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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Public
> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning

02/01 , 2009, and ending

01/31,20 10

B check it appicabie
Address
change
Name change
Intial return

Termunated
Amended
return

Applcaton
pending

Please
use IRS
tabel or
pnnt or
type
See
Specific
Instruc-
tions

C Name of organizaton PTKES PEAK OR BUST RODEQ FOUNDATION

D Employer identification number

Doing Business As

Number and street (or P O box f mail is not delivered to street address)
601 N NEVADA

Room/surte

Crty or town, state or country, and ZIP + 4
COLORADO SPRINGS, CO 80903

F Name and address of principal officer ROBERT M ALEXANDER, PRESIDENT

601

N NEVADA COLORADO SPRINGS, CO 80903

I  Tax-exempt status

[ X [s0100( 3 ) 4 nsetno) | [assr@or | s27

If °No," aftach a list (see instructions)

J  Website: B WWW.NORRISPENROSE .COM

H(C) Group exemption number P

K Form of organization I X | Corporation | | Trustl lAssomatlon I I Other P> L Yearof formation 2 001I M State of legal domicile CO

Summary

84-1589318
E Telephone number
(719) 635-1699
G Gross receipts $ 770,736.
H{a) Is this a group retum for Yes | X | No
affihates?
H(b) Are all affiliates inctuded? H Yes H No
1 Brefly describe the organization's mission or most significant activities
PRESERVING OUR WESTERN HERITAGE AND SENSE OF COMMUNITY WHILE PROVIDING _______________
g 2 RECREATION, EDUCATION AND EXCITING OPPORTUNITIES TO RESIDENTS AND ____________________
o £ YIS ITORS ALIRE.
O % 2 Check thisbox » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 3 Number of voting members of the governing body (Part VI, lme 1a) | . . _ . . ... ... ..., 3 5
= _g 4  Number of ndependent voting members of the governing body (Part VI, ne tb) . 4 5
=L 3|5 Totalnumberof employees (PartV,ine2a) . . . .. ... ... ... ... 5 25
2| 6 Total number of volunteers (estimate fnecessary) . . . . . 6 10
] 7a Total gross unrelated business revenue from Part VIll, column (C), e 12~~~ 7a 251,864.
UZ% b Net unrelated business taxable income from FOrm 990-T,INE 34 . . . v v v v o v v vt e e e o n e e v e u s 7b =7,521.
z Prior Year Current Year
<« o| 8 Contrbutonsand grants (PartVill,tneth) . 129,690. 95, 998.
Og 9 Program service revenue (Part VIll, line 2g) . | RECE‘VED 921,334. 638,931.
(.05 10 Investment income (Part Vill, column (A), hnes 3, 4, and }d) O 3,946. 804.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 1Me) __1 0. . 767. 23,510.
12  Total revenue - add hines 8 through 11 (must equal Part \}Igmlunﬂw @22 010 . Q .. 1,055,737. 759, 243.
13 Grants and similar amounts paid (Part IX, column (A), lings =3 1 v 70,725. 62,347.
14 Benefits paid to or for members (Part iX, column (A), ne 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX \coluanGlQ&N) UT _____ 350, 200. 224,711.
2|16 a Professional fundraising fees (Part X, column (A), ine 11€) . . ... ... 0. 0.
;‘J- b Total fundraising expenses, PartIX, column (D), line28) » __ 0. SE R - D
17 Other expenses (Part IX, column (A), ines 11a-11d, 14240 734, 643. 611,865.
18 Totat expenses Add hnes 13-17 (mustequal Part IX, column (A), ine 25) . 1,155,568. 898,923.
19 Revenue less expenses Subtractne 18fromhne12 | . . . . . . . . . . ... ... . ... -99,831. -139,680.
‘6§ Beginning of Year End of Year
éé 20 Totalassets (PartX,ne 16) | . . . . 3,294,918. 3,145,140.
%5 21 Totalhabities (PartX,ne 26) _ . . . . . 17,890. 7,792.
£5/22 Net assets or fund balances Subtract hne 21 from Ine 20 - . » .\ . o b 3,277,028. 3,137,348.
Part 1l Signature Block
Under penalties of pe , afe that™\ have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s // 3 of edaraﬂon of preparer (other than officer) i1s based on all information of which preparer )‘as any knowledge
Sign |\ 1Y e 10
Here Slgnatur lof offi Date
,éé} M. ﬂ&kw Dreg.
Type or pnnt name and title
AN ED Zhlo [ e
o ear | 25U %, L@@ﬂ ] 10 [empoyes » [] P00290681
Useony | TS r:g;gyg)ywrs }BKD LLP EIN >  44-0160260
address, and ZIP +4 71,y souThH TEJON, SUITE 800 COLORADO SPRINGS, €O 80903-9848 Phoneno b 719 471-4290

May the IRS discuss this retum with the preparer shown above? (see instructions)

........................ lX_] Yes l_l No ‘,\

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

JSA
9E£1010 3 000

95955P 5974 12/9/2010 3:49:23 PM V 09-8.6
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Eorm 990 (2009) 84-1589318

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? . | | . L e Yes

if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICRS? | [ Jves
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and sechon 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

No

No

4a (Code Y (Expenses $ 610,247 ncluding grants of $

ACQUISITION AND OPERATION OF EQUESTRIAN CENTER TO PROMOTE AND

62,347 ){(Revenue $ 359,351. )

PRESERVE WESTERN HERITAGE.

