See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_05_EO:84-1146310_990EZ_200904.pdf
https://public.resource.org/privacy?2010_05_EO:84-1146310_990EZ_200904.pdf

CISRKM6MX7

] s
\a

20090

¥

- Under section §01(c), 527, or4947 a)(1) of the Intemal Revenue Code (except black tung benefit trust or
Forn 990-EZ o :m)‘ ) private foundation) (excep 9
S tzath Gonor advised funds and controlling orgas defined in S12(0X1 t fits Form 980. Al
W’M“Tm omadwnkarmwmwossrecolptsbssmmSlOoooog?ndomwglmusd:SZSNWNWmdo}msgmmgmbm
amal Rovenue Sarvic The zation may have to use a copy of this return to satisfy state re uirements.

e ——————)
A For the 2008 calendar year, or tax year beginning

Short-Eom} S

Return of Organization Exempt From Income Tax

i

MAY 008 and ending APR 3

009

2008
o

> Inspection

SCANNEC APR 29 2010

] Croek 1+ [Feme |C Name of organization 0 Employer identification number
D‘ddﬁ? use RS
Bbel or
()2, [|eme CHEYENNE MOUNTAIN ZOO ENDOWMENT FUND 84-1146310
initlal g:' umber and street (or P.0. box, if maiT(s not delivered to street address) Roonvsuite { E Telephone number
[Jisme- [eee 4250 CHEYENNE MOUNTAIN ZOO ROAD (719)-633-9925
[ Jamended]uons City or town, state or country, and ZIP « 4 F Group Exemption
C_Jashieg™ COLORADO SPRINGS, CO 80906 Number P>

© Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

G Accounting method; |__] Cash [ X Accrual

Other (specify) >

I Website: » WWW.CMZ00.O0RG
J Organization type {check only one}— [ X 501(c) ( 3

) «(insertno.) L] 4947(a)(1)or [ _J 527

H Check p [__J ifthe organization is not
required to attach Schedule B (rorm 930, 93062, or 330-PF).

K Checkp» || if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return Is not

required, but if the organzation chaoses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Form 990-E2 $ 121,200.
alances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received . E é ‘ g D ID 1 98,126.
2 Program service revenue including government fees and contracts ] . 2
3 Membership dues and assessments — . . 3
4 Investment income . e e i 19,057.
§a Gross amount from safe ofassets other than lnventory STMT 2 | 5a 4,017.f .-
b Less: cost or other basis and sales expenses 5b J,:n,
¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from Hine 5a) (attach schedule) 5¢ 4,017.
‘E’ 6 Special events and actvities (complete applicable parts of Schedule G). If any amount is from gaming, check hers P[___] ,(_*‘,:
o a Gross revenue (notincluding $ of cohtributions b
& reported on line 1) 6a ’;Z"J;'*
b Less: direct expensss other than fundralsmg expenses 6b h
¢ Netincome or (loss) from special events and actvities (Subtract line 6b from ine 8a) 8¢
7a Gross sales of inventory, less returns and allowances 7a N i:
b Less:costofgoodssold . 7b bar
¢ Gross profit or (loss) from sales of inventory (Subtracl line 7b from I|ne 7a) T
8 Other revenue (describe P Y| 8
8 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7¢, and 8 L. | 9 121,200.
) 10 Grants and similar amounts paid (attach schedute) STMT 3 10 28,507.
11 Benefits paid to or for members . 11
@ |12 Salaries, other compensation, and employee benefits 12
2 |13 Professional fees and other payments to independent contractors 13
§ 14 Occupancy, rent, utirbes, and mamntenance . . 14
Wolis Printing, publications, postage, and shipping . 15
18  Other expenses (describe P )| 18
17 Total expenses. Add lines 10 through 16 > | 17 28,507.
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 92,693.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) R
2 (must agres with end-of-year figure reported on pror year's return) o ) ) 19 820,484.
g 20 Other changes in net assets or fund balances (attach explanaton) SEE STATEMENT 4 | 20 -241,347.
21 Netassets or fund balances at end of year. Combine hnes 18 through 20 » | 21 671,830.
[ Part Il | Balance Sheets. |f Total assets on line 25, column (B) are $2,500, 000 or more, file Form 990 Instead oi Form 890-EZ. .
(See the Tnstructions Tor Part 11} (A) Beginning of year | (B) End ot year
22 Cash, savings, and investments 702,758.f22 571,716.
23 Land and bulldings | . . 23
24 Other assets (describe > SEE STATEMENT 1) 117,726.|24 100,114.
25 Total assets L . . 820,484 .12 671, 830
26 Total habilities (describe > ) 0.|28
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) 820,484.]27 671,83 0
82h0s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. fForm 990-EZ (2008)
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CISRKM6MX7 -« W e . o
~—Form 990-£2 (2008 ——CHEYENNE "MOUNTAIN—ZOO ENDOWMENT FUND

