) 0. (1998) 0

bFor ar:jy} amount included in ine 17 that was received from each person {other than 'disqualified persons'), prepare a list for your recerds to
show the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2)
35,000 (Include In the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retum Atier
computing the difference hetween the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

ooy __________0. @00 __________ 0_Q999y _ __ _ ______ 0. ey __ _ __ ______ 0.

¢ Add Amounts from column (&) for ines 15 1,221,706. 16

17 20 21 260,143. Zc 1,481,849,
d Add Line 27a total 0. and line 27b total 0 27d 0.
e Public support (ine 27c¢ total minus line 27d total) > Z7e 1,481,849,
f Total support for section 509(a)(2) test Enter amount from line 23, column (&) “‘| 271 | 1,481, 945.
g Public support percentage (line 27e (numerator) divided by line Z7f (denominator)) - Z7g 99.99 %
h Investment income percentage (hine 18, column (e) (numerator) divided by line 27f (denominator)) | 27h 0 01 %

28 Unusual Grants For an organization described in fine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hsf with your refurn Do rot include these grants in Ine 15

BAA TEEAD4OIL 0B/12/02 Schedule A (Form 930 or 990 EZ) 2002



Schedule A (Fqrm 990 or 990 E7) 2002 COLORADO FOURTEENERS INITIATIVE B4-1354844 Page 4

[Part ¥ |Private School Questionnaire (See instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the orgamization have a racially nondiscrirminatory policy toward students by staterment in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the orgarization 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 organization publicized 1ts ractally nondiscriminatory policy through newspaper or broadcast media during

the period ol solicitation for students, or during the registration peniod if it has no sohcitation program, In a way that -
makes the policy known to all parts of the general community it serves? 31
If “Yes,' please describe, If 'No," please explain (It you need more space, attach a separate statement ) o
32 Does the org;nTz;u;n mantan the followng :
a Records indicating the racial composition of the student body, {aculty, and administrative staff? Ra
b Records documenting that scholarships and other financia! assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcements, and ather wntten communications to the public dealing
with student admissions, programs, and scholarships? I2c
d Copies of all matenial used by the crganization or on its behalf to seleit contributions? 2d
If you answered ‘No® to any of the above, please explain (If you need more space, attach a separate statement } P

33 Does the orgamization discniminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissicns policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h

I1 you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 3a

b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement

oo

35 Does the organization certify that It has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1f "No, attach an explanation 35

BAA TEEAD4AL 01724103 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Farm 990 or 990 EZ) 2002

COLORADO FQURTEENERS INITIATIVE

B4-1354844

Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Charities
(To be'completed ONLY by an eligible organization that filed Form 5

SSee nstructions )
68)

N/A

Check *» a I_ln‘ the organization belongs to an affillated group

Check » b |_] If you checked 'a and limited control’ provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures means amounts paid or incurred )

(2)
Affihated group

(b)
To be completed

SaBEYR

Not over $500,000

Over $500,000 but not over $1,000,000
Qver $1,000,000 but not aver $1,500,000
QOver 31,500,000 but not over $17,000,000

Over $17,000,000

Total lobbying expenditures to influence public opmicn (grassroots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)

Total 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 40 1s -

The lobbying nontaxable amount 1s —
20% of the amount on line 40

$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

$1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract ine 42 from Iine 36 Enter 0- if ine 42 1s more than line 36
44 Subtract ine 41 from line 38 Enter 0

Cauticn If there 1s an amount on either line 43 or Iine 44, you must file Form 4720

if e 41 1s more than {ine 38

totals for ALL electing
organizations

36

37

38

39

40
3
EH

41

42

43

44

4 -Year Averaging Period Under Section 501(h)

(Some organizaticns that made a section 501(h) election do net have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year
{or fiscal year
beginring in) »

(a)
2002

(b)
2001

{c)
2000

)
1999

(e)
Total

Lobbying nontaxable

amount

Lobbovlng celing amount
(150% of line 45e))

47 Total lobbying
expenditures

Grassroots non
taxable amount

Grassrools celling amount

(150% of line 48(e))

50 Grassroots lobbying
expenditures

iPart VI-B |Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A) (See instructions )

N/A

During the year, did the orgamization attempt to influence national, state or {ocal legislation, including any
attempt to influence public opimion on a legislative matter or referendurn, through the use of

a Volunteers

b Paid staff or management {Include compensation in expenses reported on lines ¢ through b}
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legrsiators, therr staffs, government offictals, or a legislative body

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

t Total lohbying expenditures (add lines ¢ through h)
If 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

Yes | No

Amount

BAA

TEEAQ405L 08/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 COLOQRADQ FOURTEENERS INITIATIVE 84-1354844 Page 6

" [Part VIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Did the reporting orgamzation 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) organizattons} or in section 527, relating to political argarizations?

