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CHANGE OF ACCOUNTING PERIOD

m 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 private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/forrm990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JAN 1, 2014 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
applicable
change. | COLORADO UPLIFT, INC.
g’!a;nnege Doing Business As 84-0889330
retumn Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
Tormun- 3914 KING STREET 303-830-6615
ranended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 742,541.
[_lfeet=| DENVER, CO 80211 H(a) Is this a group return
pending e Name and address of pnncipal officerMIKE PAINTER for subordinates? __ [ Jves [XINo
SAME AS C ABOVE H(b) Are all subordinates |ncluded?[j Yes I:I No

I Tax-exempt status [X]501(c)3) [ 1501(c)(

) (nsertno.) [ 4947@)1)or [__] 527

J Website: p» WWW . COLORADOUPLIFT.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

| L vear of formation: 198 2J M State of legal domicile: CO

[Part 1| Summary

o | 1 Bnefly describe the organization's mission or most significant activities: BUILD LONG-TERM, LIFE-CHANGING
§ RELATIONSHIPS WITH URBAN YOUTH.
€| 2 Checkthis box p [ Ji#the organization discontinued its operations or Wnet assets.
% 3 Number of voting members of the governing body (Part VI, hne 1a) ) RECE% ] 3 103
2 4 Number of Independent voting members of the governing body (Part Vi, ing 14 . 4 101
.g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2 M AY .ﬁ g 2015 5 0
S| 6 Total number of volunteers (estimate if necessary) __ L 6 250
© | 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 - — 7a 0.
%" = b Net unrelated business taxable income from Form 990-T, line 34 @@ @EN; U “ 7b 0.
o = Prior Year Current Year
L2 .| 8 Contnbutions and grants (Part Vill, ine 1h) 4,812,502. 732,597.
= g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
% é 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 42,277. 9,006.
- 11 Other revenue (Part VlI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 453,747. 938.
Q 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 5,308 .5 26 . 742 ,541.
%Z’I 13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 81,860. 30,123.
=z 14 Benefits paid to or for members (Part 1X, column (A), Iine 4) i 0. 0.
gg 15 Salaries, other compensation, employee benefits (Part IX, column (A}, Iines 5- 10) 3,303,539. 1,834,842.
¢2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) - = 75,000. 35,020.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 256,818.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,477,888. 855,080.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,938,287. 2,755,065.
19 Revenue less expenses. Subtract line 18 from hne 12 370,239. <2,012,524.>
Eg Beginning of Current Year End of Year
@5 20 Total assets (Part X, ine 16) 8,364,080. 6,437,088.
f?é 21 Total habilities (Part X, ine 26) 514,132. 549,4914.
27| 22 Net assets or fund balances_Subtract line 21 from lme 20 7,849,948. 5,887,594.

| Part Il | Signature Block

A

Under penalties of perjury, | declare that | hav xammnclu{ ng accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
han offi a

true, correct, and complete. Declaration gf pgEpaser Q) is pased on all information of which preparer has any knowledge.

} - 5//& //f
Sign Signature of office Date 7
Here MIKE PAINTER, CHI EXECUTIVE OFFICER

} Type or print name al’d title e

Print/Type preparer's name Preparer's signature Date chek [ ]1 PTIN
Paid KYLE FRITCH, CPA KYLE FRITCH, CPA 05/08 /15| serempioyed 01313374
Preparer {Frm'sname p» EIDE BAILLY, LLP Firm'sEiNp  45-0250958
UseOnly |Frm'saddressy, 440 INDIANA ST., STE 200

GOLDEN, CO 80401 Phoneno(303) 986-2454

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No

332001 10-28-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

/\\“\Form 990 (2013)
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Form 990 (2013) COLORADO UPLIFT, INC. 84-0889330 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part it . .| .. . |:|

1

Brefly describe the organization’s mission:

BUILDING LONG-TERM, LIFE-CHANGING RELATIONSHIPS WITH URBAN YOUTH.

Did the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-E2? . | . . . . . . . [:IYes @No
If "Yes,"” descnbe these new services on Schedule O.

Did the orgarization cease conducting, or make significant changes in how it conducts, any program services? . l:lYes [K] No
If "Yes," descnbe these changes on Schedule O

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 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 )(Expensess 2 P 238 ¢ 312 e including grants of $ 21 1 024 - ) (Revenues 938 . )
DEVELOPING LIFE-CHANGING RELATIONSHIPS WITH ECONOMICALLY DISADVANTAGED
AND AT-RISK URBAN YOQUTH BY TEACHING CHARACTER, LEADERSHIP AND LIFE
SKILLS FOR SUCCESS AND OFFERING ACTIVITIES THAT DEVELOP LEADERSHIP AND
TEAMWORK. OUR PROGRAM CONCENTRATES ON FOUR PROGRAM AREAS - IN-SCHOOL,
AFTER-SCHOOL, ADVENTURE, AND POST-SECONDARY. WE WORK TO ESTABLISH A
MULTI-YEAR BOND OF INFLUENCE OVER THE LIFE OF EACH CHILD THAT PROVIDES
HIM OR HER NEEDED SUPPORT. OUR PROGRAM HAS BEEN IMPLEMENTED IN 28
DENVER PUBLIC SCHOOLS. EACH YEAR APPROXIMATELY OVER 5,000 STUDENTS
LEARN SEVEN CHARACTER QUALITIES AND SIX LIFE SKILLS IN CLASS, CRUCIAL
TRAITS, AND RECEIVE MENTORING AND GUIDANCE OVER THE COURSE OF A

CALENDAR YEAR.

4b

(Code ) (Expensess 9 3 0 9 9 e including grants of $ 9 7z 0 9 9 - ) (Revenue $ )
EMPLOYEE ASSISTANCE PROGRAM: EMPLOYEES NEEDING ASSISTANCE MEET WITH
THE DIRECTOR OF STAFF OPERATIONS TO DISCUSS WHETHER THEY MAY BE A
CANDIDATE FOR RECEIVING GRANT FUNDS FROM THIS PROGRAM. RECIPIENTS ARE
SELECTED ON A CASE BY CASE BASIS. CANDIDATES WHO ARE APPROVED FOR
ASSISTANCE ENTER INTO A CONTRACTUAL RELATIONSHIP WITH THE ORGANIZATION.
THE CONTRACT OUTLINES THE PURPOSE AND SCOPE OF THE GRANT AND WHETHER IT

WILL BE REPATD.

(Code } (Expenses $ ncluding grants of $ } (Revenue $ )

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ L

4e Total program service expenses P> 2,247 ,411.

