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Loy s
AN I OMB No 1545-1150
990 EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private toundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Deparntment of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Internal Revenue Service ¥ The organization may havae to use a copy of this retum to satisfy state reporting requirements ln S pec“ on
A For the 2009 calendar year, or tax year beglnnlng , and endlng
B_ Checkitapplicable §piease | C Name of organization D Employer Identiflcation number
Address change use IRS
m hange jabelor |COLORADO COALITION OF LAND TRUSTS 84-1355809
a
__] Name chang print or Number and street (or P O box, if mail 1s not delivered to street address) Roomysute | E Telephone number
|| Imtial return type.
[ ] Terminated See 1245 E. COLFAX AVE. 203 (303) 271-1577
[ ] Amended return ﬁ‘i‘:ﬁﬂc City, town, or country State ZIP +4 F Group Exemption
[ ] Application pending  ftlons. DENVER cO 80218 Number |
— I E—
.

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

rG Accounting Method:
Other (specify) P

I:I Cash Accrual

| Website: » WWW.CCLT.ORG
J Tax-exempt status (check only one}— 501(c)( 3 ) «¢ (insertno )E] 4947(a)(1) or |:|527

990-EZ, or 990-PF)

H Check b D if the organization is not
required to attach Schedule B (Form 990,

K Check » D if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses 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 $500,000 or more, file Form 990 instead of Form 990-EZ >3 303,054
: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received . . 1 196,989
2 Program service revenue including government fees and contracts . 2 38,387
3 Membership dues and assessments . 3
4 Investment income . . e ... . 4 1,672
5a Gross amount from sale of assets other than lnventory e 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . . 5c 0
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is fromgaming, check here l:] -
g a Gross revenue (notincluding § 0 of contributions )
& repotedonhne ). . . . . . . ... .. | 6a 66,006
b Less: direct expenses other than fundralsmg expenses .. 6b 19,470
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b fromline6a). . . . . 6¢c 46,536
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from line 7a) . . 7¢c 0
8 Other revenue (describe p ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 . . » 9 283,584
& 10 Grants and similar amounts patd (attach schedule) . 10 0
t% 11 Benefits paid to or for members . 11
o> @ 12 Salaries, other compensation, and em onee benefnts 12 173,484
+ &1 13 Professional fees and independent contractors 13 3,340
© ‘é’_ 14  Occupan tenarice . 14 11,616
=t uwi| 15 Printing, ing . . 15
) 16 Other exp 88 S (descnbe > (ﬁgg Al ed Statement ) 16 79,474
o 17 Total expbhsks. AdtH r{e&g‘t’hrougr\‘@\ » | 17 267,914
=z @ 18  Excess or [dgfjcit) for the yea Tlite 17 from I|ne 9). 18 15,670
Z 3 19 Net assets&or Nt b@l ning_of year (from line 27, column (A)) (must agree wuth
j:f ] end-of-yean figu for year's return) . . 19 128,701
% b 20 Other chané}e’s'mt assets or fund balances (attach explanatton) . 20 17,297
= Net assets or fund balances at end of year. Combine lines 18 through 20 » 21 161,668

m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . 125,278] 22 155,489
23 Land and buildings . . e e e e e e e 23
24 Other assets (describe P See Attached Statement ) 3,423| 24 10,579
25 Total assets . . e e e e e e 128,701] 25 166,068
26 Total liabilities (descnbe > Accrued payables ) 0] 26 4,400
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 128,701] 27 161,668

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-FZ (2009)@
it



Form 980-EZ (2009) COLORADO COALITION OF LAND TRUSTS 84-1355809 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? EDUCATION & SERVICES TO PROTECT OPEN LANDS| (Requured for section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

501(c}(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 EDUCATION AND OUTREACH - CONFERENCES, WORKSHOPS, INFORMATION, BEST PRACTICES,