a Transfers from the reporting organization to a nonchanitable exempt orgamization of Yes | No
(i)Cash 51a () X
{u)Cther assets a {u) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
() Purchases of assets from a noncharttable exempt orgamzation b (1) X
(in)Rental of facilities, equipment, or other assets b (in) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi}Perfarmance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. c X
e G0t S0rer mets or Sorvichs aveh by Tho reporing ordarisahen. ] e, Orgaroahe recened Toae e fag maReC Ve T
any ansachon or sharlhg arrangemgnt, shgw n coﬁlmn ?d) e value of the goods, other assels, or services received
(a) (b) (<) (d)
Line no Amount invalved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indrectly affiliated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Coc?é {other than section 501{c)(3)} or In section 5277 > [:| Yes No

b If 'Yes,' complete the {ollowing schedule

(2) (b) (©
Name of organization Type of organization Description of relationship

N/A

BAA TEEAD406L  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



; Depreciation and Amortization OMB No 15450172
Form 4562 . . .
(Including Information on Listed Property) 2002
3T$ZTEZLZLLZ°J§$§3" See Separate Instructions Attach this form to your return ggﬁ:ﬂgﬁo 67
Name(s) shown on retum Business or acuwly to which this form relates Identifying number
Colorado Fourteeners Initiative Not for Profit B4-1354844
lPart] | Election to Expense Certain Tangible Property Under Section 179
NOTE /f you have any “listed propeny”, complete Pant V before you compiete Part |
1 Maximum amount See page 2 of the instructions for a higher imit for certain businesses 1 $ 24,000
2 Total cost of section 179 property place in service (see page 2 of the instruchons) 2 4,413
3  Threshold cost of section 179 property before reduction in imitation 3 $ 200,000
4 Reducton in imitaton Subtract ine 3 from Iine 2 If zero or less, enter -0- 4
5§ Dollar himitation for tax year Subtract line 4 from {ine 1 If zero or less, enter -0- If mamed filing separately,
_____see page 2 of the instructions ) . o 5 24,000
1] {a) Descrouon of oroceny {b}Cosi mansssuseoniyy | (CElciadcont 9
7 Listed property Enter the amount from line 29 ] Fi
8 Total elected cost of section 179 property Add amounts in column (¢}, ines 6 and 7 g
9 Tentative deducticn Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction fromn line 13 of your 2001 Form 4562 10
11  Business mcome imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11 24,000
12 Seclion 179 expense deduction Add hnes 9 and 10, but do not enter more thanlne11 ., 12
13 Carryover of disallowed deduchon to 2003 Add lines 8 and 10, legs line 12 I 13 l ]
Note Do not use Part If or Part Iif below for hsted property Instead, use Part V
LEiﬂ i ] Special Depreciation Allowance and Other Depreciation (Do Not Include Listed Property )
Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see page 3 of the instructions) 14 1,324
15 Property subject to section 168(f){1) election (see page 4 of the instructions) 15
16 Other deprectation {including ACRS) (see page 4 of the instructions) 16
[ Part il | 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 beginning before 2002 17 | 1,352
18 |If you are electng under section 168(1)(4) to group any assets placed in service during the tax r
year into one or more general asset accounts, check here . - -
Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
(a) Classificauon of property (by)e':rolr;l‘:c::d (;{lsal::;;:v::mla::: (d) Recovery {e} convenuon {0 Methed (@) Depreciation deduction
L0 SEVICE on'y seeonstruclians} penod
19a _3-year property 3 yrs. HY
b S-vear property 1,036 5 yrs. HY 200DB 207
¢ 7-year property 1,120 7 yrs. HY 200DB 160
d 10-vear property 933 10 yrs. HY 200DB 93
_a _15-vear property 15 yrs. HY
f 20-year property 20 yrs. HY
9 25-vear property 25 yrs HY SIL
h Residential rental 27 S yrs MM SiL
property 27 5 yrs MM SiL
1 Nonresidental real 39 yrs MM SiL
property 39 yrs. MM SiL
Section C - Assets Placed in Servige Punin x sing the Alternative Depreciation System
20a Class ife SiL
b 12-year 12 yrs Sk
¢ _40-year 40 yrs MM SiL
rt |V ] Summary (See page 6 of the instructions )
21 Listed Property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line21 Enter here and
on the appropnate lines of your return Partnerships and S Comporations - see instructions 22 3,136
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attnbutable to secthion 263A costs 23

For Paparwork Reduction Act Nobce see separate instructions Copynghi (c) 2003 Pro-Ware Form 4582 (2002} (Rev 82002)