332002

Form 990 (2013)

10-29-13




Form 990 (2013) COLORADO UPLIFT, INC. 84-0889330 Page3
[ Part IV | Checklist 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 L . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates 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 sectlon 501(h) electlon 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 membershxp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . 5 X
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 in 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 historic structures? If “Yes, " complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account lhiability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ) 9 | X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIiI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107? If "Yes, " complete Schedule D,
Part VI S o 11a| X
b Did the organization report an amount for investments - other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil o 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . .. | 11e X
d 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 167 If "Yes," complete Schedule D, Part IX . R 11d| X
e Did the organization report an amount for other habilities in Part X, hne 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xt and Xil .. |12a X
b Was the organization included in consohdated, independent audlted fi nancnal statements for the tax year?
If “Yes, " and if the organization answered “No" to Iine 12a, then completing Schedule D, Parts Xl and Xil is optional X 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausnng. 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, Partsland IV _ . i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV i ... |16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 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 contnbutlons on Part Vill, llnes
1c and 8a®? If "Yes," complete Schedule G, Part Il __ L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a? If "Yes,*
complete Schedule G, Part il . o 19 X
20a Did the organization operate one or more hospltaJ facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

3320023
10-29-13




Form 990 (2013) COLORADO UPLIFT, INC. 84-0889330 Page4
[ Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes, ® complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), hne 2? If "Yes," complete Schedule |, Parts | and Il . . . 2 | X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J OO 23 X

24a Did the organization have a tax -exempt bond issue with an outstanding prlnC|paI amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*", go to line 25a . 24a X
b Did the organization tnvest 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 time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng 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? /f *Yes, " complete Schedule L, Part| . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i 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 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part (I . 26 X

27 Did the organization provide a grant or other assrstance 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
instructions for applicable fiing 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 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 indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
20 Did the organization recetve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M . 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes, " complete
Schedule N, Part Il . . . .82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? 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, Part i, III or IV, and
PartV, line 1 . Y} X
35a Did the organization have a controlied entlty within the meaning of sectron 512(b)(13)'7 . .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, line 2 L 35b
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 36 X
37 Dd the organization conduct more than 5% of its actlvmes through an entlty that 1s not a related orgamzatron
and that s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI X X X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e 38 | X
Form 990 (2013)
332004
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Form 990 (2013) COLORADO UPLIFT, INC. 84-0889330 PageS
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V B ) [:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ 1a 0
b Enter the number of Forms W-2G included in ine 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) winnings to pnize winners? . . . 1c
2a Enter the number of employees reported on Form w-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return _ 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... | Sa X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O i 3b
4a At any time during 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See nstructions for 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 durning the tax year? . . | . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in 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 requrred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year X [ 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualrfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution 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
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 distributions under section 4366? X 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? X 9b
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part VUi, line 12 X 10a
b Gross receipts, included on Form 990, Part VIIi, ine 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 iIncome 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 orgamzatlon fihng Form 990 In heu 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? | L. . .. . 113a
Note. See the instructions for additional information the orgamization 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 licensed to 1ssue qualified health plans L. 13b
¢ Enter the amount of reserves on hand . L . 13¢
14a Did the organization receive any payments for indoor tanning services durning the tax year? . X | 14a X
b If "Yes," has i1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)

332005
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Form 990 (2013) COLORADO UPLIFT, INC. 84-0889330 Pageb
I Part VI I Governance, Management, and Disclosure For each *Yes* response to Iines 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 or note to any ine_in this Part VI . R R IK]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 103
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explamn in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 101
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarrly performed by or under the drrect 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 dunng 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 appornt one or
more members of the governing body? 7a X
b Are any governance decisions of the orgamzation 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:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing 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 affilates? .. [10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters affihlates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frIrng the form? 11a X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts" oo 120 | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done i . 12¢ | X
13 Did the organization have a written whistleblower policy? . . 13| X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X 15a | X
b Other officers or key employees of the organization i A, . 15b | X

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 entrty dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organrzatron to evaluate its partrcrpatron
In Jjoint 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 s required to be filed P> CO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 |:| Anocther’s website IX] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the orgamzation 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>
BRIAN STAMER - 303-830-6615
3914 KING STREET, DENVER, CO 80211
332008 10-29-13 Form 990 (2013)




Form 990 (2013)

COLORADO UPLIFT,

INC.

84-0889330

Page 7

|Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[

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

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’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, 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 report-
able 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 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.

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

A {B) ) (0) (E) (F)
Name and Title Average | .. d’?egf‘ﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S - = organization (W-2/1099-MISC) from the
related é g . %_; (W-2/1099-MISC) organization
organizations g = £(5. and related
below £ £ 5|8 23| = organizations
line) El2|5|&|28 &
(1) MICHAEL PAINTER 40.00
PRESIDENT & CEO X X 0. 0. 0.
(2) J. KENT HUTCHESON, PHD. 40.00
FOUNDER & PRES. EMERITUS X X 0. 0. 0.
(3) WALT RAKOWICH 1.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(4) STEPHEN BARNETT 1.00
VICE CHAIR & SECRETARY X X 0. 0. 0.
(5) KEVIN ALLEN 1.00
TREASURER X X 0. 0. 0.
(6) JOHN ANDREWS 1.00
DIRECTOR X 0. 0. 0.
(7) ROBERT BARBEE 1.00
DIRECTOR X 0. 0. 0.
(8) DAVE BEAVER 1.00
DIRECTOR X 0. 0. 0.
(9) STEPHEN BELL 1.00
DIRECTOR X 0. 0. 0.
(10) RANDALL BELLOWS 1.00
DIRECTOR X 0. 0. 0.
(11) JEFFREY BENNIS 1.00
DIRECTOR X 0. 0. 0.
(12) BRUCE BENSON 1.00
DIRECTOR X 0. 0. 0.
(13) JERRY BERGLUND 1.00
DIRECTOR X 0. 0. 0.
(14) MARTY BERGLUND 1.00
DIRECTOR X 0. 0. 0.
(15) HORST BERGMANN 1.00
DIRECTOR X 0. 0. 0.
(16) MAC BLOUNT 1.00
DIRECTOR X 0. 0. 0.
(17) DOUG BONNETTE 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2013)

