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SCANNED

JuL 312013

990 " Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
aanee | Pikes Peak Range Riders Foundation
change | Doing Business As 84-1497942
rotien Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
femn- | P.O. Box 758 719-540-6020
:L’Pu‘?ﬂ""" City or town, state or country, and ZIP + 4 G Gross receipts $ 135,028.
Dﬁgghc"' Colorado Spr ings , CO 80901 H(a) Is this a group return
pending F Name and address of pnncipal officerSCOtt Smith for affihates? [_ves No
same as C above H(b) Are all affilates included? [_Jves [__INo
1 Tax-exempt status: L X 501(c)(3) L 501(c) ( )< (nsert no.) L] 4947(a)(1) or 527 If *No," attach a list. (see instructions)
J Website: N/A H(c) Group exemption number P

K Form of organization: [ X1 Corporation || Trust | Association Other p>

| L Year of formation: 199 9| M State of legal domicite: CO

[PartT] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: TO Ooperate facilities for the
§ use of children's and other charitable organizations.
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
® | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 0
:g 6 Total number of volunteers (estimate If necessary) 6 35
EJ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIIi, iine 1k) 163,025. 63,1009.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
® | 10 Investment income (Part VIlIl, column (A), lines 3, 4, and 7d) 12,151. 776 .
o
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 10 ’ 850. 49 ’ 096.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 186,026. 112,981.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 18,658. 19,225.
14 Benefits paid to or for members (Part 1X, column (A}, ne 4) 0. 0. |
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 60.
W47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 100,237. 108,894.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne25) -~ 118,895. 128,119.
19 Revenue less expenses. Subtract line 18 from line 12 ! " 67,131. -15,138.
58 4 , Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) i 2,082,931. 2,038,628.
<o|21 Total liabilities (Part X, line 26) 387,687. 358,522.
g&_’ 22 Net assets or fund balances. Subtract line 21 from ine 20 1,695,244. 1,680,106,
[ Part Il | Signature Block—
Under penatties of perjury, | declare it | have ex; this ret panying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Dé non o mr mm information of which preparer has any knowledge.
} ez
Sign Signature of officer Date
Here Scott Smith, Treasurer QIZ“ , 12
Type or print name and title
Print/Type preparer's name Preparer's signature Vate chex [ [| PTIN
Paid Gregory L. Gandy, CPA Gregory L. Gandy, CPj05/30/12 's'.,".em,,m,e., P00294661
Preparer |Frm'sname p BlggsKofford, P.C. Frm'sEiNy 84-0884124
Use Only [Frm'saddressy, 630 Southpointe Court, Suite 200 j
Colorado Springs, CO 80906 Phoneno. 719.579.9090 -
May the IRS discuss this retum with the preparer shown above? (see mstructions) |_.] Yes [ | No @
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

@ @ PY AS ORIGINALLY g

FILED



Form 990 (2011) ' Pikes Peak Range Riders Foundation 84-1497942 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll D

1  Bnefly descnbe the organization’s mission:
To operate facilities for the use of children's and other charitable

organlzations.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? o [:lYes No
If *Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes lX} No

If *Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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.

4a (Code } (Expenses $ 110,925. including grants of $ ) (Revenue $ )
To provide for the use of the facilities for children and other
charitable organizations.

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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ ncluding grants of $ ) (Revenue $ )

4e__ Total program service expenses P> 110,925.

Form 990 (2011)

132002



Form 990 (2011 ' Pikes Peak Range Riders Foundation 84-1497942 page3
IW\T‘[_C—h)mst of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities 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 organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts Iin such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il ) ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasirendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X R §< ] !
as applicable. . ﬂ‘ 3
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported Iin Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization 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 Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xill 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, XlI, and X!l i1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)u)? 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization 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? /f "Yes," complete Schedule F, Parts Il and IV 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? /f "Yes, " complete Schedule F, Parts Il and 1V 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011) ' Pikes Peak Range Riders Foundation 84-1497942

o g Page 4.
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), Iine 17 /f "Yes, " complete Schedule I, Parts | and il 21 | X
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 | and Il 22 | X
23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*®, go to line 25 R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization 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 pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L., Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
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, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV T
instructions for applicable fiing thresholds, conditions, and exceptions): 4
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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 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 Il, lll, IV, and V, lne 1 34} X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recetve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004 @ @ P v
01-23-12