(Grants $ o) If thls amount includes foreign grants,checkhere. . . . . » 28a 79,921
29 PUBLIC POLICY PAB.T.N.EB.S.H!F.’S. JOINT WORKSHOPS & TRAININGS; SERVING ON ADVISORY. __
'COMMITTEES; LEGISLATIVE UPDATES, TESTIMONY AND LOBBYING; STAKEHOLDER INPUT; .~~~
_MEETINGS AND TEGHNIGAL ASSISTANGE, ... T
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . » D 29a 107,253
30 ALL OTHER PROGRAM SERVICES e,
(Grants $ 0 ) If this amount includes foreign grants, check here . > [:] 30a 25.890
31 Other program services (attach schedule) . .
(Grants $ o0 ) If this amount mcludes forelgn grants check here > EI 31a 0
32 Total program service expenses. (add lines 28a through 31a) . ... bP]| 32 213,064
mLEISt of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated. (See the instructions for Part {V.)
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (it not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
K-LynnCameron___ . Title Director
1245 E. Colfax Ave., Ste. 203 Denver CO 80218 HIWK 1.00 0 0 0
ScottCampbell Title Director
1245 E. Colfax Ave., Ste. 203 Denver CO 80218 Hi/WK 1.00 0 0 0
Martha Cochran ___ ] Title Director
1245 E. Colfax Ave., Ste. 203 Denver CO 80218 Hi/WK 1.00 0 0 0
Buck Fredenckson Title Director
1245 E. Colfax Ave., Ste. 203 Denver CO 80218 HI/WK 1.00 0 0 0
Deborah Froeb . Title Director
1245 E. Colfax Ave., Ste. 203 Denver CO 80218 Hr/WK 1.00 0 0 0
Ken Mty Title Board President
1245 E. Colfax Ave., Ste. 203 Denver CO 80218 Hr/WK 1.00 0 0 0
DavidNwehols Title Director
1245 E. Colfax Ave., Ste. 203 Denver CO 80218 HIWK 1.00 0 0 0
Dan Pike ] Title Board Vice Pres.
1245 E. Colfax Ave., Ste. 203 Denver CO 80218 HI/WK 1.00 0 0 0
Brian Boss Title Director
1245 E. Colfax Ave., Ste. 203 Denver CO 80218 HrAWK 1.00 0 0 0
KevinShea ] Title Board Treasurer
1245 E. Colfax Ave., Ste. 203 Denver CO 80218 HI/WK 1.00 0 0 0
Greg Valin __ ] Title Board Secretary
1245 E. Colfax Ave., Ste. 203 Denver CO 80218 HI/WK 1.00 0 0 0
JanisWhisman ___ . Title Director
1245 E. Colfax Ave., Ste. 203 Denver CO 80218 HI/WK 1.00 0 0 "0
JohnSwartout Tite Exec. Director
1245 E. Colfax Ave., Ste. 203 Denver CO 80218 HriWK 40.00 60,416 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hi/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) COLORADO COALITION OF LAND TRUSTS 84-1355809  Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed
description of each activity. . 33 X
34 Were any changes made to the organrzmg or governlng documents" If "Yes attach a conformed copy of
the changes . e 34 X
35 If the organization had income from business activities, such as those reported onlines 2, 6a, and 7a (among others) but ‘
not raported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If “Yes," has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnmcant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons >| 37a | 3 o ]
b Did the organization file Form 1120-POL for this year? . . 37b X
38 a Did the organization borrow from, or make any loans to, any offrcer dtrector trustee or key employee or were o I N |
| any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a
| b If “Yes,' complete Schedule L, Part Il and enter the total amount involved. . . . . . 38b 0
39 Section 501(c)(7) organizations. Enter: i .
; a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a PR [
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b f‘.
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under: N
section 4911 > 0 ;section 4912 » 0 ; section 4955 » 0 -
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is It aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | . . 40b X
‘ ¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax lmposed on
i organization managers or disqualified persons during the year under sections 4912,
‘ 4955,and 4958 . . . . . N 0
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount ot tax on llne 400
reimbursed by the organization. . . . AN £ 0
e All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T. 40e X

41 List the states with which a copy of this return is filed. »

42 a The organization's books are in care of » JEANNIEMCGINNIS .. Telephone no. » ___ (303) 271-1577

Located at ® 1245E. COLFAXAVE., STE2( Ccy DENVER ¢ ST_CQ_. ZIP + 4 B 80218

b 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 Yes| No
account)? . . 42b X
If “Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. A