T 84-1146310  Page2

[Part il | Statement of Program Service AcComphShments (See he nstucbons for Part iy ] Expenses
What s the organization's pnmary exempt purpose? SEE STATEMENT 6 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a tlear and concise manner, describe the services 33%2)%%’?@?35&'}%
provided, the number of persons benefited, or other relevant information for each program title, for ols':ers.)
28

(Grants $ ) It this amount includes foreign grants, check here ... . L_Jj2s
29

(Grants $ ) if this amount includes foreign grants, check here . . . ... . - L_1l29
30

{Grants $ ) If this amount includes foreign grants, check here . . L_1[30
31 Other program services (attach schedule) L. .

(Grants $ ) It this amount includes foreign grants, check here . ... . . .. .. > 31J
32 Total program service expenges (add lines 283 through 31a) . L _ e P szr 0.

PartIv| Listo icers, Directors, Trustees, and Key Employees. List each one even i not come d. (See the instructions for Part IV )
] (d) Contributions
(b) Title and average hours | (¢) Compensation | tg employae (e)Expense
(8) Name and address per week devoted to (It not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
THAYER TUTT JR. SECRETARY
4250 CHEYENNE MOUNTAIN ZOO ROAD 1.00 0. 0. 0.
PHILLIP KENDALL RESIDENT
4250 CHEYENNE MOUNTAIN ZOO ROAD 1.00 0. G. 0.
GARY LOO DIRECTOR
4250 CHEYENNE MOUNTAIN ZOO ROAD 1.00 0. 0. 0.
WENDY HENRY IRECTOR
4250 CHEYENNE MOUNTAIN ZQO ROAD 1.00 0. 0. 0.
KEVIN KRATT — IRECTOR
4250 CHEYENNE MOUNTAIN ZOO ROAD 1.00 0. 0. 0.
s Form 880-EZ (2008)
2
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CISRKMBMX7 .

EOHTL990:!1(2008) CHEYENNE-MOUNTAIN-Z00—ENDOWMENT-FUND————————-—84-114 631 0—Page-3———
EErt V| Other Information (Note the statement requirements in the instructions for Part Vi.)
Yes| No
33 Did the organzation engage in any aCtivity not previously reported to the IRS? If “Yas,” attach a detailed description of eachactivity .. .. | 33 X
34 Were any changes made to the organwzing or governing documents but not reported to the IRS? 1t ~Yea,” attach a conformed copy of tha changes . | 34 X
35 [ the organization had income from business actvities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. _— .
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
taxrequrements? = . e e . e e e e e e e .. | 9%5a X
b 1*Yes,  has it filed a tax return on Form 990-T for this year? L 3| N/RA
36 Was there a liquidation, dissolution, terminahon, or substantial contraction durmg the year? It 'Yes complete appllcable partsof Sch. N 36 X
37a Enter amount of politcal expanditures, direct or Indirect, as described in the instructions. . »Ian] 0.____~ |
b Did the orgamization fite Form 1120-POL for this year? o .. | 37b X
38a Did the organizatton barrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made e ] L
in a prior year and still unpard at the start of the peniod covered by this return? ., . . .. .. . e e e .. .. | 8a X
b If Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations, Enter: ,
a Initiation fees and caprtal contributions included on line 9 . .. 39a N/A .
b Gross receipts, included on fine 9, for public use of club facitves . 39 N/A b 5
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: A .
section 4911 p» 0. ;sectiond4gi2 p 0 . ;section 4355 p» 0. ol
b Section 501(c)(3) and (4) organizatons. Oid the organization engage in any section 4358 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | L. . ... | 40b
¢ Enter amount of tax imposed on organization managers or disqualified persans during the year under wr o [t
sectons 4912, 4955, and 4958 } . . P 0. %85|
d Enter amount of tax on hine 40c reimbursed by the orgamzation » 0. ?“"" &:f:;
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter SR .=..§.s'
transaction? If “Yes,” complete Form 8886-T B . . . A 40e
41 Listthe states with which a copy of this reurn s filed. p» NONE
42a Thebooks are in care of p» CHEYENNE MOUNTAIN 200 Telephoneno. > 719-633-9925
Locatedat p 4250 CHEYENNE MTN. ZOO ROAD CO. SPGS,CO z2e+4 p 80906
b Atany 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, secunibes account, or other financial Yes _N&_
account}? . . e e e .. L42D X .
It "Yes," enter the name of the forelgn counw D s | e | IR
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. oo | ke ¥
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? L e .| 42¢ X
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)( 1) nonexempt chanitable trusts fing Form 990-EZ in lieu of Form 1041 - Check here . e e I N
and enter the amount of tax-exempt Interest received or accrued during the tax year _____“_>[43L7 N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 930 must be completed instead ot sl R .| Fas
Form 990-EZ . .. 4 X
45 |s any related organization 2 contmllsd entty of the arganization wrthm the meanmg of sectlon 512(b) 13)? If "Yes,” Form 990 must be Skl ] j
completed instead of Form 990-E2 . . . L .} 45 X
Form 880-EZ (2008)
3373
3
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FomSS42(2008) __CHEYENNE MOUNTAIN ZOO ENDOWMENT FUND 84-1146310  Pagss

