Form 990 | OMB No, 1545-0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947&3)(1. of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Dapartment of the Treasury

Internal Revenue Service * The organization may have to use a capy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2008, and ending )
B Checkif applicable: c D Employer Idantification Number
X ] Address change ﬂ'§§ﬁ§lﬁ'§° COLORADO PRESERVATION, INC, 74-2403583
|| toitial retura ?ﬁsﬁﬁ;".'f ’ 303-893-42860
|| Termination tions.
|| Amended return G Gross receipts § 1 ) 379 ) 046.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? vYes |X|No
SAME AS C ABOVE H(Bb) Ar'e alll affiliates i_ncluded?f ) HY” Nu
If '‘No,' attach a list. (see instructions)
| Tax-exempt status [X]501¢c) (3 )= (nsertno) | |4947@Wor [ [527
J  Website: » WWW.COLORADOPRESERVATION.ORG Htc) Group sxemption number ™
K Form of organizalion: mCorporation |_| Trust H Association |_| Other ™ ’ L vear of Formation: 1984 I M State of legal domicile: CO
Partl@] Summary
1 Briefly describe the organization's mission or most significant activities: EDUCATE CITIZENS OF COLORADO AND
8 DISSEMINATE TNEORMATION AND STIMULATE PUBLIC INTEREST IN MATTERS RETATED TO__ _ _ _ _
s HISTORIC PRESERVATION AND TQ FACILITATE THE PRESERVATIQWN OF HISTORIC PLACES _ _ __ _ _
g JTHRQUGHOUT THE STATE.
Z{ 2 Check this box » ]:| if the organization discontinued its operations or disposed of more than 26% of its assels.
g 3 Number of voting members of the governing body (Part VI, fine 1a). ... 3 16
w | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 16
#£| 5 Total number of employees (Part V, line 28). . ... e e 5 16
'%- 6 Total number of volunteers (estimate If NECBSSAINY). . ...ttt e e e e e 6 75
< | 7a Totat gross unrelated business revenue from Part VIII, column (C), ine 12. ... .. o it rnins 7a 0.
h Net unrelated business taxable income from Form 990-T, N8 34 ..ottt iiae i i iaeaaninnas 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIl Jine Th).................... e, 1,371,671. 1,073,618.
2| 9 Program service revenue (Part VI, N 20). ... oo i i e 110,998. 274,016.
% 10 Investrent income (Part VIII, column (A), lines 3, 4, and 7d). .. ..., 22,896, 605.
[ 91  Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 17e).......oeveen. .. =-2,932. -6,898.
12 Total revenue — add lines 8 through 11 (must equal Pait VIII, column (A), line 12)..... 1,502,633, 1,341,341,
13 Grants and similar amounts paid (Part IX, column ¢A), lines 1-3)...................... ’ 2,520.
14 Benefits paid to or for members (Part IX, column (&), ine 4. ... ... oo,
»| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10). ... 422,666, 501,746,
3:; 16a Professional fundraising fees (Part [X, column (A), line 11e).. .. ..o
% b Total fundraising expenses (Part IX, column (D), line 25) » 70,154, S
17 Other expenses (Part IX, column (&), fines T1a-11d, T1F-240 . .....ov v iviiiiienen . T72,728. 1,530,702.
18 Total expenses. Add lines 13-17 ¢must equal Part [X, column (A), line 25)............. ’ 1,195,394, 2,034,968,
19 Revenue less expenses. Subtract line 1B from ling 12, it iiiiiiiana.. 307,239. -693,627.
ﬁﬁ . Beginning of Year End of Year
85| 20 Total assets (PArt X, N8 16). ... ourer ettt e e 2,219,965, 1,171,241,
:3,2.3 21 Total liabilities (PArt X, INE 2B). -« ...\ e ee e e 1,312, 953. 957,856,
2 22 Net assets or fund balances. Subtract line 21 from line 20, .. .o oiviven i at 907,012, 213,385,
P %0 Si re Block
bagecs 22!“%%@8”&i@ﬁ&%ﬁéﬂ‘éﬂ?&‘{‘ﬁé‘n"?f#{é‘éé“%"{%é‘gu"&ﬁ"a|"i%?é’r‘r’}.%ﬁé'r‘."g AT RS RSt of v owed and b, L
Sign > - ATUAL L fiz/n
Here Signature of ofitgt U - - Date J {
™ DAN LOVE PRESIDEN

Type or print name and title.

; Preparar's identifying numbar
Cate Cheek if (seg instruclionslgy a

f solf-
Paid Preparer's - emplayed. = D
Pre- signalure > . Py Nt //D N/A

arer's Firm's name (or WAGNER BARNES P.C

Only  |imiswes; w735 S. XENON CT., STE. 200 N~ N/A
SPia LAKEWOOD, CO 80228 Phone no. * (303} 202-1800
May the IRS discuss this return with the preparer shown above? (see instructions).. ... ..o iiiiiia o e .. m Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEACT1AL 12/29/03  Form 990 (2009)



Form 1 990 (2009) COLORADO PRESERVATION, INC. 74-2403583 Page 2
@l Statement of Program Setvice Accomplishments

.Brlef[y describe the organization's mission:
EDUCATE CITIZENS OF COLORADO AND DISSEMINATE INFORMATION AND STIMULATE PUBLIC

FOMM 990 08 990-EZ2 ... oottt ettt et e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?... ... |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c)(3)
and B01(c){4) organizations and section 4947(a)(1) frusts are re%wred to report the amount of grants and aillocations to others, the total

expenses, and revenue, if any, for each program service reporte

4a (Code: [EEERINESN) (Expenses $ 1,004, 060. . including grants of % ) Revenue S 615,014,
MANAGEMENT OF PRESERVATION PROJECTS IN COLORADO _IEIQL_UQI_NE_B_E_s;r_QR_A;I_o_N_o_f-‘_llﬂg ________

274,456, including grants of 8 ) (Revenue § 30,376.)

4c (Code: g8 P8) (Expenses § 257,011, including grants of § } (Revenue 3 491,796.)
PROVIDED VARIOUS EDUCATTONAL PROGRAMS, CONFERENCES AND PUBLICATIONS USED TO INCREASE

4d Other program services. {Describe in Schedule O.) *SEE SCHEDULE 0
{Expenses 8 124,723, including grants of 8 2,520.) (Reverue & 79,054.,)

" 4e Total program service expenses 1,660,250,

BAA TEEADID2L 07/20/09 Form 990 (2009)



Form 990 (2009) COLORADO PRESERVATION, INC. 74-2403583 Page 3

e Checldist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /# 'Yes, ' complete

SOt A . e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ............... e e e 21 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates

for public office? If 'Yes, complete Schadule C, Part I ... . . . ettt e 3 X
A Section 501(cX3) organizations. Did the organization engage in lobbying activities? /f "Yes,' complete

Schedule C, Partll ... .. s ?. .g ......... y g ...................... p .................... 4| X
5 Section 501(c)4), 501(cX5), and 5015(:)}6 organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part ll................ et 5

g Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
’pjror\;l?e advice on the distribution or investment of amounts in such funds or accounts? /¥ 'Yas, ' complete Schedule D, X
artl. E e r e e et e e e e e et et e e e s e E ey 6

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas or historic structures? If *Yes,' complefe Schedule D, Part L. .. .. . ..\ eeeeiis 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? f 'Yes,'
complete Schedile D, Part 1l . ... i e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or Erowde credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part I . e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowrments? /i
Yes, complefe Schedule D, Part V. . . e e e 10 X

11 Is the organization's answer to any of the following questions "Yes'? ¥ so, complete Sehedule D, Parts VI, Vil Vilt, IX, or

Xas applicable. . ..o e e e e e e 11 ] X
. Bid F}hft %ganizalion report an amount for tand, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
I -4 7 i
* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. . ... ... e e

* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or moare of its total §
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl ..o oot e e i

* Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,” complele Schedule D, Part 1X . . e ettt e et e e et
* Did the organization report an amount for other Kabifities in Part X, line 25? If 'Yes,' complete Schedule D, Part X......

® Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 [f'Yes,' complete Schedule D, Part X, .............

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedufe D, Parts Xl XH, and XIH. . e e e X
12 AWas the organization included in consolidated, independent audited financial statement for the tax
year? If 'Yes,' completing Schedule D, Parts XI, XlI, and X!t isoptional ............................. hz A

14a Did the organizatiocn maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United States? /f 'Yes,  complete Schedule F, Part 1 ...... . ....... 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedule F, Partil ... ........ ..o 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schaduie F, Parf Il .. ... . . . e ans. 16 X

17 Did the organization redport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coiumn (A}, lines 6 and 11e? If 'Yes," complete Schedule G, Part L.... ... . . i i e et eia ey 17 X

18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIIE,

lines 1c and 8a? If 'Yes, ' complete Schedule G, Fart 1l ... e ettt s 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? Jf 'Yes,’

complete Schedule G, Part Il ... . . i e s N 19 X
20 Did the organization operate one or more hospitals? if 'Yes, complete Schedule H. . ... .o i i 20 X

BAA TEEAOTOSL 02/12/10 Form 990 (2009)
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Checklist of Required Schedules (continued)

Form 990 (2009) COLORADQ PRESERVATION, INC. 74-2403583 Page

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (&), line 17 If 'Yes, complete Schedule I, Parls tand Il .. ... ... . ... ............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, calumn (A}, line 27 If 'Yes, ' complete Schedufe |, Parts [ and 1 .. o i i it ianaaas

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
%n% fgrr?e:, officers, directors, trustees, key employees, and highast compensated employees? If 'Yes,' complete
Lo =T 1= 0

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complefe Schedule K. IF N, G0 10 e 25, . i i i e e ettt e e et e et st tiinrntr e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... i e e

25a Section 501(cX3) and 501(c}3) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complefe Schedule L, Part . . ... ... . . i i iieiaesnnns

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t] tge!tr?nssct;r.}n has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Lo a0 B R = G A

26 Was a loan to or by a current or former officer, director, trustee, key emplayee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "compiete Schedule L, Part i, .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
CSO?}nC?L}mE % ?'t g!l}?nt selection comittes member, or to a person related to such an individuat? If 'Yes, ' complete
chedule L, Part 1. . e e e e e e e e

Was the organization a party to a business transation with one of the foliowing parties (see Scheduls L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schadule L, Part V. .................

28

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sohedile L, Part TN e e e,

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part (V.. ............... [
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... o e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part[......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes, ' complete
SeRhedule N, Part I . . e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
-+ 301.,7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part 1. .. ... i i et it

34 \’I_Vas Ithe organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Parts If, Ifl, IV, and V,
{727 0

35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
F = 1T 20

36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, ' complele Schedule R, Part V, line 2. . ... e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi, . ..................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part v, lines 11 and 19?7
Note. All Form 990 filers are reguired to complete Schadule O, . .o i e e it e it et

ged

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28b

28¢

29

30

31

32

33

b | - S ] T o - R -

34

35 X

36 X

37 X

38§ X

BAA

TEEARDID4L 0212110

Form 920 (2009)



Form 99¢ (2009) COLORADO PRESERVATION, INC, ' | 74-2403583 Page 5
piVizl Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Arinual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable................ e e la

b Enter the number of Forms W-2G ingluded in line 1a. Enter -0- if not applicable........... 1b

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize wWinners T . .. .. s s

2.a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filsd for the
calendar year ending with or within the year covered by this return. . ... ... o s 2a

Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3aDid the or%anizalion have unrelated business gross income of $1,000 or more during the vaar covered by
LT 1T Y U PR 3a X

b if "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedle O .......ccovreee e riinns 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foraign Bank and
Financial Accounts.

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler Transathion 7, .. oo o it i et et e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . ... e e e 6a X

b If "Yes,' did the organization include with.every solicitation an express statement thai such contributions or gifts were not
L =T L o L 8h

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

PROVIdET 10 R PO 7 . o e e e e e e e e e 7a
b If 'Yes,' did the organization notify the denor of the value of the goods or services provided?..........c.ovvivienn. .t 7b
c Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required fo file

R L
d If 'Yes,' indicate the number of Forms 8282 filed during the year..................uia l 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums an a personal

4T Ty oo =1 v oA 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? ......... PPN ) | X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. 7g

8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) supporting organizations. Did the
su%lorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YBar? . . .o e e e

9 Sponsoting organizations maintaining donor advised funds.

10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 507(cX12) organizations. Enter:
a Gross income from other members or shareholders, .. .... ... . i i iiiiiiiiii e, 1a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ..o e 11b

12a Section 4247(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417............,
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b

BAA Form 990 (2009}

TEEAD105L 0241210



Form 990 (2009) COLORADO PRESERVATION, INC. 74-2403583 Page 6

BECTR Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to Iine 8a, 8b, or 106 below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body.............coovrevivrienens. la
b Enter the number of voting members that are independent.............................L. 1h

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trUStEE OF KoY BMIIOY e 7. L. i e st i ittt vttt et e e e et ettt te e

3 Did the organization delegate control over management duties custamarily performad by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. ........o.evvieennn... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Fomm Q00 was fled . ... oo i i e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. . ...t i e e 6| X

7 a Does the organization have members, stockholders, or olher persons who may elect one or more membars of the
governing body?......... SEE.SCHEDULE. O.......... ... e, y .......................................

B Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by

the following:
A THE OVBIMING DOUY 2 ottt ittt ittt et e e e e e e e e e 8a| X
b Each commitiee with authority to act on behalf of the governing body . .. ... it e e g8h] X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yas, ' provide tlge names and addresses in Schedile O, ... ... oo i i, ) X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates . . ... i e e e et s eeiraianans 10a X

bIf 'Yes,' does the organization have written policies and procedures fgoveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .......... ... . . ... ... ... 10h

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0

12a Does the organization have a written conflict of intere_st policy? if No,"gofoline 13, ... i 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
FCo e )1 Lo 3 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,’ describe in
Schedute Ohow thisisdone...................c.c.... e e e e e e e e e e 12¢ X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizaticn's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 1haj X
b Other officers of key employees of the organization. . .. ... oo . i et e et n e ie s eaeansenins
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the oiganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable Jf
Lo Ly LN Ty O 0T T

b If "Yes,' has the organization adopted a written Folicy or procedure requiring the organization to evaluate its participation]
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status With respect 10 SUCH arangemIEnl S 7. L. . iyttt et et e e e e e e e e

Section C. Disclosures
17 List the states with which a copy of this Ferm 990 is raquired to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 920-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply. _

Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if 5o, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:

BAA ) ) Form 980 (2009)
TEEAQTOEL 02/05/10



Form 990 (2009) COLORADO PRESERVATION, INC. 74-2403583 Page 7

(RARVIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the grganization's current officers, directors, trustess (whether individuals or arganizations), regardless of amount of
compensation. Enter -0-'In columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated ernplozees (other than an officer, director, trustee, or key employee) who
re;:etivgd repqrtatt_nle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