332007 10-28-13




Form 990 (2013) COLORADO UPLIFT, INC. 84-0889330 Page8
l Part Vii ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do ot cfe&s:f"gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustoe) from from related other
(st any ‘S the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related é 2 P (W-2/1099-MISC) organization
organizations| 3 E g £ and related
bﬁ:‘;;" é % g E; gg: ;E: organizations
(18) MARK BROWN 1.00
DIRECTOR X 0. 0. 0.
(19) ROD BUSCHER 1.00
DIRECTOR X 0. 0. 0.
(20) JAMES CLEARY, III 1.00
DIRECTOR X 0. 0. 0.
(21) WANDA COLBURN 1.00
DIRECTOR X 0. 0. 0.
(22) DR. MARILYN COORS 1.00
DIRECTOR X 0. 0. 0.
(23) ALEX CRANBERG 1.00
DIRECTOR X 0. 0. 0.
(24) KEVIN FALLON 1.00
DIRECTOR X 0. 0. 0.
(25) DAVE FISHER 1.00
DIRECTOR X 0. 0. 0.
(26) SAM FREEDMAN 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total ) > 0. 0. 0.
¢ Total from contmuatlon sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indvidual . 3 X
4  For any individual histed on hine 1a, I1s the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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) (€)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recetved more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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Form 990 (2013) COLORADO UPLIFT, INC. 84-0889330 Page9
] Part VIl | Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part VIl |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business fror;legi(ogrslder
revenue revenue 512-514
2 2| 1 a Federated campagns 1a
g é b Membership dues 1b
A< ¢ Fundraising events 1c
'g 5 d Related organizations 1d
‘é 5 e Government grants (contnbutions) 1e
S 5 £ All other contributions, gifts, grants, and
as similar amounts not included above | 1f 732,597.
Y e)
§ -g g Noncash contributions included in lines 1a-1f $ 5 7 z 3 0 3 .
os h_Total. Add lines 1a-1f » 732,597.
Business Cod
_8 2a
>
o f All other program service revenue
g Total. Add lines 2a-2f . »
3 Investment income (including dividends, interest, and
other similar amounts) _ e N 9,006. 9,006.
4 Income from investment of tax-exempt bond proceeds | 2
5  Royalties s >
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or {loss) . .. | 2
7 a Gross amount from sales of (i) Securities (11) Other
assets other than inventory
b Less: cost or other basts
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) .. . .. »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less. direct expenses . b
¢ Net income or (loss) from fundraising events »
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
c_ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE 900009 938. 938.
b
c
d All other revenue
e Total. Add Ines 11a-11d > 938.
12 ___ Total revenue See Instructions. > 742,541. 938. 0. 9,006.
$o2e1 Form 990 (2013)




Form 990 (2013)

COLORADO UPLIFT,

INC.

84-0889330 Pagel0

[ 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).

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) {C) D)
75, 8, 9b, and 10b of Part VIl Total expenses PO panses | goner oxpenses Fé‘,?ééﬁ':é';g
1 Grants and other asststance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 30 ,123. 30 ,123.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees L 137,346. 76,159. 2,147. 59,040.
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 1,234,542, 1,050,569. 111,829. 72,144.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 65,458. 50,849. 4,277. 10,332.
9  Other employee benefits 299,503, 264,681. 23,755. 11,067.
10 Payroll taxes . 97,993. 85,571. 7,638. 4,784.
11 Fees for services (non-employees)”
a Management 1,800. 900. 900.
b Legal .
¢ Accounting 28,739. 28,739.
d Lobbyng .. . .
e Professional fundraising services. See Part IV, line 17 35,020, 35,020.
f Investment managementfees 1,856. 1,856.
g Other (lfine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 27,587. 25,767. 1,119. 701.
12  Advertising and promotion 87,793. 31,424. 24,130. 32,239.
13 Office expenses _ 7,456. 6,511. 581. 364.
14  Information technology 66,637. 58,554. 4,970. 3,113.
15 Royalties
16 Occupancy 30,391. 26,624, 2,316. 1,451,
17 Travel . . 134,928. 126,957. 2,657. 5,314.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,487. 16,787. 1,045. 655.
20 Interest L.
21 Payments to affilates .
22 Depreciation, depletion, and amortization 55,739. 48,674. 4,344. 2,721.
23 Insurance o . 55,712. 48,788. 4,257, 2,667.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of Iine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a LIFT ACTIVITIES 203,240. 177,476, 15,841, 9,923.
b ADVANCED LEADERSHIP 67,542. 58,980. 5,264. 3,298.
c
d
e All other expenses 67,173. 62,017. 3,171. 1,985.
25 Total functional expenses. Add lines 1 through 24e 2,755,065.] 2,247.,411. 250,836. 256,818.
26 Joint costs Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here B> [ i following SOP 68-2 (ASC 858-720)
Form 990 (2013)
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Form 990 (2013)

INC.

84-0889330 Page 11

[ Part X | Balance Sheet

COLORADQO UPLIFT,

Check if Schedule O contains a response or note to any line in this Part X

L]

332011
10-29-13

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 4,582,960.] 1 2,940,387.
2 Savings and temporary cash investments 15,660.] 2 34,707.
3 Pledges and grants receivable, net 1,426,349.] 3 1,160,568.
4  Accounts recevable, net 4 55,282.
5 Loans and other receivables from current and former ofF icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L i L Lo X . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 73,952.] 9 27,216.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 2,211,177.
b Less' accumulated depreciation 10b 1,183,428. 1,034,927.)10c 1,027,749.
11  Investments - publicly traded secunties 807,550.] 11 831,757.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 422,682.0 15 359,422.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,36 4,080.] 16 6,437,088.
17 Accounts payable and accrued expenses 91,450.] 17 190,072.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 95,000.] 21 0.
e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L 22
- | 23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 327,682.| 25 359,422,
26 Total liabilities. Add lines 17 through 25 514,132.] 26 549,494.
Organizations that follow SFAS 117 (ASC 958), check here P Lf] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,564,992. 27 2,696,151.
g 28 Temporarily restncted net assets 2 7 809 ¢ 146.| 28 2 L 715 7 623.
E 29 Permanently restncted net assets 475 2 810.| 29 475 ¢ 810.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
;:3 31 Pad-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 7,849,948.] 33 5,887,594.
34 Total habilities and net assets/fund balances 8,364,080.( 34 6,437,088.
Form 990 (2013)




Form 990 (2013) COLORADO UPLIFT, INC. 84-0889330 Pagel2

Part XI | Reconciliation of Net Assets -

Check if Schedule O contains a response or note to any line in this Part X!

[

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 742,541.
2 Total expenses (must equal Part [X, column (A), line 25) 2 2,755,065.
3 Revenue less expenses Subtract line 2 from line 1 3 <2,012,524.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurn (A) 4 7,849,948.
5 Netunrealized gains (losses) on investments 5 50,170.
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explam In Schedule 0) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B)) 10 5,887,594.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl

]

2a

3a

Accounting method used to prepare the Form 990: D Cash II_I Accrual [:' Other

If the orgamization 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

I:] Separate basis D Consolidated basis I:] Both consolidated and separate basis

If "Yes" tc 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 dunng the tax year, explaln n Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the reqmred audlt or audrts'7 If the organlzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c

3a X

3b

332012

10-29-13
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

tntemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form3990. Inspection

Name of the organization Employer identification number
COLORADO UPLIFT, INC. 84-0889330

Wart I | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization Is not a pnvate foundation because 1t is: (For nes 1 through 11, check only one box.)