ations only. All section 501(c){3) organizations must answar questions 4649 and complete the
tables for lines 50 and 51.

46  Did the organization engage In direct or indirect political campalgn activities on behalf of of in opposition to candidates for public Yeas| No
office? If "Yes,® complete Schedule C, Part! | | eoe treeas aer mvee s merreeasraeensaene

47  0Oid the organization engage in lobbying activitias? If “Yes,” complete 5chedulec Pan ll

48 Is the organization operating a schoo! as describad In section 170{b){ 1(A)(T)? i *Yes," compfate Schedule g 48 X
48a Did the organization make any transters to an exempt non-chantable related organtzation? .. ... ... ceeeeiieennns v, 4% X

b it "Yes,’ was the related organization(s) a section 527 organization? 46d

60 Complete this tabls for the five highast compensated employees (other than oﬂlws, dlrectovs, tmstees and key employees) who each meelved more than $100,000
of compensation from the organtzation. If there is none, enter *None.”

. [(D)Contributions
{b) Title and average howrs | {¢)Compensation | to employee (E)Expense
(a) Name and address of each employee pald more per week devotad to benefitplans & | accountand
than $100,000 position deferred | other allowances
NONE compensation

Total number of other employees pald over $100,000 . . >

61 Complate this table for the five highest compensaled lndependent contmctors who each recelved more than $100,000 of compensation from the organization, if there
Is nane, enter "None.”

NONE
(a) Name and address of each independent contractor pald more than §$100,000 (b) Type of service (¢) Compensation

TR Clhagtaiw (ko
TV56 & prvT e and e, —

Pald Pre ignaturep> o kientilying Number (Sea insr )
Preparers - -/-/0 lmmd »IFeogd a2
Use Only ‘Rm'lwm(orm STOCKMAN KAST RYAN & CO, LLP EIN b

¥ sst-ampioyad). 102 N. CASCADE AVENUE, SUITE 400 Phone>

wmsa2Ped © COLORADO SPRINGS, CO 80903' no. 719-630-1186
May the IRS discuss this return with the prepares shown above? See instructions U g X ves [_IHo

Form 980-EZ (2008)

832174
12-17-08
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—S8CHEDULE-A————Public-€harity Status-and-Puablic Support | o1
(Form 90 er 950-£2) To be completed by all section 501(c){3) organizations and section 4947(a){1)
+ ot the Treasury nonexempt charitable trusts. . ) Open o Public
tntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions, Won‘l
Name of the organization mployer identification number

CHEYENNE MOUNTAIN ZOO ENDOWMENT FUND 84-1146310
m Chanty Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s {Please check only one organization.)

1 D A church, convention of churches, or association of churches described in saction 170(bl(1)(Al(lL

2 D A school descnbed in section 170{b){ 1}{A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1}{{ANili). (Attach Schedute H.)

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1){A}{ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A tederal, state, or local govermment or governmental unit described in section 170{b}{ 1)(A){v).

An organization that nomally recerves a substantial pant of s support from a govemmental unit or from the general public described in
soction 170{b}{ 1)}(AKvi). (Complete Part il.) .
A community trust described in section 170{b){ 1{A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its 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 (iless section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:i Type b E Type Il c D Type Il - Functionally integrated d I:] Type lil - Other
e D By checking this box, | certity that the organwzation s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

5

20 00 O

© ®

10
"

0d

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I
supporting organization, check thisbox . e D
g Since August 17, 2006, has the organization accepted any gift or contnbutson from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? o i R 11g(i)
(il A family member of a person described in () above? R i . R b I (1)}
{ini) A 35% controlied entity of a person descnbed in () or (1)) above? . oL L. 11g{iii)
h Prowvide the following information about the orgamzations the orgamization supports.
111) Type of (iv) Is the organizat Did ity the vl)Is the i
ame of i { i ganization] (v) Did you notity { vii) Amount of
Ol OTgeaghsam%oned GIYEIN (deuﬂgaa:ﬂng;tll::\:s 1. [ncot (Whstedin your| organization in col. ’(i’j")g:r"g%‘r"?z"era'{;,‘igé ( )s.upport
. overning doc i) of
above or IRC section poverning document?} (i) of your support? S.?
(see instructinng)) es No Yos No Yes No
7% oM 1 TR = aeRiA ] NI 88 PR R R 4 P o e o
2l B 5’3 3 R , 21 27 #o0 % DY MRS T o K rv’
Total ,g,gf = "i *’ﬂ‘"é',‘ 2 " O L AT ko ,,§-, °TL |
°
LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008