4b (Code ) (Expenses § including grants of $ ) (Revenue §

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 640,247.
Form 990 (2009)
JSA
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Form 990 (2009) 84-1589318 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed tn section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... . ... ..... 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or In opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .. . . ... . .. 3 X
4 Section 501(c)(3) organizations. Did the organmzation engage in lobbying actvites? If "Yes,” complete
Schedule C,Partll . . . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501{c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partifli . . . . . . .. .. ... .. 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . . . o @ i i i it e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, "complete Schedule D, Partli. . . . . .. . .. 7 X
8 Did the organization mantamn collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, PartIll . . . . . .« . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount 1n Part X, hne 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part 1V . . . . .« c i i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets In term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . .. . .. . . ... .. ... 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapphicable . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, ine 1672 If "Yes,"complete Schedule D, Part VI
e Did the orgamzation report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Viil
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 2572 If "Yes,"complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X
12 Did the orgamzation obtain separate, independent audited financial statements for the tax year?  /f "Yes,"”
complete Schedule D, Parts XI, XII, and XIll. . . . . . v o i i i i e e e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolhdated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xill1soptional . . . . . « o o o v o v v v v v v v o o n s h 2A X
13 Is the organization a school described in section 170(b)(1){(AXn)? If “Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Partl. . .. .. 14b X
15 D the organmization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil . . . ... ... .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . ... ... ... ...... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . i i i it i i it e i e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complele Schedule G, Part Il . . . . . . . i i i i e e e e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ... ..... 20 X
Form 990 (2009)
Jsa
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Form 990 (2009) 84-1589318 Page 4
Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on PartIX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll, . . . ... ... ..
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts landill. . . . .. ... ...... 22 X
23 Did the organmization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete Schedule d . . . . . . . . . . .. e e e e e e 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . . . . . v i .. 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year

to defease any tax-exempt bONdS? . . . . . . .. L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duning the year? . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?/f "Yes,"complete Schedule L,Part! . . . .. .. ... ... ... ... 25a X
b Is the organmzation 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,"complele Schedule L, Part . . . . . . . . . . o it e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year?If "Yes, "complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . @ i i e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IVinstructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . o e e e e e e e e e e e e e 28b X

¢ An enlity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,

L 28¢ X

29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied

conservation contributions? If “Yes, "complete Schedule M . . . . . . .. .. ... .. e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

L 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . . . o i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R,Part!. . . . . . ... . .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

WV, and Vo Iine 1 . L . L o e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V,IIne 2 . . . . . . . . e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . .. . . . . v v i i i, 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . e e e e e e e e e e 37 X

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . ... .................. 38 X

Form 990 (2009)

JSA
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Form 980 (2009) 84-1589318 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U S Information Returns Enter-O-if not apphcable , . . . . . .. .. .. .. . oo . ... 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . ... .. 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to prize Winners? . . . . L L L L L L. e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 25
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see -
instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
IS Tl e e e e 3a| X
b If "Yes,” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O ., . . . .. ... .. .. 3b X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN ) e e e e e e e e e e e e 4a X
b !f “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . . . . . . . ... e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . . . . . . ... ... 6a X
b if "Yes,” did the organization include with every soliciation an express statement that such contributions or
gifts were not tax deductible? . . . . L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contnbution and partly for goods
and services provided to the payor? | . _ . L L e 7a X
b If "Yes," did the organmization notfy the donor of the value of the goods or services provided? . _ . . . . ... ... 7b
¢ Did the orgamzaton sell, exchange, or otherwise dispose of tangible personai property for which It was
required to file Form 82827 . . . . . . . L e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . .. ... ... .. ... [ 7d |
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit conltract? . | . . . L e Te X
f Did the orgamzation, durnng the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions  of qualified intellectual property, did the orgamization file Form 8899 asrequired? . . . . . . . 79
h For contributions of cars, boats, aplanes, and other vehicles, did the organization file a Form 1098-C as
TeQUINEd? | L e e e 7h
8 Sponsoring orgamzations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsorng
organization, have excess business holdings at any time duning the year?_ |, . . . . . . . . . .. .. . u.. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . .. . ... ... .. ... ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... .. ... 9b
10 Section 501(c)(7) orgamizations. Enter
a Inihation fees and capital contnbutions included on Part ViIil, hne 12 . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for publc use of club facilities .. .. ob
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them) _ . . . . L 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . I 12b |
Form 990 (2009)
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Form 990 (2009) 84-1589318