]

HWN =

00 E0 O

10
1

O

el ]

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){AX(ii). (Attach Schedule E)

A hospital or a cooperative hospttal service organization descnbed In section 170(b){1){(A)iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1){(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descnbed in section 170{(b)(1)(A)(v).

An organization that normally recetves a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A communtty trust descnbed in section 170(b)(1){(A)}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Iil}

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
descnbes the type of supporting orgamization and complete lines 11e through 11h
a D Type | b [:] Type Il c [:] Type lll - Functionally integrated d [:| Type |l - Non-functionally integrated
By checking this box, | certify that the organization ts not controlied directly or indirectly by one or more disqualffied persons other than
foundation managers and other than one or more publicly 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 is a Type [, Type Il, or Type |lI
supporting organization, check this box . |:]
g Since August 17, 20086, has the organization accepted any gift or contnbutlon from any of the foIIownng persons'7
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (n) below, Yes | No
the govermning body of the supported orgamization? . X . 11g(i)
(ii) A family member of a person described In (i) above? = . i 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above’7 X L . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organizationt (v) Did you notify the OrgaI(I‘I,Z'gltII%I!lhﬁ’l col. | (vii) Amount of monetary
organization (described on ines 1-9 fin col. (i} hsted in your grgamzatlon In col. (i) organlzed in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

332021
09-25-13




Schedule A (Form 990 or 990-E7) 2013 COLORADQ UPLIFT,

INC.

84-0889330 Page2

! Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. 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) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facllities
furmished by a governmental unrit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract ine 5 from line 4

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e) 2013

(f) Total

5431436.

3447782.

4162732.

4817310.

732,597.

18591857.

5431436.

3447782.

4162732.

4817310.

732,597.

18591857.

1413966.

17177891.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dvidends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

5431436.

3447782.

4162732.

4817310.

732,597.

18591857,

38,231.

34,965.

46 ,282.

42,201.

9,006.

170,685.

7,868.

938.

8,806.

18771348.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)}3)

organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Suppdrt Percentage

‘ 15 Public support percentage from 2012 Schedule A, Part i, line 14
16a 33 1/3% support test - 2013. If the orgamization did not check the box on iine 13 and Ime 14is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

stop here. The organization qualifies as a publicly supported organization

14 Pubhic support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

14

91.51 %

15

93.07 %

» (X1

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a or 16b and Ilne 1415 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

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organmization 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

»[ 1]

»[ ]

»[ ]
| S

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 COLORADQO UPLIFT, INC. 84-0889330 Pages
[ Part lll | Support Schedule for Qrganizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d} 2012 (e} 2013 (f) Total
1 Giffts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add Ines 7aand 7b

8 Public support (Sublract line 7c from e 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromiine6
10a Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support. (add nes 9, 10¢, 11, and 12)

14 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 . . . A . _p» ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 _Public support percentage from 2012 Schedule A, Part lli, hne 15 . . : 16 %
Section D. Computation of Investment Income Percentage
17 investment ncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. if the organization did not check the box on line 14 and Ime 15 1S more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and Iine 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 | 2 '____]

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Part IV l Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b, and Part I, Ine 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

INSURANCE REIMBURSEMENT

REFUND AND OTHER INCOME

SCHEDULE A, PART IT

THE ORGANIZATION IS FILING A SHORT YEAR RETURN FOR THE PERIOD

JANUARY 1, 2014 TO JUNE 30, 2014, EFFECTIVELY CHANGING THEIR ACCOUNTING

PERIOD FROM A CALENDAR YEAR ENDING DECEMBER 31ST TO A FISCAL YEAR ENDING

JUNE 30, 2014. 1IN ORDER TO PROPERLY REFLECT THE ORGANIZATION'S PUBLIC

CHARITY STATUS AND PUBLIC SUPPORT FOR THE PURPOSES OF SCHEDULE A, PART IT

(SUPPORT SCHEDULE FOR ORGANIZATION'S DESCRIBED IN SECTION

170(B)(1)(A)(VI)) THE ORGANIZATION IS REPORTING THEIR ACTIVITY FCR

CALENDAR YEARS ENDING DECEMBER 31, 2010 THROUGH DECEMBER 31, 2013 AND THE

ACTIVITY FOR THE SHORT YEAR ENDING JUNE 30, 2014 FOR THE FIVE YEAR PUBLIC

SUPPORT COMPUTATION ON SCHEDULE A.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements =
(Form 990) > Complete if the organization answered “Yes," to Form 990, 20 1 3

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number

COLORADQ UPLIFT, INC. 84-0889330

|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 HhWN 2

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

Total number at end of year

Aggregate contnbuttons to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? . . |:] Yes [:l No
Did the organization inform all 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? . [:I Yes I:] No

| Part Il LConservatlon Easements. Complete if the organlzatron answered “Yes" to Form 990, Part IV line 7.

1

a o T 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) Preservation of an histoncally important land area
I:] Protection of natural habritat D Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 L. i . . 2a
Total acreage restricted by conservation easements . B L 2b
Number of conservation easements on a certified historic structure lncluded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure
listed in the National Register . 2d
Number of conservation easements modified, transferred, released extmgunshed or terrnlnated 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 wrtten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? | .. . I:] Yes [:I No
Staff and volunteer hours devoted to monritonng, inspecting, and enforcing conservatlon easements during the year p-

Amount of expenses incurred 1n monitonng, nspecting, and enforcing conservation easements dunng 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(N)@B))? . .. . ] C [Cdves [nNo
In Part XIlll, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes 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, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin 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 XI|I,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 R . » B
(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 gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 o . .. . |
b Assets included in Form 990, Part X i i L » S
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COLORADO UPLIFT, INC. 84-0889330 Page2
[Part 1l ] 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 I:l Public exhibition d D Loan or exchange programs
b ,___l Scholarly research e |__—] Other
c D Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X[l
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes |:| 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 contnbutions or other assets not included
on Form 990, Part X? L. . .. . |:l Yes IE No
b if "Yes," explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning balance | . . .. R . 1c
d Additions dunng the year | T . . .. 1d
e Distnbutions during the year L. L. .. e - . .. 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X fine 21 '7 . . [X} Yes E] No
b If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provrded n Part Xl
]T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 750,050, 659,078, 579,913, 583,106, 516,545,
b Contnbutions L. . 236. 22 264, 236.
¢ Net investment earnings, gains, and lo 38,641, 90,736. 56,901, <3,193.b 66,325,
d Grants or scholarships
e Oiher expendttures for facities
and programs
f Administrative expenses .
g End of year balance 788,691, 750,050, 659,078, 579,913, 583,106,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Pemanent endowment p» 60.33 %
¢ Temporarily restricted endowment p> 39.67 %
The percentages In lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations . i . . L. 3a(i) X
(ii) related orgamizations e B ) . . 3a(ii) X
b If “Yes" to 3a(i), are the related orgamzatlons hsted as requ:red on Schedule R? . e, . » 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . 278,077. 278,077.
b Buildings . . 406,039. 98,890. 307,149.
c Leaseholdrmprovements . 439,578. 170,201. 269 ,377.
d Equpment . . . 1,087,483. 914,337. 173,146,
e Other
Total. Add Iines 1a throuqh 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c) } B » 1,027,749.