L)) (B) © D) & F)
Name and Title Average Position (check all that apply) Reportable Reportahle Estimated
hours = = o compensation from compensation from armount of other
perweek | R 7| 20 Q15 | §& | & the organization relaled organizations compensation
Sl Elals | 253 (W-2N039-MISC) [W-2/1089-MISC) from the
HE N HE )
B = %_’, % é organizations
L] ﬁ %
DAN LOVE __ ]
PRESIDENT 5 X X 0. 0. 0.
ARIANTHE STETTNER _ _ __ __ |
VICE PRESIDENT 2 X X 0. 0. 0.
FRANCES TAYLOR _ __ _ _ ____
VICE PRESIDENT 2 X| X 0. 0. 0.
MARIE PATTERSON __ |
SECRETARY 2 Xt 141X — 0. 0. 0.
PAUL V FRANKE __________
TREASURER 4 X X 0. 0. 0.
JON ANDERSON _ _ __ ______ |
DIRECTOR 1 X 0. 0. 0.
WILLIAM R ARBOGAST _ __ _ _ _
DIRECTOR 1 X 0. 0. 0.
R MICHAEL BELL__ __ |
DIRECTOR 1 X 0. 0. 0.
MICHAEL H COLLINS |
DIRECTOR 1 X 0. 0. 0.
STAN DEMPSEY _ _ _ _ __ _____
DIRECTOR 1 X 0. 0. 0.
JO DOWNEY ]
DIRECTOR 1 X 0. 0. 0.
REBECCA GOODWIN __ __ ___ |
DIRECTOR™ 1 X 0. 0. 0.
FRIDAY A GREEN _ _______ |
DIRECTOR 1 X 0. 0. 0.
SALLY H HOPPER _ |
DIRECTOR 1 Xl . 0. 0. 0.
RON THOMPSON _ __ _ _ __ __|
DIRECTOR 1 X 0. 0. 0.
TIMOTHY I WHITE __ _ _ __ ___ :
DIRECTOR 1 X ) 0. Q. 0.
JAMES HARE _ |
EXEC DIRECTOR 40 X 48, 667. 0. 0

BAA TEEAOIO7L 11/10/09 Form 990 (2009)



590 (2009) COLORADC PRESERVATION, INC T4~2403583 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (c) (D) (E) (F)
Nams and Title Average | Positlon (check all that apply) Reportabls Reportable Estimated
DE’]’D\[:ESB]( 25 = = o =] = | compensation from compensation from amount of other
S8 ® g & 32 o tha or%gmzatlnn rela!ed nrgamzatmns compensation
ESI2I7 |a BaIS | W-21039-MSC) (W-2/1099-MISC) from the
gl | R 3 RRg organization
g5 8 S Ra and related
g % ‘% 3 organizations
ql 3 @[ B
e 7
“ g
MARY R _ALLMAN-KOERNIG __ __ ______
FORMER EXEC DIR 40 X 18,920. 0. 0.
ThTotal ... - 67,587. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individua! listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007? If 'Yes' complete Schedule J for such

F 4T L1 o T

5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule Jfor stuch person ... ... iiaanin i,

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A B’ ©)
Name and business address Description of Services Compensation
T C 2 CONSTROCTION COMPANY 28540 DOUGLAS PARK RD EVERGREEN, CO 8643%|CONSTRUCTION 270,218,
HOFMANN CONSTRUCTION LLC 1050 ROCKAFELLOW CT CANON CITY, CO 81212 CONSTRUCTION 114,500,

2 Total number of independent contracters (including but net limited to those listed above} who received more than
$100,000 in compensation from the organization » 2
BAA

Form 990 (2009)

TEEAO108L 0173010
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rm 990 (2009) COLORADC PRESERVATION, INC. 74-2403583 Page 9
VL Statement of Revenue
A (B) C D
Total (re{'enue Related or Unrglgted Re\(rer)me
exempt business excluded from tax
function revenue under sections

revenue bi2, 513, or 514

w | Ta Federated campaigns.......... 1a
ZE| b Membership dues.............. 1] 16, 990.
ﬁ.% ¢ Fundraising evenis............. 1c 32,195,
E% d Related organizations.......... 1d
gg e Government grants {contributions). . . .. le 931, 683,
§§ f Al other contributions, ?ifts, orants, and
BE similar amounts not included above. ...[ 1f 92,750.
£a| g Noncash contribng included in Ins 1a-1f, ... & 7,564
83|  h Total. Add lines 1a-1f
- -
8| 2a PROGRAM REGISTRATION FEES _ _ 169,677.]  169,677.
2 b PROJECT MANAGEMENT _ 104, 339. 104, 339,
= Z ______ S
w
W] 7 e e e e e e — —
Z| e
é ___________ ————— ——
g f All other program service revenue . . .
| gTotal, Addlines2a-2f. ... .ooveeiiieiiaiininns.. > 274,016
3 Investment income Eincfuding dividends, interest and
other similar amounts).......... ... iiii it > 605. 605.
4 Income from investment of tax-exempt bond proceeds ™
B Rovalties....... ..ot i, >
i) Real (ify Personal
6a Gross Renls..........
b Less: rental expenses.
€ Rental income or (loss). ...
¢ Netrentalincomeor (loss)....................... ... >
7a Gross amount from sales of () Securites () Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses. ......
c Gain or (loss).........
dNetgainor Joss). ......coooiiii i >
o | 8@ Gross income from fundraising events
g (not including. , .
E of contributions reported on line Tc).
= See PartiV, line 18................. a 21,698,
£ | bLess: direct expenses............... b 37,705,
o ¢ Net income or (loss) from fundraising events......... > -16,007. -16,007.
9a Gross income from gaming activities. '
SeePart IV, line 19................. a
b Less: direct expenses............... b .
¢ Net income or {loss) from gaming activities. . ......... »
10a Gross sales of inventory, less returns :
and allowances. .. ...oviiiniiiiniins a 2,1766. :
b Less: costofgoodssold............ b S ;
¢ Net income or (loss) from sales of inventory. ......... - 2,766. 2,766,
Miscellaneous Revenue Btisiness Code E & 2 L7 ik 3 ELn hh i IR
1ia OTHER TNCOME 5,343, 0,343.
b
c_
dAllotherrevenue...................
e Total. Add lines 11a-11d . ....evvrvneeeeieeannnn. > 6,343, % e _
12 Tolal revenue. See instructions. ........c.oueue. ... » 1,341,341.| 280, 359. -12,636.

BAA

TEEAGIOAL 021210

Form 990 (2009)



Form 990 (2000) COLORADO PRESERVATION, INC. 74-2403583 Page 10

‘REFEIXES Statement of Functional Expenses
Section 501(c)(3) and 501(c}4) organizations musi complete all columns.

All other organizations must complete column {A) but are ot required to complete columns (B), (C), and (D).

Do not include amounts reporfed on fines
6b, 7b, 8b, b, and 10b of Part Vill.

(A)
Total expenses

(8
Pragram service
expenses

1 Grants and other assistance to governments
and organizations in the U.5. See Part IV,
line 21

2 Grants and other assistance 1o individuals in
the US. SeePart IV, line22.................

3 Grants and other assisiance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16............

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 495 ?‘)(1 and persons described in
section 4958(c)H By ...

7 Other salariesandwages. ........c...........

g Pension plan contributions (include section
401¢k) and section 403(b) employer
contribttions). ... ..o

9 Otheremployes benefits.....................
10 Payrolltaxes.........cooivi e
11 Fees for services {non-employees),..........

aManagement.............ocoiie e

dlobbying. ...t e
e Prof fundraising svcs. See Part IV, in 17.. .. ..
f Investment management fees................

12
13
14
15
16
17
18

Advertising and prometion. . .................
Office expenses . .......oveiieeeeiniin e
Information technology.................... ..
Rovalties.............. ..o il

Payments of fravel or entertainment
exg@nses for any federal, stale, or local
public officials.............o ool oo

Conferences, conventions, and mestings . . ...
Interest......ccooeeeei i
Payments to affiliates.......................
Depreciation, depletion, and amertization. .. ..

