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Checklist of Required Schedules {continued)

Yes | No
Did the orgsnizalion report more than $5,000 of grants and other assistance 1o 8ny government of organization
inthe United States on Pant IX, column (A}, ling 17 /f *Yes,” complete Scheduls I, Parts lendil. . . . . . v .. ... 3 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stetes
on Part IX, column (A), line 21 If "Yes,“complete Schedulg |, Parts lend il . . . . . . . ... e e e . 22 X
Did the organizatan answar "Yes* to Pant VI, Section A, line 3, 4, or 5 about compensation of thg
organization’s current and former officers, directors, trustees, key employees, and highest compensatad
employees? If “Yes,"complete Schedule J . . . ... ... e 23 X
Did the organization have a tex-exempt bond lssue with an outstending principal amount of mors then
$100,000 a1 of the last day of the year, thal was issuad after December 31, 20022 if *Yes,® answer lines 24b
through 24d and complete Schedule K. I No, goto ine 25, . . . . . . . o o o oo 24a X
Dld the organization Invest any proceeds of tax-exempt bonds beyond e temporary period exception? . . . . . . . 24b X
Did the orgsnizetion maintain an escrow account other than a refunding escrow 8t any time during the year
to defeasa any taxexempt BORGSY . . . . .. L e e e, 24¢ X
Did the organization act as an "an bahalf of* issuer for bonds outstanding at any time during the vear?, . . .. .. 24d X
Section 501(e)(3) and 501(cH4) organiaations. Did the organization angage in an excess benefit transactlon
with e disqualifiad person during thae year? if “Yes,*complete Schedule L Part] . v v v v v v v v v oo e e e e vt 2ba X
Is the organization aware that it engeged in an excasa baneft transection with a disquallfied person tn a prior
year, and that the transaction hes not been reported on Bny of the organization’s prior Forms 980 or 990-E2?
I "Yos,"complete Schedule L POrtl. . . . . . . i e 25h X
Was 4 loan to or by 3 current or former officer, director, vrustee, key amployes, highly compensated employes, or
disqualified person outstanding es of the end of the orgenization’s tax yesr? if *Yes,* complata Schedute L. Part If . | 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employso,
substanual contributor or employse thereof, 8 grant salection committee mambar, or to 8 35% controlled
entity or famity member of any of thess persons? /f “Yes,“camplete Schedule LPart il . . . . ... ... .. ...

Was the organization a party to a businass transaction with one of the following parties (see Schedule L, 3

Part IV instructions for applicable filing thresholds, conditions, and excaptions);

A current or former officer, diractor, trustes, or key employea? if *Yes,” complete Schedufe L, Part V. . . .. ...
A family member of e cursent or former oflices, director, trustee, or key employee? /f "Yes,* complste
Schedulo L Part V. . . . . . o v i e e et e e e e et e i e
An entity of which a current ot farmer officer, director, trustes, or key employae (or a family member thareof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedulo L Part IV . . . .. ... .
Dd the organization receive more than $25,000 in noncash contributions? If “Yes,” complste Schedule M
Old the orgenmization recelve contwibutions of art, historical treasures, or other slmiler assets, or qualified

conservation contributions? f “Yes," complets Schedule M , . . . . . . . . . ...
Did the organlzation liquidate, terminate, or dissolve and cease operatlons? /f “Yes,” complste Schedule N,
Parti . .......... e e e Gt e e e e e e e e e r s s s e,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asgets? # "Yes,*
completa Schedule N, Partll, . . . ... ..... e e e e e e e
Did the organization own 100% of an entily disregarded as separate from the organizetion under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” completa Schedule R, Pert!. . . . . . . . .. e e e
Woas the organizetion related to any tax-exempt or taxable ontity? /f “Yes,” complete Schedule R, Part U, I,
oriV,and Part V. Iine 1. . . . L e e e e e e e e e e e e
Dld the organization have a controlled entity within the meantng of section S12(b){13? . ., . .. . ... . ...
If "Yas* to line 35a, did the organization receive sny payment from or engage in any trensaction with a
controlied entity within the maeaning of section 512(b)(13)? /f *Yas,* complete Schedule R, Part V, line 2 . |

36  Saction S01(c)(3) organizations Did the organization make any transfers to an exampt non-charltable

37

a8

relatad organization? If *Yes,“camplete Schodule R, Part V. line 2. . . ., .. . . ... ...
Did the organization conduct more than 5% of fts activities through an antlty that is not a related organlzation
and that is 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 s e h i e e s e Ce ot e e
Otd the organization complete Schedule O and provide explanartiens In Schedule O for Part VI, lines 11b and

192 Nota. All Form 880 filers are raquirad fo complete Scheduld O o . . . o . . v oo ot v e vt oo s o v v

JEA

2E1030 1.000

26b X
28¢ X
29 X
30 X
N X
32 X
33 X
34 X
358 X
35b X
36 X

%37 X
36 | X
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Independent Contractors .