Form 990 (2011) ) Pikes Peak Range Riders Foundation 84-1497942  page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0f = o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming »
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, P e 1
filed for the calendar year ending with or within the year covered by this retum 2a 0 N AN !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions) ,;‘;»; e .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O R R 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: | 4 e | e .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _ J e
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organtzation 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 solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7
g If the orgamzation received a contnbution of qualified inteliectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting X
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, Iine 12, for public use of club facilities 10b
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 received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is hicensed to issue qualified health plans 13b '
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) ' Pikes Peak Range Riders Foundation 84-1497942 pageb
l Part Vi | Governance, Management, and Disclosure Foreach "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.

Check If Schedule O contains a response to any question in this Part VI . [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year i 1a 14 ;
If there are material differences in voting rights among members of the governing body, or if the governing i
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent 1b 14 ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N T "
officer, director, trustee, or key employee? i i 2 X
3 Did the organization delegate control over management duties customarly 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 organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: : 1 ] ;
a The governing body? g8a| X
b Each committee with authonty to act on behalf of the governing body? gb | 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? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? /f "No," go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Dud 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 management official 15a
b Other officers or key employees of the organization 15b
If "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 during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take 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 is required to be filed »CO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website [XI Upon request

b g

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

Renee Runco - 719-540-6020
P.O. Box 758, Colorado Springs, CO 80901
Srane Form 990 (2011)
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Form 990 (2011) : Pikes Peak Range Riders Foundation 84-1497942 page7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatien (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.

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

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

[Xj Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F
Name and Title Average | onot c,';‘gf'mt'gg‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(describe g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | = g and related
nSchedule | £ | 2| . |2 58| s organizations
0) HEHEHE
(1) Scott Smith
President 1.00 X 0. 0. 0.
(2) Brian Braaten
Vice President 1.00}X 0. 0. 0.
(3) Corliss Palmer
Secretary 1 . 0 0 X 0 . O . 0 .
(4) Marvin A, Boyd
Treasurer 1 . 0 0 X 0 . 0 . 0 .
(5) Christopher D, Whitney
Director 1.00|X 0. 0. 0.
(6) Gary Markle
birector 1.00(X 0. 0. 0.
(7) Brett Axton
Director 1.001|X 0. 0. 0.
(8) Guy Dobbin
Director 1.00(|X 0. 0. 0.
(9) Marc Jenkins
Director 1.00|X 0. 0. 0.
(10) Orderia Mitchell
Director 1.00|X 0. 0. 0.
(11) John Skalla
Director 1.00¢X 0. 0. 0.
(12) Charlie Stowell
Director 1.00|X 0. 0. 0.
(13) Renee Zentz
Director 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) : Pikes Peak Range Riders Foundation 84-1497942 Page8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | c,'::c’ksﬁ'ggm anone Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| £ | = g|g and related
in Schedule | 3 ;ﬁ s = g gl s organizations
o) HEHHESE
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . o
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization . oot
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarnization or individual for services 1. o
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those hsted above) who received more than i
$100,000 of compensation from the organization P> 0 .
Form 990 (2011)
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Form 990 (2011)

Pikes Peak Range Riders Foundation 84-1497942 Page9
[Part VIi T Statement of Revenue B
(A) (B) (€) R (D)
: Total revenue Related or Unrelated exclded foom
: exempt function business tax under
: revenue revenue sections 512,
i 513, 0r 514
*2*2 1 a Federated campaigns 1a
g E b Membership dues 1b
B ¢ Fundraising events 1c . o,
5@ d Related organizations 1d ‘ s, - Wt
) E e Government grants (contnbutions) 1e SR PO ) i |
.g": £ All other contnbutions, gifts, grants, and . :
5.—“3’ similar amounts not included above 1f 63,109. -
£ ' 6,992. >
S-g g Noncash contributions included in ines 1a-1f $ ’ R o i
O8|  h Total. Add lines 1a-1f > 63,109. o .
Business Code t i Y
g | 2a
ES
[ d
o f Al other program service revenue
g Total. Add lines 2a-2f » '
3 Investment income (including dividends, interest, and
other similar amounts) > 276. 276.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Grossrents :
b Less: rental expenses ;
¢ Rental income or (loss) !
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities () Other )
assets other than inventory 500. '
b Less. cost or other basis
and sales expenses
¢ Gan or (loss) 500. )
d Net gamn or (loss) [ 500. 500.
g 8 a Gross income from fundraising events (not
g including $ of
E:.\ contnbutions reported on line 1¢c) See
5 Part IV, ine 18 al 53,545.
g b Less: direct expenses b| 22,047. ‘
¢ Net income or (loss) from fundraising events » 31, 498. 31 ’ 498.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b | 3
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Insurance Relmbursemen | 900099 17,598. 17,598.
b
c
d All other revenue
e Total. Add lines 11a-11d > 17,598.
12 Total revenue. See instructions. » 112,981. 18,098. 0.] 31,774.
012312 Form 990 (2011)
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Form 990 (2011)