INSUMaNCe. .. . e
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

19
20
21

23
24

below.) . ... o e B

a PROJECT MANAGEMENT

2,520,

2,520.

67,587,

42,208,

©)
Management and
general expenses

18,927,

D)
Fundraising
expenses

0.

0.

0.

374,204.

233, 690.

104,790,

26,810.

14,923.

10,893.

594,

33,145.[

21,652,

8,653,

2,840,

576,558,

576,101,

457,

9,530.

9,530.

24, 306.

24,306.

83,966,

46,286.

2,684,

60,068.

29,495.

7,208,

22,524.

10,731,

2,058.

29,3%6.

5,780.

3,215.

3,661.

236.

58,502,

19,585,

2,037,

23,376,

76.

1,522,

7,522,

206,233,

206, 233.

80,795.

80,795,

50, 348.

50,314.

34,

43,418.

42,447,

871.

41,817.

41,817.

25 Total functional expenses, Add lines 1 through 24f. .. ..

95,827,

70,146.

18,923.

6,758,

2,034, 968.

1,660,250.

304,564,

70,154.

26 Joint costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint
costs from a combined educational
campaign and fundraising solicitation. . .. ... ..

BAA

TEEADTIOL

02/05/10

Form 990 (2009)



For 920 (2009) COLORADQ PRESERVATION, INC, 74-2403583 Page 11
arteXasd Balance Sheet

Beginni(rg) of year End (oBf)year
1 Cash — non-Inferesi-bearing. . ........ it i i e 101,962.] 1 73,057,
2 Savings and temporary cash investments ... ... oo e 2 20,637.
3 Pledges and grants receivable, N8t ... i s 1,151,400.] 3 389,252,
4 Accounts receivable, ML, ... ...cvvrvitiniis e et e e 4
5 Receivables from current and fermer officers, dirsctors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule™L......%.. ...

6 Receivables from other disqualified persons (as defined under section 4958(H(1))
A and persons described in section 4958{c)(3)(B). Complete Part || of Schedule L .. 6
g 7 Notesandloansreceivable, net................oi 7
5 8 Inventories for sale Or USe. .. .. ..o i i e 8
s | @ Prepaid expenses and deferred charges. . . .......oooiiiiriiini i 253,399.1 9 182,613.
10a Land, buildings, and equipment: cost or other basis. | 10a 42,0489, : : =
Complete Part VI of Schedule D
b Less: accumulated depreciation................. ... 10h) 36, 367. 13,204.| 10¢c 5,682,
11 Investmenis — publicly-traded securities . ... 11
12  Investments — other secwrities. See Part IV, line 11 ... o o 0, 12
13 Investmenis — program-related. See Part [V, line 11..........ooi oot 13
T4 Intangible assels . . vt e e 14
15 Other assets. See Part IV, ine 1 oo e s i iaa s 700,000.115 500,000,
16 Total assets. Add lines 1 through 15 (mustequal in@ 34) ... ..oovve it 2,219,965.(16 1,171, 241.
17 Accounts payable and accrued expenses............. e e 122,158.|17 55, 957.
18 Granmts Payable . .. .o i e ey 18
T9  Deferrad FEVEINUE . . oottt ettt ettt et e et e e et et a e anens 690,795, 19 157,968.

20 Tax-exempt bond labilifies. ... iiiii e e e i s e
21 Escrow or custodial account liability. Complete Part IV.of Schedufe D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

(7] TR
N

of Schedule L .. .. . e e
23 Secured mortgages and notes payable to unrelated third parties................. 400,000.| 23 643,931,
24 Unsecured notes and loans payable to unrelated third parties. ................... 100,000.| 24 100,000.
25 Other liabilities. Complete Part X of Schedule O, .. ... veev e 25

1,312,953.|26 957,856

26 Total liabilities. Add lines 17 through 25......................................
Organizations that follow SFAS 117, check here » and complete lines

E 27 through 29 and lines 33 and 34, _
% 27 Unrestricted Net assets, . ..ot e e 542,000.[27 -196,504.
28 Temporarily restricted net @ssets . ......oovreiiii i 359,503.]28 389,252,

$ 29 Permanently restricted net assets. .. ..o it i e e 5,500.] 29 20,637.

R Organizations that do not follow SFAS 117, check here » | |and complete i e v o

Q lines 30 through 34.

b | 30 Capital stock or trust principal, or current funds..............ooen e 30

g 31 Paid-in or capital surplus, or land, building, and equipment fund................. 31

‘ﬁ 32 Retained eamings, endowment, accumulated income, or other funds........... .. 32

¢ 33 Total net assets or fund balances. . ... oo e e e e 907,012.133 213, 385.

S| 324 Total liabilities and net assetsffund balances.. . .. ..o i, 2,219,565.] 34 1,171,241,
BAA Form 920 (2009)
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Form 990 (2008) COLORADO PRESERVATION, INC. 74-2403583 Page 12
iPart %1% Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. .

b Woere the organization's financial statements audited by an independent accountant? .........ovvvieveiniveeeennennn,

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

I the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the vear were issued on a
consolidated basis, separate basis, or Doth. ... .. i e e

Separate basis |:| Consclidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB GircUlar A-133. r itreestete ettt et e e e e e e e 3a X
b It "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and deseribe any steps taken to undergo such audits. . .............ccuuin... ....| 3b
BAA Form 990 (2009)
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| oMBno. 15450047

2009

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3{ organization or a section 4847(a)1)
nonexempt charitable trust.

ﬂ?@%’éﬁ"&:l@.ia‘&%‘.;ﬁ?é: o » Attach to Form 230 or Form 990-EZ. » See separate insfructions.
Name of the organization Employer identification number
C__OLO_RADO PRESERVATION, INC. 74-2403583

'Pettd#i| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170{bXTXAX).
A school described in section 170(b}1XAXI). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section T70(b)}1)(AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XANiii). Enter the hospital's

name, city, and state: _
D An organization operated for the benefit of a college or universily owned or operated by a governmental unit desciihed in section
170(bX1XAXiIv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1{A)vi). (Compiste Part il.)
A community trust described in section T70(bY1XA}vi}. (Complete Part I1.}
An arganization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from acfivities related fo its exempt functions — subject to 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 afier
June 30, 1975. See section 50%a}2). (Complete Part fI1.)

10 An organization organized and operated exclusively to test for public safety. See section 509{aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or
more Bubiicly supported organizations described in section 509(a)(1) or section 509%(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lings 11e through 11h.

a DType | b DType Il c |:| Type lil — Functionally integrated d l:l Type Ili— Other

e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a}(1) or secticn

~ 3 & B

0 o

50%a)(2).
f If the organization received a written determination from the IRS that is a Type [, Type Il or Type Ill supporting arganization, D
Lo =T od 1 Tl 2o e
q Since August 17, 2006, has the organization accepted any gift or confribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i and (ii) ]
- below, the governing body of the supported organization?. ... ... . i i it 11 g (i)
(i} a family member of a person described in () @bove . .o e e e e e, .| Madi)
(iiiy a 35% controlled entity of a person described in {i) or (i) above?. ... ... ... il 119 @i
h Provide the following information about the supported organizations.
(i) Name of Supported @iy EIN {ifi) Type of arganization (iv) [5 the {v} Did you notify (vi) Is the {vif) Amount of Support
Organization (described on lines 1-9 or?al]lzailu_n in col. | the organization in | organization in col.
above or IRC section (i} fisted in your col. (i) of (i) organized in the
(see insfructions)) ugooc\.l'_'er;]r:rr]l your suppert? us.?