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . . . . . . .. ... L. 1a 5
b Enter the number of voting members that are Independent . . . . . . . ..ottt ... 1b S
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. . ... L e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? . . .. .. 5 X
6 Does the organization have members or stockholders? . . . .. . . . .. . . . ... . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? . . . . o L L it e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
A Thegoveming body?. . « v o v v e e i e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governing body? . . . . . .. . ... ... .. ....... 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . .. .. .. ... ... .. ..... 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
011 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  If “No,"gotolne 13 . . . . . . . . . v o o . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto CONflICES? . . . L L . L e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thisisdone . . . . . . . . . . L e e e e e e e e 12¢
13 Does the organization have a wntten whistieblower policy? . . . . . . . . . . . 0 i it e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . ... ... .. ....... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal . . . . . .. .. .. ... .. ....... 15a | X
b Other officers or key employees of the orgamization . . . . . . . . . . . . . . . e 15b | X
i "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . .. . ... e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participatton in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... ... ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed | 4

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

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

719-447-9600

JSA
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Form 990 (2009) 84-1589318 Page 7

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

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

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

® List all of the orgamzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for defimtion of "key employee *

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

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

® List alt of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons i the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (c) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hoursper [ STST O]z X[ &| compensation compensation amount of
week ez S 3 . 9_‘% 3 from from related other
s21s)°12 2a|R the organizations compensation
2|2 g|°8 organization (W-2/1099-MISC) from the
g5 2 2 {W-2/1099-MISC) organization
G5 g
&3 @ and related
® :—‘é organizations
WILLIAM B. TUTT ]
CHAIRMAN 1.00 X 0] 0 0.
_ROBERT M. ALEXANDER _____________|
PRESIDENT 1.00( X X 0. 0 0.
JULES M. WATSON ___ ______________|
TRUSTEE 1.00 X 0] 0 0.
_STEPHEN NORRIS __________________|
TRUSTEE 1.00f X 0 | 0 0.
_ROBERT C. NORRIS _______________|
TRUSTEE 1.00} X 0] 0 0.
WILLIAM MILLER _________________|
GENERAL MANAGER 40.00 X 92,551. 0 0.
JSA Form 990 (2009)
9E1041 3 000

95955P 5974 12/9/2010 3:49:23 PM V 09-8.6 PAGE 7




Form 990 (2009) 84-1589318 Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) (c) (D) (E) (F)
: Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g z1elz g Ila compensation compensation amount of
week 2c |2 % < g_‘:; 3 from from related other
a AN ER IR the organizations compensation
Szl2 ai® § organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
3|2 2 and refated
© Y organizations
a
b Total | . . . . . . e e e e e e e e e e e e e e e o > 92,551. 04 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the orgamzation »
Yes | No
3 Dd the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . .. ... ... ... ....... 3 X

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,000?
INAVIGUAT . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on

If "Yes,” complete Schedule J for such

lne 1a recewve or accrue compensation
services rendered to the organization? If "Yes, "complete Schedule J for such person

from any unrelated organization for

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors

compensation from the organization

that received more than $100,000 of

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors {including but not hmited to those hsted above) who received
more than $100,000 in compensation from the orgamzation »

0

JSA

9E1050 2 000
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Form 990 (2009) Page 9

Statement of Revenue 84-1589318
(A) (8) (c) (D)
Total revenue Related or Unrelated Revenue
. exempl business excluded from tax
function revenue under seclions
revenue 512,513, 0r 514
8 | 1a Federated campagns . . . . . ... | 1a _l
§,§ b Membershipdues .. .. ... .. 1b
) E| ¢ Fundraisingevents . ........ 1c 28,553 | )
Ts| d Relatedorgamzations . . . . . . PR I
g‘E e Government grants (contnbutions) . . |_1e . ) =
'.-g g f Al other contnbutions, gifts, grants,
g % and similar amounts not induded above . {_3f 67,445
é g g Noncash contnbutions indudednlines ta-1¢  $ | -
h_ Total. Addlnes1a-1f . . . . . . . . .. .... N 95,998,
3 Business Code
§ 2a NORRIS PENROSE EVENT CENTER 711210 591,212 339,348 251,864
% b CONCESSIONS & PARKING 900099 47,719 47,719.
o
g c
P d
g e
=4 f All other program service revenue . . . . .
o 9 Total. AddInes2a-2f . . . . . . .. .. u..... > 638,931
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . . .. ... 0. > 804 804
Income from investment of tax-exempt bond proceeds . . . > 0
ROyalies - « = « « » = « = &« o o o o v v o i e 4o ... > 0
(1) Real (n) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor(loss) . . . . . . . o v . v v o v v o > 0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) . . . . ...
d Netgamnor(loss) - . « « « v - v v o o i it bt e e ... > 0
g 8a Gross income from fundraising
S events (notincluding$ ______ 28,553 ATCH 3
u>) of contributions reported on line 1c)
x SeePartiV,ne 18 . . .. ....... a 15,000
2 Less direct expenses . . . . . . . . .. b 11,493
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. » 3,507 3,507
9a Gross income from gaming activities
SeePartiV,hne19 _ _ . . . .. . ... a
Less directexpenses . . . . . . .. . . b
¢ Netincome or (loss) from gaming activities . . . . . . . . . P 0
10a Gross sales of inventory, less -
returns and allowances | , ., . .. . .. a
Less costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from sales of inventory . . . . . . ... > 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 20,003 20,003
b
c
d Allotherrevenue . . ... ... .. ...
e Total Addlines 11a-11d - « «+ + « v =« o v v v 0 v > 20,003
12 Total Revenue. Seeinstructions . . . . . . . . . . ... . » 759,243 359, 351 251,864. 52,030