Pikes Peak Range Riders Foundation

84—1497942 Page10

[ Part IX | 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).

Check if Schedule O contains a response to any question in this Part IX L |
Do not include amounts reported on lines 6b, Total éfgenses Progra(rg)serwce Managéﬁw)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIli expenses general expenses expenses
1 Grants and other assistance to governments and Eif gggg oy Hent L ndla
organizations in the United States. See Part IV, line 21 g Y
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 19,225. 19,225.)
3 Grants and other assistance to govemments, ¢ :;
organizations, and individuals outside the §§
United States. See Part IV, lines 15 and 16 e
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 38. 38.
¢ Accounting 6,300. 6,300.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 186. 186.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 594, 594.
20 Interest 16,975. 16,975.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 62,031. 62,031.
23 Insurance 8,863. 8,863.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if hne
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a Property Taxes 3,308. 3,308.
b Indoor Arena 3,275. 3,275.
¢ Improvements 2,546, 2,546.
d Miscellaneous 2,045. 1,985. 60.
e All other expenses 2,733. 986. 1,747-
25 Total functional expenses. Add lines 1through 24e 128,119. 110, 925. 17,134. 60.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) Pikes Peak Range Riders Foundation 84-1497942 page 1t
[Part X [Balance Sheet B
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 26,063.] 1 33,504.
2 Savings and temporary cash investments 125 -] 97.] 2 107,462,
3 Pledges and grants receivable, net 14,379.] 3 7,442,
4 Accounts recewvable, net 175.| a 0.
5 Recewvables from current and former officers, directors, trustees, key . i
employees, and highest compensated employees. Complete Part |l L . ;
of Schedule L X X
6 Recewvables from other disqualified persons (as defined under section ? . 7
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting Ty
employers and sponsoring organizations of section 501(c)(9) voluntary L -
" employees’ beneficiary organizations (see instructions)
73' 7 Notes and loans receivable, net
2 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or other S Soe votes e i 73
basis. Complete Part VI of Schedule D 10a 2,674,592. \ ‘ . ) 4 I f %
b Less: accumulated depreciation 10b 957,995. 1,747,473.] 10c 1,716,597.
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 169 ’ 244. 12 173 ’ 623.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 2 ’ 082 ' 931.] 16 2 ’ 038 ’ 628.
17  Accounts payable and accrued expenses 1,683.] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, i
ﬁ highest compensated employees, and disqualified persons. Complete Part || : \_t
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 368,406.] 23 351,982.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther habilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 17,598.{ 25 6,540.
26 Total liabilities. Add lines 17 through 25 387,687.] 26 358,522.
Organizations that follow SFAS 117, check here P> (X and complete ;
2 lines 27 through 29, and lines 33 and 34. ;
% 27 Unrestncted net assets 1,695,244.| o7 1,680,106.
g 28 Temporanly restncted net assets 28
3 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P E] and
S complete lines 30 through 34. )
-3 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,695,244.] 33 1,680,106.
34 Total habilities and net assets/fund balances 2,082,931.] 34 2,038,628.
Form 980 (2011)
132011 01-23-12 - -
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Form 990 (2011) . Pikes Peak Range Riders Foundation 84-1497942 pagei2

[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

L]