Yes No Yes No Yes No

Total e e el
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 er 390-EZ,

TEEAQ4DIL  02/05/10



Pa

Schedule A (Form 990 or 990-EZ) 2009 COLORADO- PRESERVATION, INC. _ 74-2403583
HlE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

]

Section A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, granis, contributions and
menibership fees received. (Do
not include 'unusual grants.”). ., .

Tax revenues levied for the
organization's benefit and
either l|})a|d to it or expended
onitshehalf..................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services ar
facilities generally furnished to
the public without charge.

Total. Add lines 1-through 3.. ..

The portion of total
contributions by each person
(other than a governmental

unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (...
6 Public support. Subtract line 5
from line 4

Section B. Total Support

Cal fiscal
o v {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources

Net incomne from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain cr loss from the sale of
capital assets (Explain in
Part IV.)

10

Total su

through e MR e e

Gross receipts from relaied aclivities, etc. (see instructions)

11

12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and slop here........ TR

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)

%

15 Public suppori percentage from 2008 Schadule A, Part 1I, line 14

%o

16a 33-113 su

?lpori test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop >

ere. The arganization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box en line 13, or 16a, and line 15 is 33-1/3% or more, check this box’

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a hox on line 13, 163, or 16b, and line 14 is 10%
or mare, and if the organization meets the "facts-and-circumstances' iest, check this box and stop here. Explain in Part IV how
the crganization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ fest, check this box and stop here. Explain in Part IV how the
arganization meets the 'facts-and-circumstances’ test. The organization quafifies as a publicly supported organization

18 Private foundation. [f the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, chack this box and see instructions.. ™

L]
[

-H

BAA

TEEAQ402L  10/08/09

Schedule A (Form 590 or 990-E2Z) 2009



Schedule A (Form 990 or 990-E7) 2009 COLORADO PRESERVATION, INC. 74-2403583 Page 3
Jartill%] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr heginning in)» {a) 2005 (h) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions and
membershrp fees received. SDo
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a aclivity
that is related to the
organization's tax-exempt

PUIPOSE. oo tvieieeiinenanens 3,727, 3,662, 3,771, 13,347. 24,464, 48,971.
3 Gross receipts from activities that are

not an unrelated frade or husiness

under section 513................. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ..................... 0.

5 The value of services or i
facilities furnished by a
governmental unit to the
organization without charge.... 0

6 Total. Add fines 1 through 5....{ 780, 822. 840,521./1,473,777.|1,385,018.|1,098,082.| 5,578,220.

7a Amounts inciuded on lines 1,
2, 3 received from disqualified
PEISOMS. . v eevreeseeenrenrenrns 0. 0. 0. 0. Q. 0.

b Amounts included on lines 2 i
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on iine 13 for the

777,095.| 836,859.[1,470,006.|1,371,671.|1,073,618.] 5,529,249,

oo

8 Public support (Subtract line
Fofromline 6. ...............
Section B. Total Support
Calendar year (ar fiscal yr beginning in) > (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total
9 Amounts fromline6........... 780,822, 840,521.]11,473,777./1,385,018.(1,098,082.| 5,578,220,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources. . .............. 2,067. 7,276 7’707' 2,896. 605. 20'551'

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... ) 2,175, 2,175,

c Add lines 10a and 10b......... 2,067. 1,276. 9,882. 2,896, 605. 22,726,

11 Net income from unrelated business
activities not inclucled inline 10h,
whether or not the business is
regularfy carriedon. . .............. 0.

12 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in

Part IV.). SEE. PART. .IV.. 26,343,
13 Total support. (s 9, 10, 11, and 12) 3 5,627,289.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or f[fth fax year as a section 501(c)(3)
arganization, chack this Box and oD Re e . . ... i et it ittt e et e e et e s > |_|

Section C. Computation of Public Support Percentage

5,578, 22(0.

15 Public support percentage for 2009 (line 8, column (f) divided by Jine 13, columm (DX ...ovveveee e, 15 99.1%
16 Public support percentage from 2008 Schedule A, Part il line 15 ... ... . . . i i iiiiiininiaisn 16 99.5%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by fine 13, column (). ........oooeinats. 17 - 0.4%
18 Investment income percentage from 2008 Schedule A, Part Hl, line 17... .. o i e 18 0.5%
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualiﬂes as a publicly supported crgantzatlon ................. >

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 _
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions............ >
BAA TEEAC403L 02115/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 COLORADO PRESERVATION, INC. 74-2403583 Page 4

[PAtEIVEE| Supplemental Information. Complete this part to provide the explanations required by Part 1T, line 10;
Part lI, line 17a or 17b; and Part Il, line 12. Provide any other additional information. See instructions.

BAA TEEAOM04L 0205110 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
COLORADO PRESERVATION, INC, 74-2403583
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SQURCE 2009 2008 2007 2006 2005
GAIN ON SALE OF ASSETS 20,000.
OTHER INCOME 6,343.-

TOTAL &

6,343. § 20,000. §




Schedule B PUBLIC DISCLOSURE COFPY OMB No. 1545-0047
g o2, 90K, Schedule of Contributors 2009
Department of the Treasury » Altach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization ’ Employer identification number
COLORADO PRESERVATION, INC. . 74-2403583

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c}__3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

General Rule -

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. {Complete Paris [ and Il.)

Special Rules —

For a section 501(c)(3) erganization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
5092)(HN 70(b)(1)(A)(vg and received from any ane contributor, during the year, a coniribution of the g?reater of (1} $5,000 or (2) 2% of the
amount on (1) Form 990, Part VI, line Th or (i} Form 990-EZ, line 1. Complete Parts | and [,

DFo'r a section 501(c)(7), (8), or (10} organization filing Form 990 ar 990-EZ, that received from any one contributor, duririg the year,
aggregate contribulions of more than 31,000 for use exclusively for reli?lous, charitable, scientific, literary, ar educational purposes, or the
prevention of cruelly to children or animals. Complete Parts |, Tl, and I,

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for reh?mus, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. K
this box is checked, enter here the total coniributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or miore during the Year.. . ...ttt oo e e v v enenn, -3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Ferm 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 90, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-FF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B {Ferm 990, 990-EZ, or 980-PF) (2009)

for Form 990, 990EZ, or 920-PF.

TEEAQ701L 01/30/10



Schedule B (Form 990, 980-EZ, or 290-PF) (2009 Page 1 . _of 2 of Part
Name of organization Employer Identification number
COLORADO PRESERVATION, INC. 74-2403583
LParIE Contributors (see instructions.)
(@ (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 4 Person
Payroll
___________________________________________ 24,968.| Noncash | |
(Complete Part It if there
______________________________________ is a noncash contribution.)
@ ) () ()
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 +r Person
Payroll
@5 _____5,000.| noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (€) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payioli B
o __|& _____8,200.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) h) (c) {d)
Number Name, address, and ZIF + 4 Aggregate Type of contribution
contributions
I Person
Payroll | |
s ___.7,500.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (B ) ()
Number Name, address, and ZIP + 4 Aggregate Type of confribution
contributions
_5____ ______________________________________ Peljson
Payroli
___________________________________________ 25,000.| Noncash | |
(Complete Part || if there
______________________________________ is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
,,6,_._.. ______________________________________ Person
Payroll
s ___5,000.] Moncash | |
(Complete Patt Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L.  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 of Part |
Name of organizafion Employer identification number
COLORADQ PRESERVATION, INC. 74-2403583
FBaFtlE] Contributors (see instructions.)
(a) (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll | |
e __ 8 _____5,000.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 | Person
Payroll | |
o _|8_ ... ._5,000.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) {b) () (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniribuiions
s - Person
Payroli B
L ______5,_0_0_0_ Noncash .
(Complete Part It if there
______________________________________ is a noncash contribution.)
@) {b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 Person
Payroll | |
___________________________________________ 10,000.| Noncash | |
{Complete Part |1 if there
______________________________________ || is a noncash contribution.)
(a) (b) ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part It if there
______________________________________ is a noncash coniribution.)
(@) (k) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
____________________________________ Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEAD7O2L  06/23/09