Form 990 (2009)
JSA
9E1051 1 000
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Ferm 990 (2009) 84-1589318 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts repo rted on lines 6b, Total éi\g\enses Progra(rg)semce Managé‘g)enl and Fumg?a)nsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part iV, ine 21 56,847. 56,847.
2 Grants and other assistance to individuals In
the US SeePartiV,hne22 . ... ...... 5, 500. 5,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines 15and 16 | _ _ . . . 0.
4 Benefits paid to or formembers |, _ . . . . . . 0.
Compensation of cument officers, directors,
trustees, and key employees _ . . . . .. ... 92, 550. 56,067. 36,483.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalaresandwages . . . . .. ... ... 119, 969. 86, 885. 33,084.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . ... ... ... 3,192. 3,192.
10 Payrollfaxes . « « « « - v . e e e e 9, 000. 6,518. 2,482.
11 Fees for services (non-employees)
a Management _ . _ ... ... ........ 0.
blegal ... ... ... ...t 0.
€ Accounting . . v . v h b i e e e e e s 18,723. 18,723.
d LObbYING + v - v o e e e e e e e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . . ... ... 0.
G OMEr vt e e e e 38,755 6,741. 32,014.
12 Advertising and promotion . . . . . . . . ... 7,977 7,637. 340.
13 Officeexpenses . . . . . .« o v v v o s o u 19,543. 18,898. 645.
14 Informationtechnology . . . . . . . . . .. .. 0.
15 Royallles. . . . . . ... Q.
16 Occupancy . . . . . . v v v v v v v v e 105,713. 99,025. 6, 688.
17 Travel . . . . L oL e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. .. .. e e e e e e e 151. 64. 87.
21 Paymentstoaffiiates . ., . . ... ...... 0.
22 Depreciation, depletion, and amortization 120, 696. 102, 085. 18,611.
23 INSUMANCE . . . . . e e e e 51, 320. 33,207. 18,113.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on lne 25 below )
aOPERATION_ SUPPLIES __________ 109, 338. 3,066. 106,272. 0.
b EVENT EXPENSE __ _ _ _ ___________ 108, 915. 108, 915. 0. 0.
¢ EQUIPMENT EXPENSE __ __________ 22,120. 21,746. 374. 0.
dBANK FEES_ ________ ___________ 5,793. 5,793. 0. 0.
e MEALS & ENTERTAINMENT _______ 708. 468. 240. 0.
f Al other expenses _ _ _ _ _ . _ _ __._______ 2,113. 2,062. o1 0.
25  Total functional expenses Add hnes 1 through 24f 898, 923. 640,247. 258,676. 0.
26 Joint Costs. Check here p Ll if following
SOP 98-2 Complete this lne only if the
orgamzation reported in column (B) joint costs
from a combined educational campagn and
fundraising solictaton . . . ... . .. ..
. ‘05'23‘}000 Form 990 (2009)
95955P 5974 12/9/2010 3:49:23 PM vV 09-8. PAGE 10




Fprm 990 (2009) 84-1589318 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng _ . . . . . .. . ... L. 210,843.] 1 0.
2 Savings and temporary cash mvestments ... ... .. 205,910.] 2 358,218.
3 Pledges and grants recewvable,net . ... L. ... 3
4 Accountsrecewvable, net 493 .| 4 969.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L . | | . . L e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed m sechon 4958(c)(3)(B) Complete
m Partllof Schedule L . ... ...... .. ... . . ... 6
§ 7 Notes and loans recewable,net | _ ., . . .. ... ....... ATCH .5 15,845.]1 7 15,165.
2 8 Inventoriesforsaleoruse . . . ... ... ................. 8
9 Prepaid expenses and deferredcharges . . . . .. ... ... ... ... 9
10a Land, buldings, and equipment cost or [10a 3,177,694.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , . . . ... .. 10b 427,269. 2,841,464.110c 2,750,425.
11 Investments - publicly traded secunities . . . . . ... .. ... ... ... .. "
12 Investments - other securites SeePartlV,lme 11 . . . ... ... .. .... 12
13 Investments - program-related See ParlIV,line 11 . . .. .. ........ 20,363.| 13 20,363.
14 Intangbleassets . . . . . . .. .. .. . ... .. e 14
156 Otherassets SeePartIV,hne11 . . . . . .. .. ... ... ......... 15
16  Total assets. Add hnes 1 through 15 {(mustequallne34) . . ... ... .. 3,294,918.116 3,145,140.
17  Accounts payable and accruedexpenses _ ., . . . ... ... ........ 0. 17 0.
18 Grantspayable, . . .. ... .. ... ... 18
19 Deferredrevenue . . . . ... ... ... 17,890.119 6,955.
20 Tax-exemptbondlhabilives . . . . . . .. ... ... 20
o 21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key
',-‘_3 employees, highest compensated employees, and disqualified
- persons Complete Partliof Schedule L , ., . . ... ... ......... 22
23  Secured mortgages and notes payable to unrelated third parties | . . . . 23
24 Unsecured notes and loans payable to unrelated third parties | | , . . . . .. 24
25 Other habiites Complete Part X of ScheduleD , _ . . ... ... ...... 0.} 25 837.
26  Total liabilities. Add hnes 17 through25 = .~ L 17,890.| 26 7,792.
Organizations that follow SFAS 117, check here » IL' and
9 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted netassets | . . . . . . . ... L., 3,277,028.} 27 3,137,348.
w{28 Temporanly restnicted netassets | . . . . . . ... ... ... 28
5 29 Permanently restncted netassets | | . ... .. ... ... L. L. 29
ug_ Organizations that do not follow SFAS 117, check here > D
. and complete lines 30 through 34.
z 30 Capttal stock or trust principal, or currentfunds . . . .. ... ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassetsorfundbalances . . . . . . .. . ... ... 3,277,028.| 33 3,137,348.
34 Total habihties and net assets/fund balances | . . . ... . ... ... ... 3,294,918.| 34 3,145,140.
Form 990 (2009)
Jsa
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? . . . .. ... ..
If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
If "Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA
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B o 290.£2) 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.