1 Total revenue (must equal Part VIli, column (A), ine 12) 1 112,981.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 128,119.
3 Revenue less expenses Subtract ine 2 from line 1 3 -15 ’ 138.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,695, 244.
5 Other changes in net assets or fund balances (explain in Schedute Q) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 1 ' 680 ’ 106.
| Part XIlf Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part X}l (]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a pnor 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 audrted 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 erther its oversight process or selection process during 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
separate basis, consolidated basis, or both:

Separate basis |:] Consolidated basis E] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a

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. 3b

Form 990 (2011)
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SCHEDULE A ) ’
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

~ Open to Public

lnspe\ctionﬁ .

i
H
i

Name of the organization

Pikes Peak Range Riders Foundation

Employer identification number

84-1497942

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170{b)({1)}(A)i).
2 E] A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E.)
3 |:] A hospttal or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A){iii). Enter the hospital’'s name,

city, and state:

<0 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170({b){ 1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, 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 1)

10
1"

[0

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 supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aD Type | b

el ]

Type ll

c |:] Type Ill - Functionally integrated
By checking this box, | cerhify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

a1 Type - other

foundation managers and other than one or more pubticly supported organizations descnbed In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting orgamization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the folliowing persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and () below,

the governing body of the supported organization?
A family member of a person described in (i) above?

(i)

(iii} A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).

)

Yes

No

11g(i)

11g(ii)

11g(iii)

() Name of supported
organization

(i) EIN

(iit) Type of
organization

Eiv) Is the organization
n col. (i) isted n your

(v) Did you notify the
organization in col.

(vi)Is the
arganization 1n col.

{vii) Amount of

- i)orgamzed in the support
(gzz%gb:glgglégiz;ng governming document?| (i) of your support? ® gu,s_'? PP
{see instructions})) Yes No Yes No Yes No
< S . koo P 0 R
: ‘1§5 %@éf&’ ER A f 7
Total 2 A s

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 . . Page2
’ hed in Sections O(b)(1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add hines 1 through 3

5 The portion of total contnbutions -
by each person (other than a ; |
govermmental unit or publicly b TE
supported organization) included
on line 1 that exceeds 2% of the g
amount shown on line 11, Ly
column {f)
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6 Public support. Subtract line 5 from hine 4 PoA
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dwvidends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business s regularly camed on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV))
11 Total support. Add hines 7 through 10 : Frinl . SR . 1
12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 s 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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f} divided by line 11, column (f) 14 %
15 Public support percentage from 2010 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » I:I

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 2 |:|
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 qualfies as a publicly supported organization | g

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 151s 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 > I:I
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 | 3

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12

COPRY



84-1497942 page3

ScheduIeAiForm 990 or‘ggo.%lg 2011 Pikes Peak Range Riders Foundation

upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to

qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."}

175,546.| 48,137.

179,784.

173,875.

116,654.

693,996.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that i1s related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 175,546.] 48,137.

179,784.

173,875.

116,654.

693,996.

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

11,397. 3,357.

21, 286.

10,000.

46,040.

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ltne 13 for the year

0.

¢ Add hnes 7a and 7b 11,397.

21, 286.

10,000.

46,040.

3,357.
8 Public support (subtract ne 7c from ling 6 .

w ¥

e

Ry 647,956.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

175,546.] 48,137.

9 Amounts from line 6

179,784,

173,875.

116,654.

693,996.

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

324. 230.

178 L

191,

276 .

1,199.

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

¢ Add ines 10a and 10b 324. 230.

178.

191.

276 L

1,199.

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV))

17,598.

17,598.

13 Total support(add ines 9, 10c, 11,anc 12y | L 75,870, 48,367.

179,962.

174,066.

134,528.

712,793.

14
check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by Iine 13, column (f))

16 Public support percentage from 2010 Schedule A, Part Ill, ine 15

15

90.90

%

16

92.39

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17

17

.17

%

18

.17

%

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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

» (X1

»[ ]
»[ ]

132023 01-24-12
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: . . . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Ef;’,?,’;?’::tﬂj:esgii,?” P Attach to Form 990. P> See separate instructions. Inspection !
Name of the organization Employer identification number
Pikes Peak Range Riders Foundation 84-1497942

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, ine 6.