Schedule B (Farm 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part H

Name of organization Employer identification number
COLORADO PRESERVATION, INC. 74-2403583
¢l Noncash Properly (see instructions.)
@ ) (1) . (©) ()
No, from Description of noncash property given FMV (or esﬂmate} Date recelved
Partl (see instructions,
N/A
$
a - (b) . ) )
No. from Description of noncash propety given FMV (or estimate Date received
Part | {see instructions,
$
(@) L (b) ) (c) (d)
No. from . Description of noncash property given FMV (or estimateg Date received
Part | (see ihstructions
S
@ o (®) _ (© (d) |
No. from Description of noncash properly given FNV (or esilmate; Date received
Part | (see instructions,
$
(a) (b} , (c) (d)
No. from Description of nencash property given FMV (or estnmate; Date received
Part | (see instructions,
$
@ - (b) , © {dy
No. from Description of noncash property given FMV (or estimate) Date received
Part i - (see instructions)
S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ7DIL 06/23/03



Schedule B (Form 990, 990-E7Z, or 990-PF) (2009) Page 1 of 1 of Part ll]
Name of organization Employer identlfication number
COLORADO PRESERVATION, INC. 74-2403583

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (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 11, enter total of exclusively religious, charitable, etc,

coniributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... ) N/A
(@) (b {c) (<
Ng-a l;rtcim Purpose of gift Use of gift Description of how gift is held
N/RA
{8)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) i () (d)
N% l;l;oim Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () © (d)
Ng. ﬁolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransieree
(@) (b) {c) (d)
Ncl;. f:ic;m Purpose of gift Use of gift Description of how gift is held
ar
(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) (2009)

TEEAQ7C4L 05/23/109



| omaNo. 1545.0047

SCHEDULE C Political C i ' i it
Form 996 or 590-£2) olitical Campaign and Lobbying Activities 2009
For Organizations Exempt From Income Tax Under section 501(c) and secfion 527
» Complete if the organization is described below. T B
ﬂ?@%‘éﬁ"ﬁ'&iﬁ&‘%ﬁ?&? v > Attach to Form 990 or Form 220-EZ. » See separate instructions.

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations: complete Parts [-A and B. Do not complete Part |-C.
® Section 501(c) (other than section B01(c)(3}) organizations: complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part |-A only. :
If the organization answered 'Yes,’ to Form 830, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part |I-A. Do not complete Part [1-B.

0|§ecttiﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 11-A.

I the organization answered 'Yes,' to Form 920, Part IV, line 5 (Proxy Tax), then
® Section 501(c)d), (5}, or {(6) organizations: Complete Part Il

Name of organization Employer identification numbar
COLORADO PRESERVATION, INC. 74-2403583
LPARIZAT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

T Provide a description of the organization’s direct and indirect political campaign activities in Part 1V,
2 Political expendibires. ... ..oovi i e e >3

iPAREIEBH Complete if the organization is exempt under section 501{c)X3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . ... ..o iiinininns. L) 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955, ,................. >3 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ooty Yes No
AaWas acomrectionmade? .......... ... e e e e e e e e e e e, Yes No

b If "Yes,' describe in Part IV, }

‘ParfilzGE Complete if the organization is exempt under section 507(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities....... 3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities. .............. ... ... e e e e e e e e e e

3 ;I_'otal1 %i; exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T T 7
4 Did the filing organization file Form 1120-POL for this year?. .. ... ... oo e e i e it e DYes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of palitical

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
itical action committee (PAC). If additional space is needed, provide information in Part |V

{a) Name (b) Address {c) EIN () Amount paid from filing | (8} Amount of political
organization's funds. contributions received and
rone, enter-0-, romptly and direclly

elivared to a separaie
pofilical organization.
If none, enter -0-,

BAA For Privacy Act and Papetwork Reduction Act Notice, see the Instructions for Form 920, " Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10



Sr:hedule C (Form 990 or 990-£7) 2009 COLORADO PRESERVATION, INC. 74-2403583 Page 2

i Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » | |ifthe filing organization belongs to an affiliated graup.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing {b) Affillated
(The term "expenditures’ means amounts paid orincurred.) organization's tetals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............. 19,146.
b Total lobbying expenditures to influernce a legislative body (direct lobbying)............... 28,409,
¢ Total lobbying expenditures (add lines Taand 1bY..........ovvveiiiie e, 47,555, 0.
d Other exempt purpose expendiUres .. ... o e e i e 2,025,118,
e Total exempt purpose expenditures (add lines Tcand Td). ..o iii i 2,072,673, 0.
{ Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 253, 6

The lobbying nontaxable amount is:
20% of the amount on line e,
$100,000 plus 15% of the excess over $500,000,
$175,000 plus 10% of the excess over $1,000,600.
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

if the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 hut not over 31,000,000

Over 31,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

J If there is an amount other than zero on either line Th or line Ti, did the organization file Form 4720 reporting
SeChion 497 fax 10T ThiS YRaE T, ... i v e e e e e e e |_|Yes |_| No

4-Year Averaging Period Under Section 5011¢h)
(Some organizations that made a section 501¢h) election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year?:e%?nni(r?g ilnS) (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e} Total
2a Lobbying non-taxable
 ATOUN .ot nes 143,254, 188,696.|  214,436. 253,634, 800, 020.
b Lobbying ceil
amogé?g(lcﬁ%“"’?%f line
2a, column {8))....... 1,200,030.
Total iobbyi
© expenditiies......... 25,589, 28,352, 44,200, 47,555. . 145,696.
dG 1 taxabl
BTOUNL. o verraaes 35,814, 47,174, 53,609, 63,409, 200, 006.
e Gr’ass‘.ngc:t}s5 S?/i!infgl_
gmoc%?uén (e;)ome R e e 300, 009.
fG ts lobbyi
expenditures. 2. . 7,733, 8, 608. 6,610. 19,146, 42,097.
BAA . Schedule € (Form 990 or 990-E7) 2009

TEEA3202L. 02/05/10



Schedule € (Form 990 or 990-£2) 2008 COLORADO PRESERVATIOQN, INC. 74-2403583 Page 3

g Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state or local
fegislation, including any attempt to influence public opinion on a legislative malter or referendurm,
through the use of:

¢ Direct contact with legislators, their staffs, government officials, or a legislative bedy? ................
h Rallies, demenslrations, seminars, conventions, speeches, lectures, or any similar means?...........
i Other aclivities? If 'Yes,' describe in Part IV

Yes| No
1 Were substantially all {90% or more)} dues received nondeductible by mambers? . ... oo i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 o 8857 . . vt ettt ir i e car i iienan e 2
7 3 D|d the organization agree to carryover lobbying and political expenditures from the prioryear? . ...................... 3

IEB:| Complete if the organization is exempt under section 501{c)(4), section 501 (c)(5), or section 501{(c}6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part llI-A, line 3 is answered 'Yes,'

1 Dues, assessments and similar amounts from mMembers ..o o oo e e e i e et s

2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

= P

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying and political
eXpenditUre MEXE YOar T e e

Compiete this part to provide the descriptions reguired for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part |1-B, line 1i.
Also, complete this part for any additional information.

BAA ' Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L 02005110



Schedule ¢ (Fnrm 950 or 990-E2) 2003 COLORADO PRESERVATION, INC. 14-2403583 Page 4
ALV Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E7) 2009
TEEA3204L  07/17/00



SCHEDULE D | CMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

» Complete if the orlganizatfon answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7,8,9,10,11, or12.
Intsrnal Revenue Service > Attach to Form 990, > See separate instructions

Name of the organization

COLORADO PRESERVATION, INC.