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X

If “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . .» I 43 IN/A
Yes| No
‘ 44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of i
Form 990-EZ . 44 X
45 s any related organlzatlon a controlled entlty of the organlzatlon wrthln the meanlng of sectron 512(b)(13)? |f |
*Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) COLORADO COALITION OF LAND TRUSTS 84-1355809

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Partil. . . . . . C e e e e 46 X
47 Did the organization engage In lobbying activities? If "Yes,* complete Schedule C Part II e e e e 47 X
48 Is the organization a school as descrbed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization?. . . . . . . . . 49a X
b If “Yes," was the related organization a section 527 organization?. . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone ______________. S e Title
City ST 2P HI'WK .00 0 0 0
_Name ________ .. SN e Title
City ST ZIP Hr/WK .00 0 0 0
_Name ... . Title
City ST zp HIWK .00 0 0 0
Name Ll SN o Title
City ST 2P HrWK .00 0 0 0
Name L. S e eeas Title
City ST zip Hr/WK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . P 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
CName None B il
City ST ZIP
SName e N e
City ST ZiP
Name N .
City ST ZIP
SName SN e
City ST ZIP
Name N i
City sT ZIP
d Total number of other independent contractors each receiving over $100,000. . . . » 0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ; try®, correct, and coyete Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sian | ) _ | 7-9-1D
ere S - Date )
) John SWNfDu\T Gl Dyg
Type or print name and title il
Pald Pr epatrer's ' k \ R M Date Set}f-‘:k if Preparer's identifying number (See instructions)
signature ARSI 7/7/2010__| empioyed L1 |P00544291
Preparer's| Fims name (or yours S Hull & A . =
Use Only | if sell-employed), u - ssociates, P.C. EIN > 84-1215980
address, and ZIP + 4 780 Simms St., Ste. 200, Golden, CO 80401 Phoneno » (303) 202-2702

May the IRS discuss this return with the preparer shown above? See instructions .

> YesD No

Form 990-EZ (2009)



|  omBNo 15450047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
COLORADO COALITION OF LAND TRUSTS 84-1355809

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(AXiv). (Complete Part Il.)

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

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). (Complete Part 1.

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

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 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 supporied 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 [:] Type | b D Type |l c D Type llI-Functionally integrated d D Type III-Other

e l:l By checking this box, | certify that the organization is not controlled 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).

[

00 KO O

10
1

00

f If the organization received a written determination from the IRS that itis a Type I, Type I, or Type Il supporting
organization, check thisbox . . . . e e e D
g Since August 17, 2006, has the orgamzauon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (iu) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e s [11g(il)
(iif) A 35% controlled entity of a person described in (i) or (1) above’? e e e e e, 11g(lii)
h Provide the following information about the supported organization(s).
" (iii) Type of orgamzation | (iv) Is the organization (v) Did you notify (vi) ts the (vil) Amount of
® Ni’:;‘;:":;‘:izﬂmed (i) EIN (described on lines 1-9 | incol (i) isted inyour | the organizationin |  orgamization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for
Form 990 o 900 £7. Schedule A (Form 990 or 990-EZ) 2009

(HTA)



Schedule A (Form 990 or 990-E2) 2009

COLORADO COALITION OF LAND TRUSTS

84-1355809

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 88,233 158,654 193,667 225,742 196,989 863,285
2 Tax revenues levied for the organization's
benefit and either pald to or expended on
its behalf . 0
3  The value of services or facumes
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 88,233 158,654 193,667 225,742 196,989 863,285
8§  The portion of total contributions by each - . C :
person (other than a governmental unit ooy
or publicly supported organization) - "
included on line 1 that exceeds 2% of the T
amount shown on line 11, column (f) . ' ' 47,492
6  Public support. Subtract line 5 from line 4. § v 815,793
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 88,233 158,654 193,667 225,742 196,989 863,285
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 50 963 3,249 1,606 1,672 7,540
9 Netincome from unrelated busmess
activities, whether or not the business Is
regularly carried on . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 2,410 2,410
11  Total support. Add lines 7 through 10 873,235
12  Gross receipts from related activities, etc. (see instructions) . .o 12 | 181,067
13  First five years. If the Form 990 is for the organization's first, second, third, founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 93.42%
15  Public support percentage from 2008 Schedule A, Part i1, line 14 . 15 0.00%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13 and lme 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 1643, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .» l:]
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 14 is 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 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . » D
b 10%-facts-and-circumstances test—2008. if 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" 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 . » [:l
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 NN 4 l:l