Check if Schedule O contains a response to any question in this Part VI! .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emplayees, and

Section A.  Qfficers, Directors, Trustees, Key Employass, and Highast Compensetad Employees

1a Complets thls table for all persons raquired to ba listed, Repert compensation for the celendar year ending with or within the

organization’s tax year.

o List all of the organization’s curremt officers, diractors, trusteas {whether individuals or organizations), regerdless of amaunt of
compaensation. Entar -0- in columns (D), (€, end (F) if no compensation was paid.
s List all of the organization’s eurrent key employses, if any Sae instructions for deflnition of "kay employee.”
¢ List the organization’s five current highest compensated employess (other then an ofilcer, director, trustes, or key smployee)
who 7aceived reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organt2stion and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employeas who teceived mara thsn
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organizatuon’s former directors or trustees that received, In the capacity as a former director or teustee of the
organization, more than $10,000 of reportable compansation from the organization and any related organizelions

List percons in the following order individual trustaes or directors; Institutionsl trustees; officers, key employees, highest
compensated employaes; and former such persons.
D Check this box if neither the organization nor any related organitation compensated any current officar, dirgctor, of trustee.
()
(A) {B) Position (0} (E} (4]
Name and Title Avutage | (46 nolcheck more than one Reparteble Raponable Estimated
hours por | box. ualess person (s bath an compensstion  |compensation from amo:nrof
00K (L i d a diractos/trustes) trom fated other
whouu:u‘m - I_WT ‘o x = ”.n . tha ovgrl‘:'s;zmon: compensation
rana [aE[3) 3| F|3F{E] organization | (w-2/1099Mis0) trom the
organuatons 5.5' E al9 5“ 3 (W-2/1089-MISC) organizalioh
h:owdclud 5-? L 3 H and relalad
lng) g % % ‘g orgeanizatlons
a % g
A Craig Fales __ _______________ 2.00__
CO TRUSTEE X NONH NONE NONE
{2) John K, Morris __ . _________{ 2.00 .
CO TRUSTEE X NONK NONE NONE
3 UMB BANK, COLORADO ___________ 2.00__
CO_TRUSTEE X 8,004 NONE NONE
L RS RUNOS! ORS
—'51 ——————————————————————————————————————— ﬁ
A8 2 I
Y} crmemmmmc e eemafaee o]
® . e mmmmmee N T
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Form 990 (2011) Page B
Section A. Officers, Direttors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
18} {c
{A) Avcagy Position ) (€) (F)
Name and uila hoorspa { Ido nat chack mora than one Repartebte Asponable Eatlmuied
woek {falany | boX, unissa pertonis both an compensation  Jcompensation (rom amount of
houn for officer and ¢ director/trustee) from related other
e E] ¥ g
'::“ &_ﬁ_ 2 § 2 .§§ 1 the organizations compensation
orgenitations Tt E Fl8 . from the
sz |clel2|g8ls organizauon (W-2/1039-MISC) €
belowdoned [R € ) § ala organlzation
ma |22} 3 23 {W-2/1099-MISC)
2 g é ond retated
g é a organizeliony
aia a
2 A
a
R
| e .
| -
LL) S
L N
{19} . -
0 e
e J S
1 A SRR
‘ K
i 8.
I o O PP LR Y
| B
{ sy
|
| 6 Subtotel L ., P
; ¢ Totel from continuation sheets to Part VI, Section A |, ., . ., e >
: d Yotal (addlines tbend 1¢) . . . < - . ... ... ... ‘e A 8,004 NONE NONE
2 Total number of individuals (including but not limitad to those I-sted above) who received more than $100,000 of
reportable compensation from the organization b 0

| 3 Did the orgenization liet any lormer officer, director. or trustee, key employse, or highest compensated
| employee on line 101 /f “Yes,“complete Schodule J for such individus! ., . . .. ... ........ R,

4 For any individual listed on line 18, is the sum of reportable compansation and other compensation from the
organization and related organizatlons grester than $150,0007 ¥ Yes, completea Schedule J for such

individual . . ... ... ...... e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for servicas rendered to the organization? if Yes, complete Schedufe J forsuchparson . . . .. ... . L. e

Section B. Independent Contractors
1 Complete this table for your five highast compenseatad Independent contractors that received more than $100,000 of
compensation from the orgsnization. Report compensation for the calendar year ending with or within the orgenization’s tax

yeaf.

(A) (B} ©
Name and business address Descriplion of services Compensatlon

2 Total number of independent contractors (including but not limited to those listed above) who
recevad more than $100,000 of compensstion from the organization » 0

;g:oso 1000 “'”6’&‘9‘%‘0 81
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