Schedule D (Form 990) 2013
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] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part iV, ine 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (ncluding name of securty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

A

B

(©)

(%))

(5]

(3]

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[Part Vili] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13
(a) Descniption of investment (b) Book value {c) Method of valuation. Cost or end-of-year market value

(1)
2
(3)
(4)
(5)
©
(U
8
(9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) hine 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15
(a) Descniption (b) Book value
() INVESTMENTS HELD FOR DEFERRED COMPENSATION 359,422.
(2)
3)
(4)
(5)
6)
(7)
(8)
©)
Total, (Column (b) must equal Form 990, Part X, col (B) line 15.) L. » 359,422.
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25

1. (a) Descniption of hability (b) Book value
(1) Federal Income taxes
(22 DEFERRED COMPENSATION LIABILITY 359,422.
(3)
4)
(5)
(6)
@
8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 359.,422.

2. Liability for uncertain tax positions. In Part Xlill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl |:]
Schedute D (Form 990) 2013
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| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . L 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.
a Net unrealized gains on investments . | i . . . 2a
b Donated services and use of facilities | . L. L. . 2b
¢ Recovenes of pnor year grants L i o . 2c
d Other (Descnbe in Part XIll.) o L . L . 2d
e Addhnes 2athrough2d == . . . . L. . . . . 2e
3 Subtract line 2e from line 1 . L. i . L 3
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ne 7b . 4a
b Other (Descrnbe in Part Xi1l) . . i 4b
¢ Addlnes4aand4b . . . 4¢
Total revenue Add lines 3 and 4c. (Thls must equal Fonn 990, Partl Ilne 12.) 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements | . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Prnor year adjustments . . X o 2b
¢ Otherlosses _ . e - - 2¢c
d Other (Describe in Part XIIl.) e . X X 2d
e Add lines 2a through 2d . . JE A L 2e
3 Subtract line 2e from line 1 - . e e e 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a
b Other (Describe in Part Xill) i . L . 4b
¢ Addlnes4aand4b . .. .. . . . . . 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18.)

an

| Part XIli| Supplemental Information.
Provide the descnptions 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,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION RECEIVED FUNDS WHICH, IN ACCORDANCE WITH

DONOR STIPULATIONS, ARE TO BE HELD UNTII. ELEVATE USA IS FORMED. ELEVATE

USA IS AN ORGANIZATION DEDICATED TO EMPOWERING CITIES AND STAFF TO BUILD

LONG-TERM, LIFE-CHANGING RELATIONSHIPS WITH URBAN YOUTH ACROSS THE NATION.

ONCE THE ENTITY IS PROPERLY FORMED COLORADO UPLIFT WILL TRANSFER THE FUNDS

TO ELEVATE USA IN ACCORDANCE WITH DISTRIBUTION REQUIREMENTS ESTABLISHED BY

THE DONORS.

PART V, LINE 4:

PERMANENT ENDOWMENT FUND ASSETS ARE HELD IN PERPETUITY, THE

INCOME FROM WHICH IS AVATLABLE TO BE APPROPRIATED FOR CURRENT OPERATIONS

A Schedule D (Form 990) 2013
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|Part XIlI] Supplemental Information (continued)

IN ACCORDANCE WITH THE ORGANIZATION'S SPENDING POLICY.

332055
09-25-13
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SCHEDULE G R . L. ; . OMB No 1545-0047

Form 990 or 990.E2 Supplemental Information Regarding Fundraising or Gaming Activities

(Form or “EZ) Complete if thé organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
nternal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
COLORADO UPLIFT, INC. 84-0889330

Fundraising Activities. Complete if the organization answered "Yes*" to Form 990, Part IV, Iine 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 l)_ﬂ Mail solicrtations e Solicttation of non-government grants
b [f_' Internet and email solicitations f El Solicitation of government grants
c Phone solicitations g [___l Special fundraising events

d IKI In-person solicitations
2 a Dd the organization have a wntten or oral agreement with any individual (iIncluding officers, directors, trustees or
key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? [_Tﬂ 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) Did v) Amount paid .
(i) Name and address of individual o i o (iv) Gross receipts té zor retalne’c)j by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity M comiarel | from actvity fundraiser to (or retained by)
¢ contrbutions? histed in col. (i) organization
NORTON RAINEY, LLC - 3725 E. Yes | No
EASTER DRIVE, LITTLETON, CO FUNDRAISING CONSULTANT X 0, 25,000, <25,000.>
BONNIE HESTER - 8004 NORTH
CHICAHO AVENUE, PORTLAND, OR GRANT CONSULTANT X 0, 7,520, <7,520.>
Total . . .. 3 e .. B 32,520, <32,520,>
3 Listall states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t i1s exempt from registration
or licensing.

6{0)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS

332081
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Part Il | Fundraising Events. Cpmplete 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.

(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col (c))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less Contributions

3 Gross income (line 1 minus line 2)

4 Cashpnzes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add llnes 4 through 9 in column (d) »
Net income summary Subtract ine 10 from line 3, column (d) . | 3

l Part ] I 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.

(b) Pull tabs/instant (d) Total gaming {(add
(]
2 (a) Bingo bingo/progressive bingo | (6) Oergaming .%oy i ough col (c))
3
id

1__Gross revenue
o | 2 Cash prizes
&
s
2|3 Noncash pnzes
w
°
21 4 Rentfacility costs
()

5 Other direct expenses

D Yes % |:] Yes % |:| Yes %
6 Volunteer labor . |:| No |:| No I:l No

7 Direct expense summary Add lines 2 through 5 in column (d) L L L >

8 Net gaming income summary Subtract ine 7 from line 1, column (d) . L .. .

9 Enter the state(s) n which the organization operates gaming activities-
a Is the organization licensed to operate gaming activities in each of these states? . . i |:| Yes I:I No

b If "No," explain:

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year? . L. l:l Yes [:] No
b If "Yes," explain

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . L . [:] Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? X L . . L. |:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . L o » L. L. 13a %
b An outside facility | 13b %

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

Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i D Yes [:I No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[:] Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming hcense? . . . i o . l:l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
IPart |V| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NORTON RAINEY, LLC

(I) ADDRESS OF FUNDRAISER: 3725 E. EASTER DRIVE, LITTLETON, CO 80122

(I) NAME OF FUNDRAISER: BONNIE HESTER

(I) ADDRESS OF FUNDRAISER: 8004 NORTH CHICAHO AVENUE, PORTLAND, OR 97203

PART I, LINE 2B, COLUMN (V):
332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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| Part IV | Supplemental Information (cantinued)

THE ORGANIZATION PAYS NORTON RAINEY, LLC TO ASSIST WITH

MARKETING AND IDENTIFYING INDIVIDUALS WHO MAY HAVE INTEREST IN UPLIFT'S

PROGRAM ACTIVITIES, ESTABLISHING OUTREACH, AND MAKING INITIAL CONTACT

WITH THOSE POTENTIAL CONTRIBUTORS.