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 890-E2) 2009

COLORADO COALITION OF LAND TRUSTS 84-1355809 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
§ The value of serv:ces or facnlmes
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from ' - | SR
line6.). . ) T & 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acqutred after June 30, 1975 o
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV.)). . . . 0
13 Total support. (Add lines 9, 10c 11
and 12.) . 0 0 0 0 0 0
14 First five years. lf 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 . . . . »
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . .. 16 0.00%
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is

b

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009  COLORADQ COALITION OF LAND TRUSTS 84-1355809 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part |, line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions.
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| omsno 15450047

2009

Open to Public
Department of the Treasury .
Intemal Revenue Serice Inspection
If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-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 lI-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part li-B. Do not complete Part il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part lll.

(Fonr. 990 ar 880-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Compilete If the organization is described below.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of organization Employer identification number
COLORADO COALITION OF LAND TRUSTS 84-1355809
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicalexpenditures. . . . . . . . . . Lo 0L S
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 . > & 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » & ] 0
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . [Jyes []No
4aWasacorrectionmade’?.................................[:lYesDNo
b If“Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . . . . e )
2  Enter the amount of the frllng orgamzatlon s funds contrlbuted to other organrzatlons -----------------------
for section 527 exempt function activities . . . . e e e e e e e e .. >3
3  Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120- POL -----------------------
lne17b. . . . . . 0
4  Did the filing orgamzatron frle Form 1120 POL for thrs year” Coe C D Yesl___]N-o

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal 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 political contributions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount patd from (e) Amount of political
filing organization's contributions received and

funds if none, enter -0- promptly and directly

delivered to a separate

politicat organization If

none, enter -0-

0 0]
0 0
0 0
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

(HTA)




COLORADO COALITION OF LAND TRUSTS

84-1355809

Schedule C (Form 990 or 990-EZ) 2009 Page 2
Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » : If the filing organization belongs to an affiliated group.
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 or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 16,250 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 16,250 0
d Other exempt purpose expenditures . 271,134 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. . 287,384 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 57,477 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. ’
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. !
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. '
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. N
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 14,369 0
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0 0
j

section 4911 tax for this year? .

If there is an amount other than zero on either line 1h or line 1i, d|d the organlzatlon f||e Form 4720 reporting

D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount
ying 30,752 44,038 53,981 57,477 186,248
b Lobbying ceiling amount : N
(150% of line 2a, column(e)) A 279 372
¢ Total lobbying expenditures
Y P 9,206 10,000 20,822 16,250 56,278
d Grassroots nontaxable amount
7,688 11,010 13,495 14,369 46,562
e Grassroots ceiling amount
(150% of line 2d, column (e)) 69 843
f Grassroots lobbying expenditures
0 0

Schedule C (Form 990 or 990-EZ) 2008




COLORADO COALITION OF LAND TRUSTS 84-1355809
Schedule C (Form 990 or 990-EZ) 2009 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

(a) (b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local .
legislation, including any attempt to influence public opinion on a legislative matter or L

referendum, through the use of: '

Volunteers? . e .

Paid staff or management (mclude compensahon in expenses reported on lrnes 1c through 1r)'7

Media advertisements? .

Mailings to members, legislators, or the publrc"

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . )

Direct contact with legislators, their staffs, government offrmals ora Ieglslauve body"

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If "Yes," describe in Part [V .

Total. Add lines 1c through 11. .