832021 12-17-08
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——Schedute’A (Form990-or SS0-EZy
upport Schedule for Organizations Described In
(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)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 () Total

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

2 Tax revenues levied for the organ-
lzation's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
turnished by a govermmental unit to
the organization without charge

4 Total, Addlines1-3 .

5 The portion of total contnbutions R .
by each person (other than a '
governmental unit or publicly
supported organization) included
on line 1 that axceeds 2% of the
amount shown on ling 11,
column (f) ; : .

_6 PublicSupport Subtract line & from Ie 4 |5« we- L .- ¥ L 'W- KR hr ok R TS B St de e Add
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

7 Amounts fromlne 4

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from simitar sources

9 Net income from unretated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 {3 + o 3% | i T0dh, | 39 8 2 455 7 Noee 7 - K VNS

12 Gross recelpts from related activities, etc. (see instructions) i 12 ]

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year asa sectuon 501(c)(3)
organization, check this box and sto| X

Section C. Computation of Puch Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f | R 15 %
16a 33 1/3% support test - 2008. If the arganization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organmization o > D
b 33 1/3% support test - 2007. If the crganization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization . = | e e e b[:]
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on Inne 13 16a or 16b and llne 14 ls 10%% or more,
and f the organzation meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization | . e s PC]
b 10% -facts-and-circumstances test - 2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-crcumstances® test. The organization qualifies as a publicly supported organization | »> D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions _ .. . . > D
Schedule A {Form 990 or 990-EZ) 2008

E Y

I
=

»

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008’ CHEYENNE MOUNTAIN Z0OO ENDOWMENT FUND~ ~— 84=-1146310 Pagg_ -
| Part M I %upport__(s_cﬁegule for Urganlzatlons Described in Section mlaﬂi J’ Gomplete only if you checked the box on line 9 of Part ).)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 4,000.}] 95,855.] 29,030.| 207,580.] 98,126.| 434,591.

2 GCross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the ,
organization's tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 . .

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facllitles
furmished by a governmental unit to
the organization without charge

6 Total. Add fines 1 -5 . 4,000. 95,855, 29,030.] 207,580. 98,126.] 434,591.
7a Amounts included on lines 1, 2 and
3 received from disqualfied persons 25,000.] 207,580. 93,000.; 325,580.

b Amounts Included on fines 2 and 3 received
from other than disqualitied persons that
axceed the greater of 1% of the total of lines 9,
10c, 11, and 12 lor the year or $5,000

¢ Add lines 7a and 7b i =~ 285, 0600.] 207,580.] 93,000.] 325,580.
8 Public support (subtractiine 7c from tne §) sk e e o |t ta R BN RR e A ik, - a2 109,011,
Section B. Total Support

Calendar year (or fiscal year begmning in)p» {a) 2004 ({b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line 6 o 4,000.; 95,855.] 29,030.| 207,580. 98,126.] 434,591.

10a Gross income from interest,
dividends, payments received on
securites loans, rents, royalties

and income from similar sources _ 7.,927. 7,869. 10,953. 20,400. 19,057. 66,206.
b Unrelated business taxable income

(less section 511 taxes) fram businesses

acquired after June 30, 1975
cAdd lines 10aand 10b | . 7,927. 7.869. 10,953.] 20,400.] 19,057.] 66,206.

11 Net income from unrelated business
activitles not included in line 10b,
whether or not the business is
regularty camed on .