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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Schedule | (Form 990) COLORADQO UPLIFT, INC. 84-0889330 Page2

| Part IV | Supplemental Information

THE BUDGET COMMITTEE. A DESIGNATED MEMBER OF THE EXECUTIVE COMMITTEE

REVIEWS THE TRANSACTIONS POSTED TO THE ASSISTANCE ACCOUNT ON A QUARTERLY

BASIS TO ENSURE FUNDS ARE BEING SPENT AS INTENDED AND ARE WITHIN BUDGET.

SCHOLARSHIP RECIPIENTS COMPLETE AN APPLICATION, WHICH IS REVIEWED BY

COLORADO UPLIFT'S SCHOLARSHIP COMMITTEE BASED ON NEED AND APPLICATION.

FUNDS AWARDED ARE PAID DIRECTLY TO THE COLLEGE OR UNIVERSITY WITH A LETTER

STATING HOW THE FUNDS ARE TO BE APPLIED TO THE RECIPIENTS' ACCOUNTS.

Schedule | (Form 990)
332201

05-01-13




SCHEDULE M

(Form 990)

Department of the Treasury

Internal

Revenue Service

Noncash Contributions

Name of the organization

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

COLORADO UPLIFT, INC. 84-0889330
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VI, ine 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications i
5 Clothing and household goods X 650. ICOST
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contnbution -
Histornc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles _ .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histornical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( EVENT TICKETS) X 61 31,836. KCOST
26 Other P ( TRAVEL GETAWA) X 2 24,397. COST
27 Other P ( GIFT CARDS ) X 2 420. ICOST
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part {, ines 1 - 28, that it must hold for
at least three years from the date of the intial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b if "Yes," descnbe the arrangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? o 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R R 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2013)

332141

09-03-13




Schedule M (Form 990) (2013) COLORADQ UPLIFT, INC. 84-0889330 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information

SCHEDULE M, LINE 32B:

THE ORGANIZATION HAS NOT ADOPTED A FORMAL GIFT ACCEPTANCE

POLICY; HOWEVER, THE MANAGER OF FINANCE REVIEWS EACH POTENTIAL GIFT TO

DETERMINE WHETHER IT WILL FURTHER THE ORGANIZATION'S EXEMPT PURPOSE.

332142 09-03-13 Schedule M (Form 990) (2013)




SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y YT .
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service ] nformation abo hedule orm or 990-EZ) and its instructions is at www.irs.qgov/forrm990. Inspection

Name of the organization Employer identification number
COLORADQ UPLIFT, INC. 84-0889330

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION IS MANAGED BY AN EXECUTIVE COMMITTEE

COMPRISED OF NOT FEWER THAN THREE NOR MORE THAN 20 PERSONS INCLUDING THE

FOUNDER, THE CHAIRPERSON OF THE BOARD QF DIRECTORS, THE PRESIDENT, AND

ADDITIONAL MEMBERS THAT ARE NOMINATED BY THE NOMINATING COMMITTEE OF THE

BOARD OF DIRECTORS. MEMBERSHIP TO THE EXECUTIVE COMMITTEE IS FOR A TERM OF

ONE YEAR. DURING THE SHORT PERIOD ENDED JUNE 30, 2014, ALL MEMBERS OF THE

EXECUTIVE COMMITTEE WERE ALSO MEMBERS OF THE BOARD OF DIRECTORS. THE

EXECUTIVE COMMITTEE MANAGES THE ORGANIZATION BY OVERSEEING AND SUPERVISING

THE OPERATION OF THE ORGANIZATION'S BUSINESS AND MAKING DECISIONS ON BEHALF

OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS MARTY AND JERRY BERGLUND HAVE A FAMILY

RELATIONSHIP.

BOARD MEMBERS DAVE AND MARGIE HUNGER HAVE A FAMILY RELATIONSHIP.

BOARD MEMBERS MIKE AND CARLEEN HASELDEN HAVE A FAMILY RELATIONSHIP.

BOARD MEMBERS CHARLIE GALLAGHER AND MIKE KENNEDY HAVE BOTH A FAMILY AND

BUSINESS RELATIONSHIP.

THE ABOVE RELATIONSHIPS DO NOT IMPATR THE INDEPENDENCE OF ANY MEMBER, SINCE

NEITHER THE MEMBER NOR RELATED PARTY WAS INVOLVED IN ANY TRANSACTION

REPORTABLE ON SCHEDULE L.

FORM 990, PART VI, SECTION B, LINE 11:

AN UNREDACTED COPY OF THE 990 IS PROVIDED TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

COLORADO UPLIFT, INC. 84-0889330

ORGANIZATION'S EXECUTIVE COMMITTEE BEFORE FILING. THE EXECUTIVE COMMITTEE

WILL CONDUCT A REVIEW OF THE 990 BEFORE THE NEXT MEETING OF THE FULL BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS ALL

BOARD MEMBERS, OFFICERS, EMPLOYEES AND OTHERS WHO CAN INFLUENCE THE ACTIONS

OF COLORADO UPLIFT OR HAVE PROPRIETARY INFORMATION CONCERNING COLORADO

UPLIFT. THE EXISTENCE OF ANY POTENTIAL CONFLICTS OF INTEREST SHALL BE

DISCLOSED TO THE BOARD ON A TIMELY BASIS AND ALWAYS BEFORE ANY TRANSACTION

IS CONSUMMATED. STAFF DISCLOSURES SHOULD BE MADE TQ THE MANAGER OF

FINANCE, WHO SHALL DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS AND IS

MATERIAL, AND TIF THE MATTER IS MATERIAL, BRINGS IT TO THE ATTENTION OF THE

DESIGNATED COMMITTEE.

DISCLOSURE INVOLVING BOARD MEMBERS OR_DIRECTORS SHOULD BE MADE TO THE

EXECUTIVE COMMITTEE. THE BOARD SHALL DETERMINE WHETHER A CONFLICT EXISTS

AND IS MATERIAL, AND IN THE PRESENCE OF AN EXISTING MATERIAL CONFLICT,

WHETHER THE CONTEMPLATED TRANSACTION MAY BE AUTHORIZED AS JUST, FAIR AND

REASONABLE TO COLORADO UPLIFT. DECISIONS ON THESE MATTERS WILL REST IN THE

SOLE DISCRETION OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

A COMPENSATION COMMITTEE MEETS TWICE ANNUALLY TO DETERMINE

POLICY FOR COMPENSATION OF COLORADO UPLIFT'S OFFICERS AND KEY EMPLOYEES.