Did the activities in line 1 cause the organrzatlon to be not descrlbed in sectlon 501(c)(3)’7

If "Yes," enter the amount of any tax incurred under section4912 . . . . . L N

If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912 1

S

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . ] 1

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

L_1e

N
QO UD m . TQ (0 QOO0 WD

Yes | No

1 Were substantially all (90% or more} dues received nondeductible by members? . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior Ur” P 3

:IJlIH:l Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectron
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members . . . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of -

political expenses for which the section 527(f) tax was paid). .
a Curentyear. . . . . . . . . . . .. ... . oo 2a
b Carryoverfromlastyear. . . . . . . . . . . . . . . ..o 2b
¢ Total. . . . . 2c 0
3 Aggregate amount reported in sectlon 6033(9)(1)(A) notrces of nondeductlble seclron 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the )

excess does the organization agree to carryover to the reasonable estimate of nondeductible

lobbying and political expenditure next year? . . . . e e e e e 4
5 Taxable amount of lobbying and political expenditures (see rnstructrons) e e e 5 0

Supplemental Information

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

Schedule C (Form 990 or 890-EZ) 2009
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XYL Supplemental Information (continued)
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SCH‘EDULE-G ; ; | omsNo 1545-0047
(Form 990 or 990-E2) Supplemc.an_tal Informa.tlon Re.ga.nr.dmg 2009
Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or it the Open To Public
organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization i Employer identification number
COLORADO COALITION OF LAND TRUSTS 84-1355809
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Department of the Treasury
Intemal Revenue Service

a Mall solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d, D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D 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) Name of individual (if) Activity (1il) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custady or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 )
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . . . . . . . . . . . ... ... D 0 0 0

3 List all states in which the orgamzation is registered or licensed to solicit funds or has been notifted it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



" COLORADO COALITION OF LAND TRUSTS
Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

84-1355809
Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ocial fundraising eve: NONE (add col (a) through
(event type) (event type) (total number) col (c))
(]
£| 1 Gross receipts. . . . 66,006 0 0 66,006
2| 2 Less: Chantable
o« contributions . . . . 0 0 0 0
3 Gross income (line 1
minus hne2). . . . 66,006 0 0 66,006
4 Cashprizes. . . . . 0 0 0 0
5 Noncash prizes . . . 11,041 0 0 11,041
8| 6 Rentfacility costs . . . 6,750 0 0 6,750
(=
Q
u% 7 Food and beverages . 0 0 0] 0
°
2| 8 Entertainment. . . . 0 0 0 0
a
9 Other direct expenses . 1,679 0 0 1,679
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . P|( 19,470)
11 Netincome summary. Combine line 3, column (d), and line 10, . . . . » 46,536
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
g (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
c bingo/progressive bingo col (a) through col (c))
:
T | 1 Gross revenue . 0
@ 2 Cashpnzes. 0
[7]
c
:.’_ 3 Noncash prizes . o)
w
‘g 4 Rent/facility costs . o
S
5 Other direct expenses . 0
|_JYes ______ % : Yes % | L |Yes _____ . %
6 Volunteerlabor. . . . | [_|No | | No | _|No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . P{( 0)
8 Net gaming income summary. Combine line 1, columnd, andline 7. . T < 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ~ ________ ]
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended of terminated duning the tax year? | 10a
b If “Yes," explain:
11 Does the organization operate gaming aclivities with nonmembers? . . . . . . . . . 77T 14
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty j
formed to administer chantable gaming? . 12

Schedule G (Form 990 or 990-E2) 2009



" COLORADO COALITION OF LAND TRUSTS
Schedule G (Form 990 or 990-E2) 2009

84-1355809

Page 3

13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in:
The organization'sfacility. . . . . . . . . . . ... .. ... ... . |13a

%

Yes

No

An outside facility . . . . . 13b

%

Enter the name and address ot the person who prepares the organlzatlon s gamrng/specral events books
and records:

Does the organization have a contract with a third party from whom the organrzatlon receives gaming
revenue? .

if “Yes," enter the amount of gamlng revenue recelved by the orgamzatlon P $ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Gaming manager compensation » $ Y]

Description of services provided #

L__l Director/officer D Employee l:l Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . <
Enter the amount of distributions required under state Iaw to be drstrrbuted to other exempt organlzatrons
or spent in the organization's own exempt activities during the tax year P $

o

DELAL
EXR

o

15a

e~

RSN

.