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PIKES PEAK OR BUST RODEO FOUNDATION 84-1589318

x:ulll Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s 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).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research orgamzation operated n conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hosptal’s name, city, andstate _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partli)
A federal, state, or local government or governmental unit described in  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
descrnibed in section 170(b){1)(A)(vi). (Complete Part i)

(3]

D 0 0 O11d

[-2]

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

9 An organization that normally receives (1) more than 3313 % 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 13% of its
support from gross mvestment 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 Il )
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
1 |_| 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 m 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 hnes 11e through 11h

a [ Typel b [ ] Type ¢ [_] Type Il - Functionally integrated d [_] Type i - Other
e[:’ By checking this box, I certify that the organization i1s 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)

f if the organization received a wrntten determination from the IRS that 1t 1s a Type |, Type Hl, or Type lll supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes| No
and () below, the goverming body of the supported orgamzaton? 1190y
{(n) Afamily member of a person described in (1) above? L 11g(n)
(ii) A 35% controlied entily of a person descnbed n (1) or (v) above? . 1g(u)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vin) Amount of
organization (descnbed on hines 1-9 [ in col (i) isted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (1) of your (1) orgarmzed n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ.

JsA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 84-1589318 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 Part1.)
*  Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f} Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . . 92,262 309,868 137,900 129,690 95,998 765,718
2 Taxrevenues levied for the organization's
benefil and either paid to or expended on
tsbehalf . . ... ... ...
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
4 TYotal. Add nes 1 through3 . . . . . . . 92,262. 309,868 137,900. 129, 690 95,998 765,718
The portion of total contributions by each
person (other than a governmental unit or |-
publicly supported organmization) inciuded
on ine 1 that exceeds 2% of the amount
shown on hne 11, column (f), . . . . . . 143,237
6  Public support. Subtract line 5 from line 4 322,481
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b} 2008 {c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amountsfromlned .. ........ 92,262 309,868. 137, 900 129,690 95,998 765,718.
8 Gross income from interest, dividends,
payments received on secunites loans,
rents, royalties and income from simiar
SOUTCES . | . . v v i e e e e e e 94,300 28,377 13,212 3,946 804 140,639
9 Net income from unrelated busmness
activities, whether or not the business is
regularty carnedon . . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . . ... ......
11 Total support. Add lines 7 through 10 906,357.
12 Gross receipts from related activities, etc (SEEINSIUCIONS) « + ¢ v v v @ v v v b e e e et e e o e e e e e e 12 L 2,861,705
13 First five years W the Form 990 1s for the organizaton's first, second, third, fourth, or fith tax year as a secton 501(c)(3)
organization, check thisbox and StOPhere . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . . . . . ... 14 35.38%
15  Public support percentage from 2008 Schedule A, Partil, hne 14 . . . . . . ... ... ..... 15 47.71 o
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and hne 14 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . ... .. .. ........ | 4
b 3313 % support test - 2008. if the organization did not check a box on hne 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization | | . . . . . .. .. . ..... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 publcly supported
Organization . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne
15 1s 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 organzation meets the “facts-and-circumstances” test The organization qualifies as a publcly
supported organization . | . . L L L L L L e e e e e e >
18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHIONS . L . . L e e e e e e e e e e e »
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

84-1589318

Page 3

(Complete only If you checked the box on hne 9 of Part | )

- Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants™) _ .. ..
Gross receipts from admussions, merchandise
sold or services performed, or faalties
furmished in any actvity that 1s related to the
organization’s lax-exempl purpose |
Gross recespts from activiies that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehall | ... ...
The value of services or facihties
furmished by a governmental unit to the
orgamization without charge
Total Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualfied persons . . . .
Amounts included on hnes 2 and 3
received from other than disquahfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . .. ... .......