74-2403583

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year................
2 Aggregate contributions to (during year}.....
3 Aggregate grants from (during year)........
4
5

Aggregate value at end of year.............

Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control?..................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donar advisor or for any other
purpose conferring impermissible private benefit P .. ... . e e DYes D No

; 3 Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.qg., recreation or pleasure) Preservation of an historically important [and area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements. .. .. ... i i e 2a
b Total acreage restiicted by conservation easements .. ......... ... it 2h
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after 8117/06..........ccovvvnaen. 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year »

MNumber of states where propeity subject to conservation easement is located »

4
5 Does the organization have a writlen policy regarding the pericdic monitoring, inspection, handling of vialations,
and enforcement of the conservation easement it holds?. ... ... s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consarvation easements

during the year »

8 Does each conservation easement reported on line 2{d) above satisfy the reguirements of section

T70(EAE)) and 1T70(DEAIBINT .-+ 1. o vv e ertieererattentsrnassinarasassssesssrere i eeeeeeeees, [Jyes []no

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

Illf| Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

- treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 890, Part VIIL, lIne 1. ... e e e e it -3
(I Assets Included In Form G090, Par X .. ..ot o i i e e e e 8

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 880, Part VI, lIne 1. ..o o e e e -3
b Assets included in Form 950, Part X. .. . e e e e e e >4
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990) 2009

TEEA3301L, 02/02/10



Schedule D (Form 990) 2009 COLORADQ PRESERVATION, INC 74~2403583 Page 2
illix Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqmsmon accession and -other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research B Other
C Preservation for future generations

4 Prowd.ic_- a deseription of the organization's collections and exptain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
__assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. ]_l Yes l_lNo

i Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included on Form 900, Part X7 ..o e e D Yes DNO

b If "Yes,' explain the arrangement in Part X1V and complete the following table:

Amaount
cBeginning balance. .. ... e PUUT 1c
d Additions duning the year ... ..o i e e 1d
e Distributions during the ¥ear .. ... oo e e e e e e
[ ENding balance. . ... ..o e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ......c..oviaiieiireneiies e, [ lYes [ [No

b If "Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current yaar (h) Prior year
1a Beginning of year balance. .. ... 5,500. 0.
b Contributions. ... .............. 14,590, 5,500.
¢ Net Investment earnings, gains,
and losses.........oieiiaanns 547.
d Granis or scholarships.........
e Other expenditures for facilities
and programs..........oevenn..
f Administrative EXPEnses..... ..
g End of year balance........... 20, 637. 5,500. &
2 Provide ihe estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » %

¢ Term endowment * %

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

organization by: Yes No
(i) unrelated organizations . .. .. .o i e el BaY| X
....................................................................................... Bafii) X
bIf ‘Yes to 3a(ii), are the related organizations listed as required on Schedule R?. ..o iiii i, 3hb
4 Describe in Part XiV the intended uses of the organization's endowment ftnds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
(a) Cost or other basis{| (b)Cast or other {c) Accumulated (d) Book Value
{investment) asis (other) _Depreciation
Taland oo e G o
BBuildings. ....cccov v e
¢ Leasehold improvements. ..................
dEguipment. ... ...
eOther. .. ... ... ... . i 42,049, 36,367. 5,682,
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, calumn (B), line 10(c).) ................... > 5,682,
BAA ' Schedule D (Form 990) 2009

TEEA3302L 02/02/10



[

Schedule D (Form 990) 2009 COLORADO FPRESERVATION, INC. 74-2403583 Page
IEaEiVIE Investments—Other Securities See Form 990 Part X, line 12. N/A

(a) Description of security or category {b} Bock value (c) Method of valuation
{including name of security) Cost or end-of-year market value

Financial derivatives...............ociiiiiiiiain .
Closely-held equity interests....... e
Other

ine 13) N/A

¢a) Description of investment type ()] Book value {c) Method of valuation
) Cost or end-of-year market value

(a) Description (b) Book value
PRESERVATION PROPERTY UNDER RENOVATION 500, 000.
Total (Column (b) must equal Form 990, Part X, col.(B), ine 18) . . ... o i, P 500, 000.
' Other Liahilities (See Form 990, Part X, line 25b)

(a) Description of Liability (b)Y Amount
Federal Income Taxes

Total. (Colinn (h) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Fooinole. In Part XV, prowde the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




74-2403583 Page 4

........................................................ 1,341,341,
....................................................... 2,034,968,
...................................................... -693,627.
.......................... -693,627.
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. .....vovvevores e, 1 1,403,696.
2 Amounts included on fine 1 but not on Form 990, Part VIN, line 12

a Net unrealized gains oninvestments. . .. ...t e 2a

b Donated services and use of facilities. .............. ..o 2b 18,932,

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

d Cther (Describe in Part XIV).. . SEE . PART.XIV. ..............covvieennns, 2d 5,718.

eAddlines 2athrough 20 . ... ..o o i e e 2e 24,650.
3 Subbract line 2e from liNe L. .. o e 3 1,379,046,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, ine 7h . ........... 4a

b Other (Describe in Part XIV).. . SEE. PART . XIV............. ..., 4b -37,705.

cAddlinesdaand4b.. ... .. e e 4¢ -37,705.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 2. ... v isiin s 5 1,341,341.

iPartXlili Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .......... ... ... i 1 2,097,323.
2 Amounts included on line 1 but not an Ferm 990, Part X, line 25: k

a Donated services and use of facilities............... e 2a 18,932,

b Prior year adjustments. .. .. ... e 2b

COREr J08SEE . ot e e 2c |

d Cther (Describe inPart XIV)... SEE.PART XIV......................o..... 2d 5,718.

e Add lines 2a through 20, .. .. ..o e 2e 24,650,
3 Subtract line 2e from Ne L. . ... . i i e 3 2,072,673.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: : :

a Investments expenses not included on Form 990, Part VI, line 7h............ da

b Other (Describe in Part XIV).. . SEE. PART . XTIV ........................... 4h -37,705.

cAddlines da and b . .o e e e e 4dc -37,705.
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.)..........coov e ivie i, 5 2,034,968.

PartXIVzl Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ?ine 2; Part Xl, line 8; Part Xil, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional
information. )

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6
COLORADO PRESERVATION, INC. 74-2403583

SCHEDULE D, PART Xil, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 290

EXPENSE REF N . .o e e 3 5,718,
TOTAL § 5,718,

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SPECTAL EVENT COS LS. ittt e e e et $ -37,705.
TOTAL § -37,705,

SCHEDULE D, PART XIIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EXPENSE REFUND.............oociiiiiniiinns e e e g 5,718,
TOTAL 8 5,718.

SCHEDULE D, PART XIll, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FiS

CSPECT AL EVENT COST . . i et e e e e 8 -37,705.
TOTAL § -37,705.




| oMBNo. 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E2) Fundraising or Gaming Activities
Camplete If the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Dopartment of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intoena B Seaony > Attach to Form920 or Form 990-EZ. » See separate instructions.
Name of the organizalion Ettployer identification number
COLORADC PRESERVATION, INC. 74-2403583
i

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ling 7.
Form 990EZ filers are not required to complete this part.

1 ndicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations . Solicitation of non-govermnment grants
internet and email solicitations . Solicitation of government grants
Phone sclicitations _ Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entily in connection with professional fundraising services? ................. |:|Yes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

_ i (v() Amount paid to . )
{iy Name of individual ) Activity | (i) Did fundraiser | ¢iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser [isted in or retained by)
of contributions? col.(i) organization
Yes Ne
L TPy > 0
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA2701L  02/05/10



Schedule G (Form 990 or 990-E7) 2009 COLORADO PRESERVATION, INC.

jBartils| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross rece|pts greater than $5,000.