W

17a

Schedule G (Form 990 or 990-EZ) 2009




;:;T D§en1lber120059) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
intemal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)

84-1355809

Principal business activity code number (see instructions)

COLORADQ COALITION OF LAND TRUSTS

Number, street, and room or suite no Ifa P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2009

1245 E. COLFAX AVE., Room No. 203 Tax year of change ends (MM/DD/YYYY)

City or town, state, and ZIP code Name of contact person (see instructions)

DENVER o]6) 80218 JOHN SWARTOUT

Name of applicant(s) (if different than filer) and tdentification number(s) (see instructions) Contact person's telephone number
(303) 271-1577

If the applicant is a member of a consolidated group, check thisbox. . . . . . . . . . . . . .. . .. ... > I:]

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is

required), check thisbox. . . . . > ]

Check the box to indicate the type of appllcant Check the appropriate box to indicate the type of

E Individual L—_ Cooperative (Sec. 1381) accounting_method change being requested.

E Corporation [: Partnership (see instructions)

I: Controlled foreign corporation [—_— S corporation I:I Depreciation or Amortization

(Sec. 957) |: Insurance co. (Sec. 816(a)) l:' Financial Products and/or Financial Activities
[] 10/50 corporation (Sec. 904(d)(2)(E)) [] nsurance co. (Sec. 831) of Financial Institutions
l: Qualified personal service I: Other (specify)» Other (specify) ® cash to accrual

corporation (Sec. 448(d)(2))

- Exempt organization. Enter Code section B 501(c)(3)

Cautlon. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relavant to the
taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its
instructions), as well as any other information that is not specifically requested
The taxpayer must attach all applicable supplemental statements requested throughout this form.
Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes | No

only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check “Other,"” and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 122 (b) Other D Description p '
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If “Yes," attach an explanation. . . . e X
Note. Complete Part Il below and then Part 1V, and also Schedules A through E of this form (if app//cable)
information For All Requests Yes | No
3  Did or will the applicant cease to engage in the trade or business to which the requested change relates, or '
terminate its existence, in the tax year of change (see instructions)? . . . . e e X

If “Yes," the applicant is not eligible to make the change under automatic change request procedures
4 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . . . . . X

If "No," go to line 5.
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))

either (i) under consideration or (ii) placed in suspense (see instructions)? . . . . . . . . . . . . . . .. X

Signature (see instructions)
Under penalties of perjury, 1 declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,

the application contains all the relevant facts relating to the application, and it is true, correct, and complete Declaration of preparer (other than applicant) i1s based on all
information of which prgrarer has any knowledge

\\‘3 Preparer her than filer/applicant)

K. 7/7/2010
Signature of Individual preparing the applilcation and date

Naomi Hull
Name and title (print or type) Name of individual preparing the application (print or type)

Hull & Associates, P.C.
Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructlons. Form 3115 (Rev 12-2009)
(HTA)




Form 3115 (Rev 12-2009) COLORADO COALITION OF LAND TRUSTS 84-1355809

4c

page 2

Information For All Requests (continued)

Yes

No

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either

the applicant or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) for any tax year under examination (see instructions)? . . .

Is the request to change the method of accounting being filed under the procedures requmng that the

operating division director consent to the filing of the request (see instructions)? .

If “Yes,* attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 80-day or 120-day window period? .

)f “Yes,* check the box for the applicable window period and attach the required statement (see instructions).
90 day I:I 120 day: Date examination ended »

If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination.

Name » Telephone number » Tax year(s) b

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? .
Does the applicant (or any present or former consolidated group in which the applicant was a member dunng
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? .

If "Yes," enter the name of the (check the box) Appeals officer and/or D counsel for the government,
and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? .

Is the method of accountlng the appllcant is requestmg to change an issue under consuderatlon by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? .

If *Yes," attach an explanation.

If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,

and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes," the applicant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? .

b If “Yes," attach an explanation.

10 a

11

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . .

If “Yes," for each trade or business, attach a description of each requested change in method of accountlng
(including the tax year of change) and state whether the applicant received consent.

It any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not

signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting? . .

If *Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.
Present method: Cash D Accrual

D Hybrid (attach description)
Proposed method: D Cash Accrual

D Hybrid (attach description)

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) COLORADO COALITION OF LAND TRUSTS 84-1355809

12

Qoo

13

14

15 a

16
17

Information For All Requests (continued)

if the applicant is erther (1) not changing its overall method of accounting, or (ii) I1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:

The item(s) being changed.

The applicant's present method for the item(s) being changed.

The applicant's proposed method for the item(s) being changed.