Addhnes7aand7b . . . . .. ... ..
Public support (Subtract hne 7c from
INEB) « v v v v v vt e e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(N Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6 , . . . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royailties and income from similar
SOUMCES . & v v v v v s v v n e s e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net mincome from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
CamNed ON  + - « « + o o s » o s o 2 o &

Other income Do not include gan or
loss from the sale of capital assets
(Explanmn Partiv) ., . . . ... ....
Total support (Add hnes 9, 10c, 11,
and 12)

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

organization, check this box and stop here

(a} 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19 a

20

Investment income percentage for 2009 (hne 10c, column (f) divided by hne 13, column (f))
Investment income percentage from 2008 Schedule A, Part lil, ine 17

17

%

18

%

33 13 % support tests - 2009. If the organization did not check the box on hne 14, and lne 15 1s more than 331/3 %, and line
17 s not more than 33 #3 %, check thuis box and stop here The organization quahfies as a publicly supported orgamizaton P
33 13 % support tests - 2008. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33173 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P>

Private foundation f the organization did not check a box on hne 14,

19a, or 19b, check this box and see instructions P

JSA
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Depariment of the Treasury Partiv,line6,7,8,9,10,11, or ?2. ' Obpen to Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

PIKES PEAK OR BUST RODEO FOUNDATION 84-1589318

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

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

Total number atendofyear . ... .. .. ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atend ofyear . ... ... ..
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . .. ... I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impemussible private benefit? . . L L L L L [ Jves [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)

h & W IN =

Preservation of land for pubhc use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . .. .. ... .. ... ... e e 2a
b Total acreage restricted by conservationeasements . . . . .. . ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . .. ... ............. I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monttoning, specting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XB)(1) and 170(h)(A)(B)I)? . . . . e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easemenis

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, hine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubhc exhibition, education, or research in furtherance of pubic service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded in Form 990, PartVIll, ine 1 . . . . . . . . . . @ . @ i i it e e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . . L. e e e e e e e e | 2

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

a Revenuesincluded in Form 990, Part VIIL line 1 . . . . . . . . . . L. e e e e e e >3
b Assetsincluded n Form 890, Part X . . . . . . . L L e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition
Scholarly research

d
e

Loan or exchange programs
Other

=

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X1V
During the year, did the organization solic1 t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes |:| No

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

- D O o

2a
b

§

1a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 890, Part X? . . . . . . . .. . i e e e e e e e e e e e e e e
If "Yes,” explain the arrangement in Part Xi V and complete the following table

DNO

Amount
Beginningbalance . . . . .. ... L e e 1c
Additons dunngtheyear .. .. ... .. ... ... e e 1d
Distnbutions duringtheyear . . . . . . . . ... ... ool e 1e
Endingbalance . . . . .. ... .. L L s 1f

Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arrangement in Part XI V

L_|No

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains,
and losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
{ organization by Yes | No
: (1) unrelated organmizations . . . . . . L L . . L. e e e e e e e e e e e e e e 3a(i)
(ii)related OrganIzations . . . . . . . L L L. e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizat: ons listed as required on Schedule R? . . . ... ... .. ... .... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, fine 10
‘ Description of investiment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
‘ (investment) basis (other) depreaiation
i 1a Land. . . .« . i e e e e e e e e e e e 0 0.
\ b Buldings . ................. 2,914,803. 362,846 2,551,957.
c Leasehold mprovements . . . . . ... .. 0 0 0.
d Equpment . ................ 122,326. 29,958 92,368.
e Other . . ... v v i i v i 140, 565. 34,465 106, 100.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . > 2,750,425.

JSA
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84-1589318 Page 3

Investments - Other Securities. See Form 990, Part X, ine 12.

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value {c) Method of valuation
Cost or end-of-year market value

Financialdenvatives . . . . ... ............

Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

GELAYIIE Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value {c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Part IX Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value

Total (Column (b) must equal Form 990, Part X, col (BYIne 15) . . . . . . o i e ot e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount

Federal income taxes

CASH SHORTAGE 837.
Total (Column (b) must equal Form 990, Part X, col (B) hne 25 ) | 2 837.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

JSA
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . .. .. . . .. 1

Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . .. . ... .. .. .. .. ... 2

Excess or (deficit) for the year Subtractline 2fromhnet . . . . ... ... ... ... . . 3

Net unrealized gains (losses) oninvestments | . . . . . . . L, 4

Donated services and use of facies . . ... .. ... L L L. 5

Investmentexpenses | . L. 6

Priorperiod adjustments L 7

Other (DescribenPart XIVY) L e 8

Total adjustments (net) Addlines4through8 . . . L, 9

Excess or (deficit) for the year per audited financial statements Combineines3and9 . . ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... .. 1