74-2403583 Page 2

(a) Event #1 (b) Event #2 (c) Cther Evenis (ASJ g‘;ta(lali—:;fgma 0
DANA CRAWFORD SILENT AUCTION i1
R {avent type) (avent type} (total number)
':E; 1 Gross receipts........ e 44,745, 9,148. 53,893,
£ 2 Less: Charitable coniributions.......... 23,047. 9,148, 32,195,
3 Gross income (fine 1 minus line 2).. .. .. 21,698, 21,698.
4 Cashprizes..................oik,
. 5 Noncashprizes..............oovvvvnnss 765. 765.
é 6 Rentffactlitycosts......................
7 7 Foodandbeverages................... 21,698, 21,608,
’E 8 Enterainment....................
E 9 Other direct expenses.................. 15,242, 15,242,
) 10 Direct expense summary. Add lines 4- through @ incolumn (). ...oo o e > 37,705,
| 11 Net income summary. Combine fines 3, column (d) and line 10................ e e et eee > -16,007.

i Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (=) Bingo (b) Pull tabs/Insiant {c) Other gaming (d) Total gaming
E bingofprogressive (Add col. (a) through
¥ bingo col. ()
N
E
T GrossSrevenUe. . ........veeieaiieinias
p 2| 2 Cashprizes...........................
| P
RE
EY¥ 3 Noncashprizes..................oe.
TE
s
4 Rentffacilityeosts......................
5 Otherdirectexpenses.................. _ _
| |Yes % (L] Yes % [|_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)............o oo o >
8 Net gaming income summary. Combine lines T, column {d) andline 7 ..., .. . ve i >

9 Enter the state(s) in which the organization operates gaming activities:

n

12 Is the crganization a grantor, beneﬂcrary or trustee of a trust or a member of a parinership or other entity formed to
B L e R L M el = L 0 E T T
TEEA3702l. 02/05/10 Schedule G (Form 930 or 990-EZ) 2009

BAA



Schedule G (Form 990 or 990-E7) 2009 COLORADQ PRESERVATION, INC. 74-2403583 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... e 13a %
b AN oULSIdE TaGHHY . .. ... oo i e e e e 18h %

14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

bif 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party 3
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > £

Description of services provided: »

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions
a [s the organization required under state’law to make charitable distributions from the gaming proceeds to retain the
State GaMING OB S T . . L ittt e e e e e et e
b Enter the amount of distributions required under state law to be distributed to other exampt organizations or spent in thalf
organization's own exempt activities during the lax year: » § :
BAA TEEA2703L  02/05/10 Schedule G (Form 990 or 990-E7) 2009




| oMBo. 1545.0007

2009

EDULE O i
(?;__fgrl:1 oy Supplemental Information to Form 990

Complete to provide information for reéponses to specific questions on
Form 880 or to provide any additional information.

Eﬁg:urginlgg\trgrmesgﬁ?g i » Attach to Form 990, B
Name of the organization Employer Identification number
COLORADO PRESERVATTION, INC. 74-2403583

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA490IL 07117109 Schedule O Form 990) 2009



Schedule @ (Form 990) 2009 . Page 2

Name of the organization Employer [dantification numker

COLORADO PRESERVATION, INC. 74-2403583

BAA Schedute O (Form 990) 2009
TEEA4902L  07/17/09



Form S868 Application for Extension of Time To File an

(Rov April 2008) Exempt Organization Return OME No. 1845.170
E\Btgranwagffgrﬁlﬂeszﬁ?:: o » File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part! and check this boX...........oveieeererininrnnnnnnn, >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)..
. Do not complete Part Il unless you havé already been granted an automatic 3-month extension on a previously filed Form 8868,

LR AT Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an autoratic 6-month extension — check this box and complete Part | only.... ™ D

Alf other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax refurns.

Electronic Filing (e-fife). Generally, you can e;lectroniga!g/ file Form 8868 if you want a 3-month automatic extension of fime to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1} you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comrpie}’%d a_pd sgned page 2 (Part ) of Form 8865. For more details on the slectronic filing of
‘or Charities

this form, visit www. irs.gov/efile and click on e-file i Nonprofits,
Name of Exempt Organization Employer identificatlon number
Typtta or
rin
P COLORADQ PRESERVATION, INC. 74-2403583
File by the Number, street, and room or suite number, If a P,O, box, see instructions. -

due date for
Minayow 12100 DOWNING ST #300
instructions. City, town or post office, state, and ZIP code, For a foreign address, see instructions,

DENVER, CO 80205
Check type of return to be filed (file a separate application for each return):

Farm 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 980-T (trust other than above) Form 6069
|| Form 990-PF i | Form 1041-A || Form 8870

® The books are in the care of, > JAMES HARE

Telephone No. » 303-893-4260 = FAX Mo, » 303-893-4333
® f the organization does not have an office or place of business in the United States, check this boX..........covviiiiiineeniiins > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ ]:I . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of ali members
the extension will cover. )
1 1 request an avtomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 .20 10 1o file the exempt organization return for the organization named above,

The extension is for the organization's return for:

- calendar year 20 09 or
»- . tax year beginning , 20, and ending 20

2 If this tax year is for less than 12 months, check reason: D Initial return l:l Final return |:| Change in accounting period

3alf this épplication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSITUCH OIS . . . ottt it et e e et s it ian e 3al$ 0.

b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as @ credil ... ..o iie e i iiiiiaa

¢ Balance Due. Subtract line 3b i‘rom‘line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
STty |1 g o ) S

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ050tL 03M11/09



Form 8868 (Rev 4-2009) Page 2
® [ you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part B and check this box. .. ...oorinrevnnnn. >
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a praviously filed Form 8868,
o If you are flhng for an Automatic S-Month Extensmn, complete only Part I {on page 1)

Name of Exempt Organization

Type or
print COLORADO PRESERVATION, INC.

74-2403583

For IRS use anly

Number, sireet, and voom or stile number. If a P.O. box, see instructions.

File by th

g'f’ed%n'gg; WAGNER BARNES P.C

ﬂitzgmg 735 5. XENON CT., STE. 200
M. os

instructions, | Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAKEWOOD, CO 80228
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401{a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ |__{Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
® The books are in care of ™ JAMES HARE

Telephone No. ™ 303-893-4260 FAXNo. > 303-893-4333
* |f the organization does not have an office or place of business in the United States, check this BoX......o00 i iver et > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... * . fthis is for the

whole group, check this box.., ™ D . I[f it is for part of the group, check this box.. ™ ]:] and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time until 11/15 20 10,

For calendar year 2009 , or other tax yoar beginning _ 20 , and ending . 20

5 For calendar year 2009  orothertaxyearbeginning 20 ,andending_
6 If this tax year is for less than 12 months, check reason: D Initial return |:|Final return DChange in accountmg penod
7 State in detail why you need the extension... ADDITIONAL TIME IS REQUIRED TQ PREPARE A COMPLETE AND

ACCURATE RETURN. === ====mmmmommmmm e e e m e e e e e e e e

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See e O O N T A

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credits and estimated 1a
patglf_|mFents r£§§§ Include any prior year overpayment allowed as a credit and any amount paid previously
WITN P OTM BBB. L L. o ittt ittt et et et et a it e e e e e e et e e e e

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposrt
with FTD coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment System). See instrs . 8c|3

Signature and Verification
examined this form, including accompanying schedules and statements, and to the best of my knowfedge and belief, it is true,
k jo prepare this form.

Under penaltied, of perjyry, | decla

correct, and complete, dnd that | 3

Signature >

LA Tige ™ PRESIDENT Date ™ L’Il / jd

BAA ' FIFZO502L 03/11/09 Form 8868 (Re\j4-2009)