The applicant's present overall method of accounting (cash, accrual, or hybrid).

Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged In that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

Will the proposed method of accounting be used for the applicant's books and records and financial
statements? For insurance companies, see the instructions .

If "No," attach an explanation.

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or fiquidation) during the proposed tax year of change determined without regard to
any potential closing of the year under section 381(b)(1)? . .

If “Yes," for the items of income and expense that are the subject of this appltcatlon attach a statement
identifying the methods of accounting used by the parties to the section 381(a) transaction immediately
before the date of distribution or transfer and the method(s) that would be required by section 381(c)(4) or
(c)(5) absent consent to the change(s) requested in this application.

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.

1st preceding 2nd preceding 3rd preceding
year ended mo 12 yr 2008 year ended mo 12 yr 2007 year ended mo 12 yr 2006

$ 276,978| $ 249,996| $ 206,728

m Information For Advance Consent Request

18

19

20
21
22

23 a

Yes

No

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? . . .

If “Yes," attach an explanation describing why the applicant is submitting |ts request under advance consent
procedures.

Attach a full explanation of the legal basis supporting the proposed methad for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authonzed to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

Attach a copy of all documents related to the proposed change (see instructions).

Attach a statement of the applicant's reasons for the proposed change.

If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No," attach an explanation.

Enter the amount of user fee attached to this application (see instructions). » §$

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
Part IV Section 481(a) Adjustment

24

25

Yes

No

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481 (a) adjustment? .

If “Yes,” do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ -757 Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment. If it is based on more than one component,
show the computation for each component. If more than one applicant 1s applying for the method change on

the same application, attach a list of the name, identification number, principal business activity code (see
Instructions), and the amount of the section 481(a) adjustment attnbutable to each applicant.
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Section 481(a) Adjustment (continued)

Yes | No

26 If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to take the -
entire amount of the adjustment into account in the year of change? . . X
27 s any part of the section 481(a) adjustment attributable to transactions between members of an afflllated group, N S
consolidated group, a controlled group, or other related parties? . X
If "Yes," attach an explanation. ]
Schedule A—Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)
Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None." Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.
Amount
a Income accrued but not received (such as accounts receivable) . $ None
b Income received or reported before it was earned (such as advanced payments) Attach a descnptlon of
the income and the legal basis for the proposed method . None
¢ Expenses accrued but not paid (such as accounts payable) . None
d Prepaid expenses previously deducted .. None
e Supplies on hand previously deducted and/or not prevuously reponed .o None
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D Part Il None
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »
h Net section 481(a) adjustment (Combine lines 1a—1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in Income. Also enter the net amount of this section 481(a) adjustment amount on Pan IV,
line 25 . $ 0

Is the applicant also requesting the recurring item exception under section 461(h)(3)? .

D Yes - No

Attach coples of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet |f applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part I, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement

explaining the differences.
m) Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and matenals

1

2

and supplies used in carrying out the business.

An explanation as to whether the applicant i1s required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the Deferral Method for advance payments described in section §.02 of Rev. Proc.

2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section

8.02(3)(a)-(c) of Rev. Proc. 2004-34.

If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section

8.03(2)(a)-(f) of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section

1.451-5(b)(1)(n), attach the following
A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).
A statement explaining that the advance payments will be included in income no later than when included in gross receipts for

purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

m General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms

970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:

a Valuing inventory (e.g., unit method or dollar-value method).

b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

d Determining the current-year cost of goods in the ending inventory (1.e., most recent acquisitions, earliest acquisttions during
the current year, average cost of current-year acquisitions, or other permitted method).

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

3 i the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

4 If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change Is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

6 If changing to the IPIC method, attach a completed Form 970.

Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

¢ If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and If separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3)

4 If the applicant 1s engaged in the wholesaling or retailing of goods and Is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the
applicant's trade or business. See Regulations section 1.472-8(c).

o
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
\ lmll Change in Reporting Income From Long-Term Contracts (Also compiete Part I} on pages 7 and 8.)
| 1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
| and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detalled description of its construction activities.
Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . [:] Yes D No