Amounts included on Iine 1 but not on Form 890, Part VHlI, line 12

Net unrealized gains on investments . . . ... .. .. ... ... .. 2a

Donated services and use of facihties . . . . . .. .. .. ... ... .. 2b

Recovenes of prioryeargrants . .. . . . ... ..., ......... 2c

Other (Describe mPart XiV)) . . . . ... ... .. ... . ... ... 2d

Addlines 2a through 2d L 2e

Subtractline 2e fromline 1 . . . . . . .. e e e e e 3

Amounts included on Form 990, Part VIll, ine 12, but notonline 1

Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

Other (Descrbe mPart XIV) .. .. ... . ... ......... 4b

Addlines 4aanddb L 4c

Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, hne 12) . . . . . . . . ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on hne 1 but not on Form 990, Part X, ne 25

Donated services and use of fachtes 2a

Prior yearadjustments L 2b

Other Iosses .................................... 2c

Other (Describe n Part XIV) 2d

Addlines 2athrough 2d L 2e

Subtracthne 2e fromline 1 . . . . . . . . .. e e e e 3

Amounts included on Form 990, Part IX, line 25, but noton line 1

Investment expenses notincluded on Form 990, Part VIli, ine 7~ 4a

Other (Describe nPart XIV) L. ab

Add hnes 4a and 4b ............................................. 4C

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . .. .. .. 5

5

L84l Supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information
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Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
{Form 990 or 990-E2) Fundraising or Gaming Activities

Comp if the org answered "Yes™ to Form 990, Part IV, ines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-€Z P> See separate mstructions lnspection
Name of the organization Employer identification number
PIKES PEAK OR BUST RODEO FOUNDATION 84-1589318

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, ine 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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b if"Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

(1) Name of indvidual (n) Activity () Did fundraiser have {w) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or relained by) {or retained by)
contnbutions? fundraiser hsted in organization
col {1)
Yes No
Total . . . . . . e e e e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or lhicensed to sohcit funds or has been notified it 1s exempt from
registration or licensing

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2) 2009
JSA
9E1281 2 000

95955P 5974 12/9/2010 3:49:23 PM V 09-8.6 PAGE 24




Schedule G (Form 990 or 990-EZ) 2009 84-1589318 Page 2

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BLUE JEANS NONE 0| (addcot (a)through
{event type) (eveni type) (total number) col (C))
3
Q11 Grossrecewpts . . .. .. ... 43, 553. 0. 0. 43,553.
& | 2 Less Chartable
contributons |, _ . . ... ... .. 28,553. 28,553.
3 Gross income (line 1
mnushne2) . . .. ... ... .. 15,000. 0 0. 15,000.
4 Cashpnizes . . .. . ...
§ Noncashpnzes . .. . ... .
§ 6 Rent/faciity costs
e | b Rentlacty costs ... ..
a
i | 7 Food andbeverages . . . . . . ..
8
5| 8 Entertanment
9 Otherdrrectexpenses . . 11,493. 0, 11,493.
10 Durect expense summary Add lines 4 through 9mcolumn(d) . . . . . . . .. . ... .. ... .. . » |{ 11,493.)
Net income summary Combine hne 3, column(d),andine 10 . .. .. .. .. ... ... ....... > 3,507.

11

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

o (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
<
1 Grossrevenue . . . . .. ......
©| 2 Cashprizes . . . . ... .... ..
[2)
)
21! 3 Noncashpnzes ...........
0
]
@ | 4 Rentfaciitycosts = .. . .
[a)
5 Otherdirectexpenses . . ... ...
| | Yes W[ __|Yes % hYes %
6 Volunteerlabor . No No No
7 Direct expense summary Add hnes 2 through 5 column(d) . . . ... .. . > | )
8 Net gaming income summary Combine ine 1, columnd,andline7 . ... ............... »
Yes | No

9 Enter the state(s) in which the organization operates gaming actmites
a ls the organization icensed to operate gaming activities in each of these states? . . . . . . .. ... .. 9a
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? ... ... 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gamiNg? . . . . . L L L L L e e e e e e e e e e e e 12
JsA Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in-
The organization'sfacility . . . ... ... ... ... ...t eenannn. 13a %

Yes { No

Anoutsidefacility . . . . . . ... .. ... e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUEB? | | . i i it it it e e e et e e e e e e e e e e e e e e e e e e
If "Yes,” enter the amount of gaming revenue received by the orgamizaton % and the
amount of gaming revenue retamed by the third party %

i "Yes,” enter name and address of the third party

Gaming manager information

Name »

Gaming manager compensation »$

Description of services provided »

I_—_] Drirector/officer I:] Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense?. . . . . . . . . L L L e e e e e e e e e e e e

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

15a

17a

3SA
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. GMB No 15450047
SCHEDULE O Supplemental information to Form 990 '
{Form 990) 2@09
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. lnspection
Name of the orgamzation Employer identification number

PIKES PEAK OR BUST RODEO FOUNDATION 84-1589318
ATTACHMENT 1

FAMILY RELATIONSHIP

FORM 990 PART VI SECTION A, LINE 2

ROBERT NORRIS AND STEPHEN NORRIS ARE FATHER AND SON.

COPY OF THE FORM 990

PART VI, SECTION B, LINE 11A

A COPY OF THE FORM 990 IS PROVIDED TO ALL TRUSTEES FOR REVIEW PRIOR TO

FILING.