A dON =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from {during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes |:| No
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? L__l Yes ':] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an histoncally important land area
D Protection of natural habitat l:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year p>

Number of states where property subject to conservation easement Is located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:| Yes E] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements durng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)

and section 170(h)(4)B)(i)? CJves [Ino
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 descnbes the organization’s accounting for
conservation easements

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes*® to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these rtems.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 |
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VilI, ine 1 » 3
b Assets included in Form 990, Part X > 3
L:!:Ac;sn For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1
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Schedule D (Form 990) 2011~ Pikes Peak Range Riders Foundation 84-1497942 page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a l:] Public exhibition d E] Loan or exchange programs
b L__—] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit 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 I:l No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ Ine
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance B 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a
b

Did the organization include an amount on Form 990, Part X, line 21? I__J Yes Ll No
If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, fine 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance o
Contnibutions £t ;

Net investment earmings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs i
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasirendowment P> %
b Permanent endowment p» %
¢ Temporarnly restrnicted endowment p> %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and admtnistered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Descrbe in Part XIV the intended uses of the organization's endowment funds
rPart VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 589,000. 589,000.
b Buldings 1,309,820. 327,455. 982,365.
¢ Leasehold improvements 608,564. 466,934, 141,630.
d Equipment 167,208. 163,606. 3,602.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) » 1,716,597.
Schedule D (Form 990) 2011
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Schedule D (Form990) 2011 Pikes Peak Range Riders Foundation 84-1497942 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of securrty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests 173,623. Cost

(3) Other

A)

®)

(9]

D)

(B)

(@]

@

H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 173,623.] .,

R L

| Part VIil] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Vi

2

3

(4)

O]

(]

(U]

8)

()]

(9

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

{a) Descnption

(b) Book value

0]

2

3)

@)

()]

()

)

@®

©

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

| Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal ncome taxes
@ Due to LTEC 6,540.
@ ‘
@)
(5)
6)
)
@
©) f
(10) '
(1) E
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) 6,540 (

g T
2. FIN 48 (ASC 740)

3
01-23-12
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Schedule D (Form 990) 2011 ) Plkes Peak Range Rlders Foundation 84-1497942 page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) i 1
Total expenses (Form 930, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements R 1
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12:
Net unreahized gains on investments 2a E
i

© ONOO LN
OCleIN|o| | |®w N

Donated services and use of faclilities 2b
Recovenes of prior year grants 2c )
Other (Descnbe n Part XIV.) 2d o
Add lines 2a through 2d 2e
3 Subtract line 2e from iine 1 X 3
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1: o
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Descnbe in Part XiV.) 4b .
¢ Add Iines 4a and 4b 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
{ Part XIII[Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c ‘
Other {Describe in Part XIV.) 2d ‘
Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
: b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18 ) 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, hine 4; Part
X, ine 2; Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIll, fines 2d and 4b. Also complete this part to provide any additional information 1

O ot g

L1 2 « N < TN = -1}

O Q0 0 T o

Schedule D (Form 990) 2011
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SCHEDULEG | " Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, st
ﬁ:{i’;;“;g::{:::;gjf:"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
Pikes Peak Range Riders Foundation 84-1497942
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.
a D Mail solictations e l:] Solictation of non-government grants
b Intemet and email solicitations f D Solicitation of government grants
c Phone solicrtations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) 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.

iii) Dig v) Amount paid :
(i) Name and address of individual .. 1\(m faiser (iv) Gross receipts tg) zor retalne’:c)i by) (vi) Amount paid
or entit (fundralser) (ii) Activity have C\.tlrsl:)d{y from actvit fundraiser to (or retained by)
Y B Y | isteam ooy | organmzaton
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 ot 990£2)2011 Pikes Peak Ramnge Riders Foundation