2 a If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . . . D Yes D No
b If ine 2b 1s "No," attach an explanation.
¢ Ifline 2b is “Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4(b)? D Yes D No
d If ine 2¢cis “No," 1s the applicant requesting to use the exempt-contract percentage-of-completion method
under Regulations section 1.460-4(c)(2)?. . . . . . - D Yes D No

If line 2d 1s “Yes," attach an explanation of what cost comparlson the appllcant w:II use to determlne a
contract's completion factor.
If line 2d is "No," attach an explanation of what method the applicant is using and the authority for its use.
3 a Does the applicant have long-term manufactuning contracts as defined in section 460(f)(2)? . . . . . . D Yes D No
b If"Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:

a Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . . . . . . D Yes [:l No
b If line 4ais "No," Is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))?. . . . . . e e D Yes D No

5 Attach a statement indicating whether any of the appllcant s contracts are elther cost plus Iong -term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ill on pages 7 and 8.)

1 Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.
3 a Is the applicant subject to section 263A? If “No," gotolined4a. . . . . D Yes D No
b Is the applicant's present inventory valuation method in compliance with secllon 263A (see |nstruct|ons)'7
| If "No," attach a detailed explanation. . . . . . . . . . . . . . . ... oL L. DYesDNo
Inventory Not
4 a Check the appropriate boxes below. Inventory Being Changed Being anged
Identification methods: Present method | Proposed method | Present method
Specific identification .
FIFO .
LIFO

' Other (attach explananon)
Valuation methods:
Cost . . .
Cost or market, whlchever IS Iower
Retail cost .
Retail, lower of cost or market
Other (attach explanation) .o ..
b Enter the value at the end of the tax year precedmg lhe year of change .o |
5 if the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Coples of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).
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Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize
direct and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to
allocate and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a
description of the method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities
prior to the allocation of such costs to long-term contracts, real or tangible personal property produced, and property acquired for
resale. The description must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the approprate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A" in a box if those costs are not incurred by the applicant. If a box 1s not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method | Proposed method

1 Direct materal
2  Direct labor
3 Indirect labor . .
4  Officers' compensation (not rncludlng selllng actlvmes)
5 Pension and other related costs
6 Employee benefits
7  Indirect materials and supplles
8 Purchasing costs .
9 Handling, processing, assembly, and repackagmg costs
10  Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery allowance for equtpment and faCIImes
placed in service and not temporarily idle
12  Depletion
13 Rent

14  Taxes other than slate Iocal and forelgn income taxes

15 Insurance

16  Utlities .

17  Maintenance and repalrs that relate to a productton resale or long term contract actlwty

18 Engineenng and design costs (not mcludrng section 174 research and expermental
expenses) e

19  Rework labor, scrap, and sporlage

20 Tools and equipment

21 Quality control and inspection .

22 Bidding expenses Incurred in the sollcrtatlon ol contracts awarded to the appllcant

23 Licensing and franchise costs

24  Capitalizable service costs (including mlxed service costs) . .

25  Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses altributable to long-term contracts

27  Interest .

28  Other costs (Attach a l|st of these costs )
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Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

CQUWONONLWN =

b

1

Present method | Proposed method

Marketing, selling, advertising, and distribution expenses

Research and experimental expenses not included in Section B, Ilne 26

Bidding expenses not included in Section B, line 22 .

General and administrative costs not included in Section B .

Income taxes
Cost of strikes

Warranty and product Ilablllly costs

Section 179 costs

On-site storage

Depreciation, amomzanon and cost recovery allowance not mcluded n Sectlon B
line 11 .

Other costs (Attach a Ilst of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes

under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . L__J Yes D No
If “Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(iii).

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)2. . . . . . e A YT
If “Yes," enter the apphcable sectlon P __________________________________________________________

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179,0r179C)?. . . . . . . . . . . .. .o oo .. [ves[]No
If "Yes," state the election made ™ ______

4 a To the extent not already provided, attach a statement describing the property being changed. include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity.

b If the property is residential rental property, did the applicant live in the property before renting it? . . I:] Yes D No
Is the property public utility property? . . . . . . . . . . . . .. ..., DYes [:] No

5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 If the propenrty is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

7 It the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated
under former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class
has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining
balance method under section 168(b)(1)).

e The useful life, recovery pertod, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section

168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an
explanation as to why no special depreciation allowance was or will be claimed.
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