THE COMMITTEE USES THE COLORADO NONPROFIT ASSOCIATION'S SALARY AND BENEFITS

SURVEY. 1IN ORDER TO ATTRACT AND RETAIN WELL-QUALIFIED MANAGERS, THE

COMMITTEE SEEKS TO SET COMPENSATION IN THE UPPER 25% OF THE RANGES STATED

So04 33 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization - Employer identification number

COLORADO UPLIFT, INC. 84-0889330

IN THE SURVEY. MINUTES ARE KEPT FROM EACH COMPENSATION COMMITTEE MEETING.

COMPENSATION REVIEWS WERE LAST CONDUCTED IN MAY OF 2014. THE COMMITTEE WILL

MEET AGAIN IN MARCH OF 2015.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY

SCHEDULING A MEETING WITH THE MANAGER OF FINANCE.

FORM 990, PART IV, LINE 12A AND FORM 990, PART XII, LINES 2B AND 2C:

THE ORGANIZATION OBTAINED AN AUDIT OF THEIR FINANCIALS FOR

THE FULL TWELVE MONTH PERIOD FROM JULY 1, 2013 THROUGH JUNE 30, 2014.

THE ORGANIZATION'S SHORT PERIOD RETURN FILED TO CHANGE THEIR ACCOUNTING

PERIOD FROM A CALENDAR YEAR ENDING DECEMBER 31ST TO A FISCAL YEAR

ENDING JUNE 30, 2014 IS REPORTING THE ACTIVITY FROM JANUARY 1, 2014

THROUGH JUNE 30, 2014. THEREFORE, THE ORGANIZATION HAS MARKED "NO" TO

FORM 990, PART IV, LINE 12A AND "NO" TO FORM 990, PART XII, LINES 2B

AND 2C SINCE THE AUDIT REFLECTS A FULL TWELVE MONTHS' WORTH OF ACTIVITY

THAT IS NOT REFLECTED ON THE SHORT YEAR FORM 990.

FORM 990, PART VII, LINE 1A:

THE ORGANIZATION IS FILING A SHORT YEAR RETURN FROM

JANUARY 1, 2014 THROUGH JUNE 30, 2014 TO EFFECTIVELY CHANGE THEIR

ACCOUNTING PERIOD FROM A CALENDAR YEAR ENDING DECEMBER 31ST TO A FISCAL

YEAR ENDING JUNE 30, 2014. NO CALENDAR YEAR COMPENSATION IS BEING

REPORTED ON FORM 990, PART VII, LINE 1A SINCE NO CALENDAR YEAR

COMPENSATION FALLS WITHIN THE SHORT YEAR REPORTING PERIOD.

S22, Schedule O (Form 990 or 990-EZ) (2013)




Form 8868 Application for Extension of Time To File an

Rev January 2014 1 i

( ry 2014) . Exempt Organization Return OMB No. 15451709
Department of the Traasury P> File a separate application for each return.-

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ X > IX]

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Hl {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 addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return 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.qov/efile and click on e-file for Chanties & Nonprofits

| Part] |  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 - N

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 retumns. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the COLORADO UPLIFT, INC. 84-0889330
due date for | Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyowr | 3914 KING STREET
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DENVER, CO 80211

Enter the Return code for the return that this application is for (file a separate application for each retum) R o m
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

BRIAN STAMER
® The bocks are nthecareof » 3914 KING STREET - DENVER, CO 80211
Telephone No.p» 303-830-6615 Fax No. p>
® |[f the organization does not have an office or place of business in the United States, check this box X o D
® |[f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it s for part of the group, check this box P I:l and attach a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or

» [X] tax yearbegnnng JAN 1, 2014 ,andendng _JUN 30, 2014
2  If the tax year entered in line 1 ts for less than 12 months, check reason- D Inthal retum |:] Final retum

Change in accounting period

3a If this apphcation 1s for Forms 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 Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any pnor year overpayment allowed as a credit. 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 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13




Form 8868 (Rev. 1-2014) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... ... .. P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebythe ICOLORADO UPLIFT, INC. 84-0889330
:l‘l"::::;“ Number, street, and room or sutte no. If a P.O. box, see instructions. Social secunty number {(SSN)
reum see |3914 KING STREET

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

DENVER, CO 80211

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . .. . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form S90-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
BRIAN STAMER
® Thebooks areinthecareof p 3914 KING STREET - DENVER, CO 80211

Telephone No.p» 303-830-6615 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox ... . ... . ... ... . . » I:_]
® |f this is for a Group Return, enter the organization's four digt Group Exemption Number (GEN) L thls is for the whole group, check this
box p- |:| . If it is 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.
4  |request an additional 3-month extension of time until MAY 15, 2015
5  Forcalendar year , or other tax yearbeginning JAN 1, 2014 ,andending JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: l:] Initial return l:l Final return

[2_Ll Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO PRODUCE A COMPLETE AND ACCURATE RETURN

8a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| $ 0.

b ifthis application is for Forms 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 paid

previously with Form 8868. gb| $ 0.
€ Balance due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| s 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying scheduies and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorzed to prepare this form.

W Ttie p CPA vae p L/ fr//S

Form 8868 (Rev. 1-2014)

323842
12-31-13




84-0889330

Form 990 COLORADO UPLIFT, INC.
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i,: the organizations compensation
(ist any 8 5 organization (W-2/1099-MISC) from the
hoursfor S| _ B (W-2/1099-MISC) organization
related | g | 3 Z and related
organizations( = = _g’ g organizations
line) Elgls|&g|=z
(27) CHARLES GALLAGHER 1.00
DIRECTOR X 0. 0. 0.
(28) THOMAS GAMEL 1.00
DIRECTOR X 0. 0. 0.
(29) JOHN GART 1.00
DIRECTOR X 0. 0. 0.
(30) WILLIAM GRAEBEL 1.00
DIRECTOR X 0. 0. 0.
(31) NEAL GROFF 1.00
DIRECTOR X 0. 0. 0.
(32) J. MARK GROSVENOR 1.00
DIRECTOR X 0. 0. 0.
(33) LAUREL HAMMER 1.00
DIRECTOR X 0. 0. 0.
(34) MIKE HASELDEN 1.00
DIRECTOR X 0. 0. 0.
(35) CLIFFORD HICKEY i.00
DIRECTOR X 0. 0. 0.
(36) DAVE HUNTER 1.00
DIRECTOR X 0. 0. 0.
(37) MARGIE HUNTER 1.00
DIRECTOR X 0. 0. 0.
(38) STEPHEN JAMES 1.00
DIRECTOR X 0. 0. 0.
(39) BRUCE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(40) DONALD KANY 1.00
DIRECTOR X 0. 0. 0.
(41) MICHAEL KENNEDY 1.00
DIRECTOR X 0. 0. 0.
(42) XURT KITTLESON 1.00
DIRECTOR X 0. 0. 0.
(43) ERICK KOEPLIN 1.00
DIRECTOR X 0. 0. 0.
(44) WILLIAM LAZZERI 1.00
DIRECTOR X 0. 0. 0.
(45) MICHAEL LEEDE 1.00
DIRECTOR X 0. 0. 0.
(46) RICHARD LEWIS 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line