12 Other income. Do not lnclude galn
or loss from the sale of capital
assets (ExplaininPartiVy) ... .

¥

13 Total SUPPOMtAGd nes B, 10c, 11, and 12) | WERFR R o2 | 202 . v | =3 Eia ASPW | w0 Py 20y ot sy my £ | 500,797,
14 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 stop here ... .. e e e e e e e s e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column () divided by Ime 13, column (f)) L |18 21.77 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . e e ... . |18 62.23 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . . . ... . |17 13.22 %
18 {investment income percentage from 2007 Schedule A, Part IV-A, Ine27h | 18 20.21 96
19a 33 1/3% suppart tests - 2008, Hf the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organlzation qualfies as a publicly supported organization . > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and tine 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 publicty supported organization | | > =]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions . .. . . . » D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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CHEYENNE MOUNTAIN Z0OO ENDOWMENT FUlo 84-1146310
JRM 990-EZ OTHER ASSETS STATEMENT 1
ISCRIPTION BEG. OF YEAR END OF YEAR
JNTRIBUTION RECEIVABLE FROM CHARITABLE
IMAINDER TRUST 117,726. 100,114.
YTAL TO FORM 990-EZ, LINE 24 117,726. 100,114,
)RM 990-E2Z GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
:SCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
ALIZED LOSS 4,017. 0. 0. 4,017.
) FORM 990-EZ, LINE 5 4,017. 1 0. 0. 4,017.
10 STATEMENT(S) 1, 2
440305 350514 EAZG2GZ7 .DAT 2008.05010 CHEYENNE MOUNTAIN Z0OO ENDOW EAZG2GZ1




v oo - .
CHEYENNE MOUNTAIN zoo EnpowdenT runiCISRKMEMX7 84-1146310

J——

ORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 3
FFILIATE'S NAME AFFILIATES ADDRESS
HEYENNE MOUNTAIN ZOOLOGICAL SOCIETY " 4250 CHEYENNE MOUNTAIN 200 ROAD
COLORADO SPRINGS CO, 80906
URPOSE OF PAYMENT AMOUNT
28,507.
JTAL INCLUDED ON FORM 990-EZ, LINE 10 28,507.
JRM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
ESCRIPTION AMOUNT
NREALIZED LOSS -223,735.
NREALIZED LOSS ON TONCRAY TRUST -17,612.
JTAL TO FORM 990-EZ, LINE 20 -241,347.
11 STATEMENT(S) 3, 4
440305 350514 EAZG2GZ7.DAT 2008.05010 CHEYENNE MOUNTAIN Z0OO ENDOW EAZG2GZ1l
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CHEYENNE MOUNTAIN ZOO ENDOWMENT FUND CISRKMGMX7 St 84-1146310

ORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . + ¢ ¢ o ¢ o+ s o 22 o o o o s o o o = [ ] YES [X] NO

) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 5

D440305 350514 EAZG2GZ7.DAT 2008.05010 CHEYENNE MOUNTAIN ZOO ENDOW EAZG2GZ1
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CHEYENNE MOUNTAIN ZOO ENDOWMENT FUND C|SRKM6MX7

J—

84-1146310

90-Ez PG 2 STATEMENT 6

'O SUPPORT THE CHEYENNE MOUNTAIN ZOOLOGICAL SOCIETY BY INVESTING
'ONTRIBUTIONS AND MANAGING INVESTMENT INCOME.

13 STATEMENT(S) 6
#440305 350514 EAZG2GZ7.DAT 2008.05010 CHEYENNE MOUNTAIN ZOO ENDOW EAZG2GZ1




# CISRKMBMX7

Form 8868 (Rev. 4- 2005,

q

- <

0420201 350514 EAZG2GZ7.DAT

¢ |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[T’art 1] Additional (Not Automatic) ‘3-Month Extension of Time. Only file the ongmal (no copies needed).
Type or Name of Exempt Organization : : Employer ldentification nhumber
print CHEYENNE MOUNTAIN ZOO ENDOWMENT FUND 84-1146310

,’f’;{,;";’ Number, street, and room or suite no, If a P.O. box, see instructions, For IRS use only

g‘l:s‘:‘:"' 4250 CHEYENNE MOUNTAIN ZOO ROAD ‘! &

retum. Seo | Ciity, town or post office, state, and ZIP code For a foreign address, see Instructions.  |= 3h& v-'v"z_‘.’.} ",5: -«’f" e 4 ;‘3“,.‘.;" BURPIER
instructions 80906 ¢ LT PR P ' ! Y e,

COLORADO SPRINGS, CO

Check type of return to be filed (File a separate application for each retum):

[X] Form 990

[JrormesoeL [ Fom s80-PF

CJFormegsoez [ Form990-T (sec. 401(a) or 408(a) trust) [_] Form 1041-A [ Form 6227
[:l Form 990-T (trust other than above)

[J Form 4720

D Form 8870
(I Form 6069

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CHEYENNE MOUNTAIN ZO0O

® Thebooksareinthecareof p 4250 CHEYENNE MTN. ZOO ROAD CO.

SPGS,C0 -~

80906

Telephone No.p» 719-633-9925

! FAXNo.p

® |f the organization does not have an office or place of business in the United States, check this box
® |f this Is for a Group Retum, enter the organization's four digit Group Exemptlon Number (GEN)
box B [_J.ifnisfor part of the group, check this box b (] and at‘lach a list with the names and EINs of all members the extension is for.