M

2002

FEDERAL STATEMENTS PAGE 1
CLIENT FOURTEEN COLORADO FOURTEENERS INITIATIVE 84-1354844
11417103 09 42AM
STATEMENT 1
FORM 930, PART Il, LINE 43
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
BANK FEES 1,119 155 5985. 369
COMMITTEES 475 454 21.
COMPUTER CONSULTING 200 200.
CONTRACTED SERVICES 67,887 67,887
COPIES 3,710 3,370 203. 137.
DEVELOPMENT AND MARKETING 4,719 60 4,659
FIELD CREW HOUSING 27 27
FIELD EQUIPMENT TOOLS CAMP 6,749 6,749
FIELD PACKER 3,407 3,407,
FIELD STAFF STIPEND 4,882 4,882.
FIELD STAFF TRAVEL 9, 659 9, 659
FIELD STAFF/VOLUNTEER TRAINING 7,147 7,147
FIELD SUPPLIES 6,599, 6,599
FOOD 16,842 16,842
INDIRECT PERSONNEL COSTS 30,636. 30,636
INSURANCE 2,763 96 2,667.
MISCELLANEQUS EXPENSES 3,445 2,592 853.
QUTSIDE SERVICES 4,261 2,182, 1,749 330.
STAFF/VOLUNTEER RECOGNITION 547. 523. 24
SUBSCRIPTIONS & MEMBERSHIPS 189 115. 74,
TAXES AND FEES 525 525
VOLUNTEER COSTS 4,988 3,545 938. 506.
TOTAL § 180,777 5 166,927 3§ 7,849, 3§ 6,001
STATEMENT 2
FORM 990 , 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
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES 8 14,293 § 10,457. § 3,836
TOTAL $§ 14,293 S 10,457 $§ 3,836,




2002 FEDERAL STATEMENTS PAGE 2
CLIENT FOURTEEN COLORADO FOURTEENERS INITIATIVE 84-1354844
11717103 09 42aM
STATEMENT 4
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
PAYROLL LIABILITIES $ 576
TOTAL 3§ 576
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 WEEEK DEVOTED SATION EBP & DC OTHER
TERRENCE RAPOPART EXECUTIVE DIREC § 50,317 § 0. 8 0
1097 COTTONWOCD CIR 50
GOLDEN, CO 80401
BRUCE HEATH CHATRMAN 0 0. 0
6356 WILLOW SPRINGS DR NONE
MORRISON, CO 80465
MARK SOANE VICE CHAIR a. 0. 0
3260 E FLOYD DR NONE
DENVER, CO 80210
JIM GEHRES TREASURER 0 0. 0
935 PENNSYLVANIA ST NONE
DENVER, CO 80203
LEIGH LUTZ SECRETARY 0. 0 0
646 DEXTER ST NONE
DENVER, CO 80220
DEL RAE HEISER VOLUNTEER MGR 16,041 0 0
3529 W. 44TH AVE 43 40
DENVER, CQ 80211
ROBIN BARY RESTORATION MGR 29,168 0 0.
1510 E. 9TH AVE 4107 40
DENVER, CO 80218
AMY MASCHING QUTREACH CCOR 9,167 0 0.
18264 W. 58TH PL, B6 40
GOLDEN, CO 80403
SARAH GORECKI PROGRAMS COOR 12, 375. 0 0.
511 16TH ST UNIT 2 40
GOLDEN, CO 80401
CRAIG SIMMONS PROGRAMS COOR 19,067, 0 0.

511 16TH ST APT 1
GOLDEN, CO 80401

40




2002 FEDERAL STATEMENTS PAGE 3
CLIENT FOURTEEN COLORADO FOURTEENERS INITIATIVE 84-1354844
11/17/03 09 42AM
STATEMENT 5 (CONTINUED)
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
ALICE FREESE FIELD PROG DIR  $ 21,948 $ 0 $ 0
2256 S. WILLIAMS ST 40
DENVER, CO 80210
DAWN_PACKARD FIELD PROG COOR 16,114 0 0.
11247 WCR 36 40
PLATTEVILLE, CO 80651
BRUCE MORROW 21,442 0. 0.
PO BOX 665 40
GOLDEN, CO 80402
TOTAL §_ 195,635 3§ 03 0.