84-1497942 page2

[Part 1l

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event # hi
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Golf (add col. (a) through
Moose Raffle[lournament 3 col. (c))
o (event type) (event type) (total number) )
3
=
[
6:5 1 Gross receipts 27,735. 15,185. 10,625. 53,545.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 27,735. 15,185. 10,625, 53,545.
4 Cash pnzes
n | 5 Noncash prizes
&
&
2| 6 Rent/faciity costs
w
s}
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 11,903. 5,146. 4,998. 22,047.
10 Oirect expense summary. Add lines 4 through 9 in column (d}) | 22,047 J
11 Net income summary Combine line 3, column (d), and line 10 » 31 y 498.
I Part IHl | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, IIne 6a.
(b) Pull tabs/instant (d) Totat gaming (add
[+
g (a) Bingo bingo/progressive bingo |  (G) Othergaming | " ) through col (c))
3
o
1 Gross revenue
o | 2 Cash prizes
&
o
g [ 3 Noncash prizes
w
2
2 | 4 Rent/facility costs
=)
5 Other direct expenses
L_Ives % |L_] Yes % [L_] ves %
6 Volunteer labor D No No [:l No
7 Drirect expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization hcensed to operate gaming activities in each of these states? LI vYes L No
b If *"No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes L No

b If "Yes," explan:

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 of 990-E2) 2011 Pikes Peak Range Riders Foundation

11 Does the organization operate gaming activities with nonmembers?
12

84-1497942
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

PaFe 3
LI ves No
to administer chantable gaming?

D Yes [:] No

Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

13

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes E] No

b If "Yes," enter the amount of gaming revenue receved by the organization P $
of gaming revenue retained by the third party > $

c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p»

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer l:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license?

I:] Yes I:] No

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

|Part IV[

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (1)) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

COPRPY



Ci-L2-10 LOLeEL

(1 1L02) (066 wi0g) | anpaysg ‘066 W.I04 10} SUOIONIISU| dY) 93S ‘9OJON 10V UOIIONPaY Jomiaded o4  YH
| 9|qe] | aUl| 8U} Ul palsl| SUOIeZIUBDIO J8Y]0 JO Jaquinu [ej0} Jeu3y ¢
4 a|qe) | aulj 8y} ul pasy suoijeziuebio Juswuisrob pue (£)(0)10G U0II09S JO JBquinu jejol 18U g

STZT8 00 ‘431D uoued

*S9TITITORY A3TTTORd 3JO 2s() AR 000°T ‘0
uoTjepunol s1apry abuey 01ZT xo0€ ‘0°4d
jead saId 3JOo @sn 104 sKoqmo) uetisTIyd 3o dTysmolTad
*89T3TIToRd] A3TITPRd JO 9s() AR 052 '8 0 51608 0D 'sburads opeiolod
uoTIepPUNOg SISPTY abuey - 9AY uOSIPE (50§ - UOTIRTDOSSY
jead 89ATd 30 98N 104 09pOY 89YD3TIE ST3I3TT TRUOTIEN
"89T3TITORd A3TITo®d JO 98} AR 522 ¢ ‘0 01608 00 ‘'sbutads opeiofod
uotTjepunod sIIPTy abuey pATd uotun ‘S SO¢€
R Jead 89)Td JO 9sn 104 mlv
. mm_mm_wm_mo. 8oUR)SISSE
90UB)SISSE IO 20UB)SISSE |SBO-UuoU __ 00G) uoH m\y_\wu\_, yseo-uou juelb yseo s|qeoidde yi juswusanob Jo
yuelb jo asoding (4) jo uonduosaq (6) v_ho MoEw.S_ A__c JO Junowy (9} 10 Junowy (p) uoi398s Oy (9) N3 (q) uoneziuebio Jo ssaippe pue swen (e) |

pepesu si 8oeds [EUCINPPE JI Pejeddnp 8q Ued || HBd 000 G$ UBY) 810U paaiaoas Juaidioal suo ou ji xoq iyl ¥93yYD 000°S$ UBY) 810W PaAIBoai Jey Juaidioal
AUB io} ‘1.2 BUIl ‘Al HBd '066 WO 0] ,SOA, Palomsue uoijeziuebio ay) yi 8319/dwo) Saje)s pajiuf syl ul suoieziuebi) PuUB SJUIWUISACD 0} IDUBJSISSY JOYIO Pue Sjuesn g
SOIBIS Paliun a4} Ul spunj Juelb JO 6SN 8y} bullojuOW 10§ S8iNpadold s,UolezZIUEBIo 9yl Al Hed W equdseg g
aoue]sisse U0 mﬂCNLO ay] pieme 0] pasn eLallld
UOI09]8S 8Y) PUE ‘BIUB)SISSE J0 sjuelb ay) 1o} Ajpqibije ,seajurib ay) ‘aoue)SISSE 10 SJURIB BY) JO JUNOWE 8y} SjeIIUBISQNS 0] SPJ03a) urejuiew uoneziuebio syy ssog |
13ed |