» [

If thus is for the whole group, check this

4  Irequest an additional 3-month extension of time unti
5  Forcalendar year
6  If this tax year is for less than 12 months, check reason
7  State in detall why you need the extension

, or other tax year beginning MAY 1},

MARCH 15, 2010
2008
L_J Inmal return

l_—_| Final retum

,and ending APR 30,

2009
| Change in accounting period

ADDITIONAL TIME IS NECESSARY IN ORDER TO ACCUMULATE THE DATA REQUIRED

TO PREPARE A COMPLETE AND ACCURATE| RETURN.

nonrefundable credits. See instructions.

If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, e;nter the tentative tax, less any

b It this application 1s for Form 880-PF, 990-T, 4720, or 6069, enter any, refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868.

s

8b| §

¢ Balance Due. Subtract line 8b from line 8a. Include your payment wr}h this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.

8| $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t1s true, correct, and complete, and that | am authonized to prepare this form

Title P

Signature P

Date p

823832
05-26-09

2008.05010!

14
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Form 8868 (Rev. 4-2009)

CHEYENNE MOUNTAIN ZOO ENDOW EAZG2GZ1
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C/4 . .

( . - o
- L/ - < L] I“ ”
Fom 8868 CISRKM6MX?7 :ation for Extension of Time To File an 12-15-09
—@ev-Apil2008)———-———FExempt-Organization-Return OMBNor15451709————
Dopartment of the Treasury
Intemal Revenve Gervice P File a separate application for each returm.
® if you are filing for an Automatio 3-Month Extension, complete only Part | and checkthiSbox .. ._...........................cocooovvvvovrennn. » X1

® if you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part If {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868,

@ﬁﬂ Automatic 3-Month Extenslon of Time. Only submit original {no coples needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extenslon - check this box and complete
Pationly ... .. e et s et o et s e » J

All other corporations (Including 1120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax retums.

Eloctronlc Filing {o-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (8 months for a corporation required to flle Form 990-T). Howaver, you cannot fila Form 8868 electronically if (1) you want the additional
(not automatic) 3+month extenslon or (2) you file Fonms 980-BL, 6089, or 8870, group returns, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully compieted and signed page 2 (Pan 1) of Form 8868. For more detalls on the electronic filing of this form, visit
www.ilrs.gov/efile and click on e-file for Charlties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
primt
S CHEYENNE MOUNTAIN ZOO ENDOWMENT FUND 84-1146310

Yy

due dato tor | NUmber, street, and room or suite no. if a P.O. box, see instructions.
Sitng your 4250 CHEYENNE MOUNTAIN Z00 ROAD

rotum, See
Instructions. } - Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLORADO SPRINGS, CO 80906

Check type of return to be filed(filo a separate application for each retum):

[X] Form 990 [ Form 990-T (corporation) [ J Form 4720
[ Form 990-BL [__] Form 990-T (sec. 401(a) or 408(a} trust) {1 Form 5227
D Form 990-EZ D Form 990-T (trust other than above) l:] Form 6069
(] Form 990-PF (3 Form 1041-A ] Form 8870

CHEYENNE MOUNTAIN ZOO
® Thebooksareinthecareof » 4250 CHEYENNE MTN. 200 ROAD CO. SPGS,C0 - 80906
Telophone No.» 719-633-9925 FAX No. P>
® If the organization does not have an office or place of business in the United States, checkthisbox .. ..... .. . ccviie ... P ]
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box b [:] . { it Is for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extenslon will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 980-T) extenslon of time unitil
DECEMBER 15 r 2009 . to flle the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» (] calendar year

or
» (X taxyear beginning _MAY 1, 2008 ,andending  APR 30, 2009
2  Ifthis tax year Is for less than 12 months, check reason D Initial retum [:] Final return D Change in accounting period
3a  If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. Sa | $
b If this application Is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. nclude any prior year overpayment allowed as a credit. | :zb $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ;’s};%»::
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). i} S
See Instructlons. 3c| 8 N/A

Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment Instructions,
Fonm 8868 (Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

o




' 2-15-10
Form 8868 (Rev.d-é&)g) CISRKM6MX7 et v e Page 2

e I youEE flng for an Additional (Nof AUomatc) 3-Month Extension, complete onfy Part INand checK IS 6ox T » 3
Note. Only complste Part Il If you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are flling for an Autornat!c 3-Month Extension, complete only Part § (on page 1).

[Partli.] Additional (Not Automatic) 3-Month Extension of TIme. Only file the oﬂglnal (no coples needed).