1c

332201
05-01-13




84-0889330

Form 990 COLORADO UPLIFT, INC.
fPart V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’-oa; the organizations compensation
(hst any 2 = organization (W-2/1098-MISC) from the
hours for =; - é (W-2/1099-MISC) organization
related g8 2 and related
organizations| = = g g organizations
below 2l2|s|E1%8]s
line) § E § s:’f ;- g

(47) JIM LIGHTNER 1.00

DIRECTOR X 0. 0. 0.

(48) SCOTT LOWERY 1.00

DIRECTOR X 0. 0. 0.

(49) EDWARD MCLAUGHLIN 1.00

DIRECTOR X 0. 0. 0.

(50) TED MILLICE 1.00

DIRECTOR X 0. 0. 0.

(51) PETER MINDOCK 1.00

DIRECTOR X 0. 0. 0.

(52) SCOTT MITCHELL 1.00

DIRECTOR X 0. 0. 0.

(53) CHAZ MUELLER 1.00

DIRECTOR X 0. 0. 0.

(54) SEAN MYERS 1.00

DIRECTOR X 0. 0. 0.

(55) MICHAEL NELLIGAN 1.00

DIRECTOR X 0. 0. 0.

(56) VICKI O'CONNOR 1.00

DIRECTOR X 0. 0. 0.

(57) JOHN O'DORISIO, ESQ. 1.00

DIRECTOR X 0. 0. 0.

(58) WILLIAM PAULS 1.00

DIRECTOR X 0. 0. 0.

(59) RICHARD PLUMRIDGE 1.00

DIRECTOR X 0. 0. 0.

(60) BENJAMIN RAINEY 1.00

DIRECTOR X 0. 0. 0.

(61) RICHARD SAUNDERS 1.00

DIRECTOR X 0. 0. 0.

(62) CHRIS REBICH 1.00

DIRECTOR X 0. 0. 0.

(63) CRAIG REID 1.00

DIRECTOR X 0. 0. 0.

(64) DONALD RINGSBY 1.00

DIRECTOR X 0. 0. 0.

(65) ELLEN ROBINSON 1.00

DIRECTOR X 0. 0. 0.

(66) RICHARD ROBINSON 1.00

DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1c

332201
05-01-13




84-0889330

Form 990 COLORADO UPLIFT, INC.
[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 Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ i;i the organizations compensation
(hst any 2 E\ organization (W-2/1099-MISC) from the
hoursfor 3| ] (W-2/1098-MISC) organization
related g€ 2 and related
organizations E § g g organzations
below SERHEE
line) E|2|B|&|2)s
(67) DARREL SCHMIDT 1.00
DIRECTOR X 0. 0. 0.
(68) JEFFREY SCHMITZ 1.00
DIRECTOR X 0. 0. 0.
(69) GEORGE SHAW 1.00
DIRECTOR X 0. 0. 0.
(70) DEB SMITH 1.00
DIRECTOR X 0. 0. 0.
(71) MARK SMITH 1.00
DIRECTOR X 0. 0. 0.
(72) ROD THACKER 1.00
DIRECTOR X 0. 0. 0.
(73) ANTOINE TOFFA 1.00
DIRECTOR X 0. 0. 0.
(74) MICHAEL TURNER 1.00
DIRECTOR X 0. 0. 0.
(75) MARK VAN TINE 1.00
DIRECTOR X 0. 0. 0.
(76) JOSEPH WAGNER 1.00
DIRECTOR X 0. 0. 0.
(77) JAMES WALLACE 1.00
DIRECTOR X 0. 0. 0.
(78) RICK WATSON 1.00
DIRECTOR X 0. 0. 0.
(79) BOB BOSWELL 1.00
DIRECTOR X 0. 0. 0.
(80) PAUL DORR 1.00
DIRECTOR X 0. 0. 0.
(81) SHAWN MCLAUGHLIN 1.00
DIRECTOR X 0. 0. 0.
(82) BILL SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(83) MIKE WARD 1.00
DIRECTOR X 0. 0. 0.
(84) NANCY WOLLEN 1.00
DIRECTOR X 0. 0. 0.
(85) MARY ANSTINE 1.00
DIRECTOR X 0. 0. 0.
(86) JOE BAGAN 1.00
DIRECTOR X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

332201
05-01-13




Form 990 COLORADO UPLIFT, INC. 84-0889330
LPart Vil l Section A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - ':; the organizations compensation
(st any S 2 organization (W-2/1099-MISC) from the
hours for | S - B (W-2/1098-MISC) organization
related § 2 2 and related
organizations| = = g § organizations
below 2|5 |58 |2z
line) Elz|B8|&E|2|3
(87) EUNICE KIM 1.00
DIRECTOR X 0. 0. 0.
(88) NORM FRANKE 1.00
DIRECTOR X 0. 0. 0.
(89) KAYE LYNN FOTE 1.00
DIRECTOR X 0. 0. 0.
(90) TIM BROWN 1.00
DIRECTOR X 0. 0. 0.
(91) BETH BOWLEN-WALLACE 1.00
DIRECTOR X 0. 0. 0.
(92) JANE NORTON 1.00
DIRECTOR X 0. 0. 0.
(93) WENDY RALSTON 1.00
DIRECTOR X 0. 0. 0.
(94) JEFF VAUGHN 1.00
DIRECTOR X 0. 0. 0.
(95) DAVID MEYERS 1.00
DIRECTOR X 0. 0. 0.
(96) JASON ROMERO 1.00
DIRECTOR X 0. 0. 0.
(97) MARK ROGERS 1.00
DIRECTOR X 0. 0. 0.
(98) LARRY MCKINLEY 1.00
DIRECTOR X 0. 0. 0.
(99) CARLEEN HASELDEN 1.00
DIRECTOR X 0. 0. 0.
(100) CHRISTINE BESS 1.00
DIRECTOR X 0. 0. 0.
(101) BRADY DOLSEN 1.00
DIRECTOR X 0. 0. 0.
(102) GWENIVERE SNYDER 1.00
DIRECTOR X 0. 0. 0.
(103) PIERRE POWELL 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, Iine 1¢

332201
05-01-13