. ) Application for Extension of Time to File an
;ﬂnmg §m§8 PP Exempt Organization Return

Department of the Treasury
internal Ravenue Service

OMB No 1345 1709

™ File a separate application for each return
® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check thus box -
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-nonth extension on a previously filed
Form 8868

IPart | | Automatic 3-Month Extension of Time — Cnly submit oniginat (no copies needed)
Note. Form 990-T corporations requesting an automatic 6-month extension — check thus box and complete Part | only > D

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

Employer identification number
Type or

pnnt COLORADO FOURTEENERS INITIATIVE 84-1354844

File by the  I'Number stresl and room or suite numoer It a P O box see nstruclions
due date for

filing your  |710 TENTH STREET, #220

return 5ee [Ciy town or post office For a foreign address, see nsiructions

instructions
GOLDEN, CO 80401
Check type of return to be filed (file a separate application for each return)

state ZIP code

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990 PF Form 1041-A [_]Form 8870
® |t the organizaiton does not have an office ar place of business in the Urited Siates, check this box > D

® |f this 15 for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D 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 exiension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) exiension of time unt! 8/15 ,20 03

to file the exempt organization return for the organization narmed above The extension 1s for the orgamzation's return for
- calendar year 20 02 or

> . tax year beginning , 20 , and ending , 20
2 If thus tax year 1s for less than 12 months, check reason D Inibal return D Final return D Change in accounting penod
3a If thus application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 5 0
b If thus application 1s for Form 930 PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credi 5 0

¢ Balance Due Subtract ine 3b from line 3a Includer_your pa¥_menl with this form, or, If required, deposit with FTD
coupon or if required by using EFTPS (Electronic Federal Tax Payment System) See instructions 5 0

Signature and Venfication

Under penalties of perjury | declare that |
complele and that | am authorzed to pre

T
Signature 2

BAA For Paperwon:k Reduction A

mem“g-nnet‘l this return including accompanying schedules and stalements and to the best of my knowledge and behef 1t 15 bue correct and
1s form

T pate > 5/#%2

Form 8868 (12 2000)

otice, see lnstrucutns

FIFZOS01L 07/25/02



"Form 8868 (12 2000) Page 2
® |f you 2*e filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Note *qnly com, Eglete Part Il if you have already been granted an automatic 3-month extension on a previously filed

®_f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1)
fPart.l.] Additional (not automatic) 3-Month Extension of Time — Must Flle Orlglnal and One Copy.

T Name ot Exempt Organization . Employer identification number
e or E- o) K"
p¥i]l:1t COLORADO FOURTEENERS INITIATIVE * r‘&_ 11“ 84-1354844
Number street and room or suite number fa P O box see insiructions STl For tRS Use Only
it o e e ‘w"-ﬂﬁ
Mimgme (710 TENTH STREET, #220 o mﬁ . M A :".“*:““i'*’ it ‘q;'.;
:ﬁ::;?cu%:: City town ar post office state and ZIP code For a foreign address see nstructions ;' i_ | es ._*. = !, j:\‘ o ;:Jr‘: pa E
' St 5‘ [T o * -"’-":"
GOLDEN, CO 80401 A R L R

Check type of return to be filed (file a separate application for each return}
Form 990 HForm 990-EZ HForm 990-T (Section 401(a) or 408(a) trus!) HForm 1041.A HForm 5227 [ _]Form 8870
Form 990 BL Form 990-PF Form 990 T (trust other than above) Form 4720 | |Form 6063
Stdp Do not compl'eté Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8868
® | the organization does not have an office or place of business in the United States, check this box > I:]
® |f this 1s for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this 15 for the
whole group, check this box > D it it 1s part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension Is for
4 | request an addiional 3-manth extension of tme untd 11/15
5 For calendar year 2002 , or other tax year beginning _ o
6 |If thus tax year 1s for less than 12 months, check reason Initial return Fmal return UChange in accounting period
7 Slate in detail why you need the extension ORGANIZATION REQUIRES ADDITICNAL TIME TO GATHER

, 20 and ending , 20

8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits See instructions $

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

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

c Balance due. Subtract line 8b from line 8a Include your ?ment with this form, or, if required, deposit with
FTD coupon or, if required by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Venfication

Under penalties of perury | dectare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and beliel, it 15 true
comnec], and complete and that | am authonzed 1o prepare this iorm

e > ) Date ™ Bé?,é—_;\

Notice t¢g Applicant — To be Completed by the IRS ’
We have approved this apphcation Please gttach this form to the organization's return

We have not approved this apphcatlon However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the orgamization's return (in¢luding any prior extensions) This grace period I1s considered to be a valid extension of ime for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return

D We have not approved this application After considening the reasons stated i item 7, we cannot grenX yamNHEEI NS BR @)
time to file We are not granting a 10 day grace period

B We cannot consider this apphicaticn because 1t was filed after the due date of the return for which an extens Dyxa:;,reguested

oter _ _ U ow _Z_UQ ______
LINDA thor\JPi' HIELD DIRECTOT
Drraclor o SUBMISEIL N,

Alternate Mailling Address — Enter the address 1f you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above

AFFLECK GILMAN & CO , P C

Type or Number and strest {include suite, oom, or apartment number) or a8 P O box mumber

prnt 50 5 STEELE ST , SUITE 505

Cily or town, province or state and country {inciuding postal or ZIP code)

DENVER, CO 80209
BAA FIFZDSOZL 10/04/02 Form 8868 (Rev 12 2000)