Typo o Name of Exempt Organization Employer identification number

print CHEYENNE MOUNTAIN ZOO ENDOWMENT FUND
m Number, street, and room or suite no. f a P.O. box, see instructions.
m";‘:"' 4250 CHEYENNE MOUNTAIN ZOO ROAD

retum, See | City, town or post office, state, and ZIP code. For a forelgn address, ses instructions.
nstoctons 'OLORADO SPRINGS, CO 80906

Check type of return to be filed (File a separate application for each retum):

(X] Fom 990 [(Jromesoez [ Form 890-T (sec. 401(a) or 408(a) trust) [_J Form1041-A [__) Fooms227 [ Formsas7o

CJromesoe. [JFormesorFr  [J Form 890-T (trust other than above)  [_J Foma720 [ Form 60s®
STOPI Do not complete Part Il if you were not already granted an automatic 3-month extenaion on a previously filed Form 8868,

CHEYENNE MOUNTAIN Z0OO
® Thebooks areinthecareof p- 4250 CHEYENNE MTN. ZOO ROAD CO. SPGS,C0O0 - 80906
Telephone No.p» 719~633-9925 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... . ... .. > D
@ {f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) H thls is for the whole group, check this
box Dp M it is for part of the group, check this box » g and attach a list with the names and EiNs of all members the extenslon is for.

84-1146310
For IRS use only

4 1request an additional 3-menth extension of time until MARCH 15, 2010
§  For calendar year ,orother taxyearbeginning MAY 1, 2008 .andendng APR 30, 2009
6 I this tax year is for less than 12 months, check reason: L_J initial retum 1 Finat retum J Change in accounting period
7  State in detail why you need the extension
8a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. Baf $
b If this application is for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated vj’ 1
tax payments made. Include any prior year averpayment allowed as a credtt and any amount paid PR
previously with Form 8868. &|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, depasit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.] 8c | $ N/A

Signature and Verification

Under penalties glperjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It Is true, correct]{ ang complete, and sbat | am authorized to prepare this form.

0 01 AV Y08 e CPA pate p» /2-7-0F

Signature P>
Form 8868 (Rev. 4-2009)

823832
05-26-09

14
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& CISRKMBMX7

= Farm 8868 (Rev. 4-2009) * = r i Pape-—2

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . | . [E
Note, Only complete Part |l f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartTI]  Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmnal (no coples needed).
Type or Name of Exempt Organization Employer identification number
:ﬂmm CHEYENNE MOUNTAIN Z0OO ENDOWMENT FUND 84-1146310
,:e:yoaoe Number, street, and room or suite no. It a P.O. box, see instructions. For IRS use only
;,‘“n:;;::"" 4250 CHEYENNE MOUNTAIN ZOO ROAD
'I:W"' tS°° City, town or post office, state, and ZIP code For a foreign address, see instructions. .
svucln® K'OLORADO SPRINGS, CO 80906 : .- )
Check typa of return to be filed (File a separate application for each retumy):

X3 Form 990 C ) Form990E2 [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form1041-A ) Fom5227 [ Form 8870

[JFormggost [_JFormsao-PF [ Form 990-T (trust other than above) | Form4720 [ Form 6068

STOP! Do not complete Part Il if you were not atready granted an automatic 3-month extension on a previously filed Form 8868.

CHEYENNE MOUNTAIN ZOO

® Thebooksaremthecareof » 4250 CHEYENNE MTN: Z00O ROAD CO. SPGS,C0 - 80906
Telephone No.p» 719-633-9925 FAX No b
® |f the organization does not have an office or place of business in the United States, check this box R > l:]
® |f this 1s for a Group Retumn, enter the organmization's four digit Group Exemption Number (GEN) i thzs is for the whole group, check this
box P [:] . If it is for part of the group, check this box P> [ 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 MARCH 15, 2010 .
5  For calendar year , or other tax year beginning MAY 1, 2008 ,andendng APR 30, 2009
8 If thia tax year Is for less than 12 months, check reason L_J Initial return L_] Final retum T_] Change in accounting period
7  State in detail why you need thé extension

ADDITIONAL TIME IS NECESSARY IN ORDER TO ACCUMULATE THE DATA REQUIRED
TO PREPARE A COMPLETE AND ACCURATE RETURN.
8a If this apptication 1s for Form 990-BL., 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -
tax payments made, Include any prior year overpayment aliowad as a credit and any amount paid

previously with Form 8868. 8b| $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is trus, correct, and complete, and that | am autharized to prepare this form.

Signature P Title > Date P>

Form 8888 (Rev. 4-2009)

823832
05-26-09

14
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® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls lonm)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

h’mﬁl Automatic 3-Month Extension of Time. Only submit origina! (no coples needed).