COMPENSATION OF OFFICERS AND KEY EMPLOYEES

PART VI, SECTION B, LINE 15A & 15B

THE TRUSTEES DETERMINE COMPENSATION OF OFFICERS AND KEY EMPLOYEES AND

REVIEW THE CONTRACT WITH THE GENERAL MANAGER.

PUBLIC DISCLOSURE OF DOCUMENTS

PART VI, SECTION C, LINE 19

THE ORGANZATION WILL THOUGHTFULLY CONSIDER REQUESTS FOR FINANCIAL

STATEMENTS AND GOVERNING DOCUMENTS. THE ORGANIZATION DOES NOT HAVE A

WRITTEN CONFLICT OF INTEREST POLICY.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

OUR MISSION IS TO PRESERVE OUR WESTERN HERITAGE AND SENSE OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identfication number
PIKES PEAK OR BUST RODEO FOUNDATION 84-1589318
ATTACHMENT 2 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
COMMUNITY WHILE PROVIDING RECREATION, EDUCATION AND EXCITING
OPPORTUNITIES TO RESIDENTS AND VISITORS ALIKE WHILE MAINTAINING OUR
ROOTS IN THE PIKES PEAK REGION.
ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
BLUE JEANS AND BRASS 28,553.
TOTAL 28,553.
ATTACHMENT 4
FORM 8990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
BLUE JEANS AND BRASS 15,000. 11,493. 3,507.
TOTALS 15,000. 11,493. 3.507.
ATTACHMENT 5
FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER: PPOBR ASSOCIATION
ORIGINAL AMOUNT: 30,000.
DATE OF NOTE: 08/30/2006
REPAYMENT TERMS: BASED UPON AVAILABILITY OF FUNDS
BEGINNING BALANCE DUE .. ... .. it e e e e e e e e e i 15,845,
ENDING BALANCE DUE . .. .. i i e e e e e e e e e i e 15,165.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 15,845.
JSA Schedule O (Form 990) 20609
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Schedute O (Form 990) 2009 Page 2
Name of the organization Employer identification number
PIKES PEAK OR BUST RODEO FOUNDATION 84-1589318
ATTACHMENT 5 (CONT'D)

TOTAL ENDING NOTES AND LOANS RECEIVABLES 15,165.
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|

|
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Form 8868 (Rev 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part  and check thisbox . . . _ _ _ . _ p| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* o If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only e the original (no copies needed).

Tvpe or Name of Exempt Organization Employer identification number
print PIKES PEAK OR BUST RODEO FOUNDATION 84-1589318

File by the Number, street, and room or suite no. If a P O. box, see instructions. For IRS use only

extended 601 N NEVADA

due date for

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions

:?s':mdi%es COLORADO SPRINGS, CO 80903

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

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » THE ORGANIZATION

Telephone No. p 719  447-9600 FAX No. »
s |f the organization does not have an office or place of business in the United States, check thisbox , . . ... .... ... .. » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox _ _ . » D If it is for part of the group, check thisbox _ . | > l land attach a

list with the names and EINs of all members the extension is for.
4 ]request an additional 3-month extension of tme unti _ 12/15/2010 .
5 For calendar year , or other tax year beginning  02/01/2009 and ending _ 01/31/2010 .
6 If this tax year is for less than 12 months, check reason.—L_] Inibial return I__I Final return l_] Change in accounting period
7

State in detail why you need the extension
ADDITIONAL TIME 1S REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

b If this apphcation is for Form 990-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 pad Ejé
previously with Form 8868 8b|$ 0.

¢ Batance Due. Subtract ine 8b from hine 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| $

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, includmg accompanyng schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form

Signature > m WMW Title B C—PA' Date B CHI5/ID

BKD, LLP Form 8868 (Rev 4-2009)
111 SOUTH TEJON, SUITE 800
COLORADO SPRINGS, CO 80903-9848

SUPPORT COPY

JSA
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rom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545.1709
f reasury
. mg;?;::;ﬂ%;m P File a separale application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . . ... ... ...

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

EEXM Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T2 1 > D

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

Electronic Filing (e-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 (6 months for a corporation required to file Form 9380-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) 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 PIKES PEAK OR BUST RODEO FOUNDATION 84-1589318
File by the Number, street, and room or suite no. If a P.O. box, see instructions. S U P P
gllijr?gd;;z"b ' City, i?\:n OI: pi?:’f?t?eA state, and ZIP code. For a foreign address, see instructons Q RT CO PY
retum. See ’ g » d
instructions. COLORADO SPRINGS, CO 80903
Check type of return to be filed (file a separate application for each return):

Form 990 Form 980-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » THE ORGANIZATION

Telephone No. » 719 447-9600 FAX No »

e If the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _If thisis

for the whole group, check this box . > l:l . it 1s for part of the group, check this box. . » I_J and attach a list with the
names and EINs of all members the extension will cover

1 | request an autggw/atll% 3-month (6 months for a corporation required to file Form 990-T) extension of time

until . 010 .to file the exempt organization return for the organization named above The extension is

for the organization's return for.

> - calendar year or
» tax year beginning 02/01, 2009 | and ending 01/31, 2010

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

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit. 3b|$ 0.

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

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

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