[ ] <

.ozE saA ]

89UB)SISSY PUB SjueID UO UOIEULIO)U] [BIDUSIY)

. Zv6L6VT-¥8 uoTjepunod sSISPTY S6uey 3esd S9YTd

Jaquinu uoyesynuapl sakojdwig uoijeziuefio ay} jo sweN

‘066 W04 0} yoeny «
*Z2Z 10 L Z 8Ul| ‘Al Hed ‘066 W04 0} ,SaA, palamsue uoneziuebio ayy ji a19jdwo)

891AJ3G ONUBABY [BUIBIY|

uoyjoadsu)
Aunsess oy jo yuswedeq

oqng o3 uado

1L0¢

Lp00-SpSL ON gWNO

$8]e1S POLUN @Y) U| S|ENPIAIPU| PUE ‘SJUdWUIBA0D)

‘suonjeziueb1Q 0} 9OUEBISISSY JOYIO PUE Sjue.D) (066 wio3)

137NA3HOS

)\~

O




(+1.02) (066 Wa0d) | ainpaysg

Zt-42-10 2oL2el

UOIJEULLIOJUI [RUOIIPPE 1810 AUB pue ‘g aul| ‘| Med Ul painbal uoijeunojul ay} apiaoid o) ped siy aig(diuos) "uoneuniou] [euawajddng | Al Hed _

‘0 '0s2'¢ G dTysIeToyss o933919buey
‘0 *00s'€ £ drysIeToyssS ASHWIKH
(tay10 ‘|esiedde ‘AlN4 ‘H00q) | 8DUB)SISSE YSeD ueib yses syuaidioal

82ue]SISSe YSed-uou Jo uonduoseq (J)

uoiyenjea jo poyisiy (9)

-uou o junowy (p)

10 Junowy (9)

J0 13quinN (q)

aouejsisse Jo juelb jo adA| (e)

‘papaau si 8oeds jeuoijippe ji pajedidnp aq ued |(| Yed

"22 BUIl ‘A| Med ‘066 W04 0] ,S9A, Pasamsue uoijeziuebio ay) yi 9)9|dwoy) “sajels pajiuf) ayj ul S|enpIAIpu| 0} 3DUE)ISISSY Y10 PUe Sjueln _ 11 Med _

2 abed

Cv6L6PT-¥8

UOTJepunod SIopTIH 2buey yead SoId

(1 102) (066 wiod) | 8INpayds




SCHEDULEO |- Supplemental Information to Form 990 or 990-EZ °§N6'fis'ﬁi"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
et o1 ihe Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Pikes Peak Range Riders Foundation 84-1497942

Form 990, Part VI, Section B, line 11: If time permits a copy of the tax

return will be handed out at the board meeting, a discussion will be held

and then it will either be approved or not approved. If time does not

permit a copy of the tax return will be emailed to the board members, any

question and concerns will be answered, then the board members will send an

email stating yes or no.

Form 990, Part VI, Section C, Line 19: Copies of Form 990, governing

documents, and financial statements are made available to the public upon

request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 : ‘Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » IXI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and chck on e-file for Charities & Nonprofits.

tParti-| 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
Part | only . » 1]

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.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. Pikes Peak Range Riders Foundation 84-1497942

tle by th
due d);te 70; Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyowr | P,0O, Box 758
return See
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

Colorado Springs, CO 80901

Enter the Return code for the retumn that this application is for (file a separate application for each retumn) m
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Renee Runco
® The books are in the care of P> P.0O. Box 758 - Colorado Springs, CO 80901

Telephone No.p» 719-540-6020 FAXNo B>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |[f thisis for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P |:| . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2012 , to file the exempt organization return for the orgarnization named above. The extension

1s for the organization’s retum for:

> calendar year 2011 or

> tax year beginning , and ending

2  If the tax year entered in hne 1 s for less than 12 months, check reason: [:I Initial return D Final retum
Change in accounting perod

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a cred. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
01-04-12
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