A corporation requlred to flie Form 880-T and requesting an automatic 6-month extenslon - check this box and complete
Part lonly ..........ooooocccerrinn . et e e et e+ et o o » ]

All other corporations (including 1120-C ﬂlers) partnershlps, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic axtenslon of time to file one of the retums
noted below (8 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 flle Forms 990-8BL, 8089, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form, visit

www.Irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print ’

I CHEYENNE MOUNTAIN ZOO ENDOWMENT FUND 84-1146310
le by

duedste or | INUmber, street, and room or sulte no. if a P.O. box, see Instructions.

fingyour | 4250 CHEYENNE MOUNTAIN Z0OO ROAD

retum, See
instructions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

COLORADO SPRINGS, CO 80906

Check type of retumn to be flled (file a separate application for each retum):

Form 980 {1 Form 990-T (corporation) ] Form 4720

] Form 090-BL (_J Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227

(] Form 990-2 1 Form 990-T (trust other than above) (] Form 6089

1 Formego-pE [ rorm 1041-a [ rorm 8870

CHEYENNE MOUNTAIN ZOO
® The books are In the careof » 4250 CHEYENNE MTN. ZOO ROAD CO. SPGS,CO - 80906
Telophone No.» 719-633-9925 FAX No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... .. ... ... e o » ]

® |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 P D . If it Is for part of the group, check this box P> D and attach a list with the names and EiNs of all membaers the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenslon of time until
DECEMBER 15, 2009 | tofie the exempt organization retum for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or
» (X7 tax year beginning _MAY 1, 2008 _andending APR 30, 2009
2 If this tax year s for less than 12 months, check reason: D Initlal retum D Final retum D Change in accounting period
3a If this application Is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less any
nonrefundable credits. See Instructions. 3al $
b If this application is for Form 990-PF or 830-T, enter any refundabile credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

&

i
i

52

c Balance Due. Subtract line 3b from line 3a. Includse your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

TR T T
oY
< ‘mi
3¢
P13

3
td

3! $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

823811
05-26-09

Form 8868 (Rev, 4-2009)

" CISRKM6MX7 05
—Fam-0000——— -—AppllcatlonfoLExtensmrLof_Tlme_TaElln an..... | 12-'S=©1
(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
tntemal Revenue Service P File a separate application for each retumn.
® Hf you are fiing for an Automatic 3-Month Extenslon, complete only Part ) and checkthisbox ... TR 2 m




2, CISRKMBMX7 . 2-1510

,_Egrmassa (Bev. 4-2009) e ——Page-2

® |f you are filing for an Additional (Not Automatlc) 3-Month Extenslon, complate only Partll and checkthisbox ... . ... ... ... P x]
Note. Only complete Part 1l if you have already been granted an automatic 3-month extansion on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extenslon, complete only Part I {on page 1).

Part |l Additional (Not Automatic) 3-Month Extension of Time. Only file the origlna! (no coplss needed).

Type or Name of Exempt Organization Employer identification number
::m CHEYENNE MOUNTAIN ZOO ENDOWMENT FUND 84-1146310

s, | Number, street, and room or sufte no. H a P.O. box, ses instructions. For IRS use only

qwdtefr Y250 CHEYENNE MOUNTAIN 200 ROAD

{ilng the
retum. Seo | City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

rsvctions. "OLORADO SPRINGS, CO 80906

Check type of return to be filed (Flle a separate application for each retum):
(X7 Form 990 CJrorme90€z [ Form 990-T (sec. 401(a) or 408(a) trust) [ Foom1041-A [_J Forms227 [ Form 8870
CJFormesoB. [ Form9s0-PF [ Form 990T (trust other thanabove) ] Form4720  [__J Form 6089

STOP! Do not complete Part || it you were not already granted an automatic 3-month extension on a previously filed Form 8868,

CHEYENNE MOUNTAIN ZOO
® Thebooksareinthe care of p» 4250 CHEYENNE MTN. ZOO ROAD CO. SPGS,CO - 80906
TelephoneNo.p» 719-633-9925 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box © eere e e an veesrereerens aeeeee » D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) N thls is for the whole group, check this
box p- D . If it ts for part of the group, check this box P [ ] and attach a iist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti MARCE 15, 2010
§  For calendar year ,or other tax yearbeginning MAY 1, 2008 ,andending APR 30, 2009
6  If this tax year is for less than 12 months, check reason: L1 tnitial return L_ Final retum [ d Change in accounting period
7  State in detail why you need the extension ) -
8a If tus application is for Form $90-BL, $30-PF, §80-T, 4720, or 6088, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $
b ) this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 31;1«5,7
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 1“)!5,9
previousty with Form 8868. 8| $ ‘
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit ~
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c $ N/A

Signature and Verification

Under penattiss gLperjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correc d complete, and at | am authorzed to prepare this form.

Signature P '. 0 N Title P CPA’ Date D> / 2" 7’0?

Form 8868 (Rev. 4-2009)

823832
05-26-09

14
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