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Departmênt of the Træsury
lntemal Revenue Seruice

Name of organ¡zat¡on

COLORADO SPRTNGS FTNE ARÎS

Number and street (or P.O. box if ma¡l ¡s not del¡vered to street âddress)

30 WEST DALE STREET
City or town, stâte or province, country, and ZIP orfore¡gn postal code

COLORADO SPRINGS, CO BO9O3
Name and address of princ¡pal offcs: DAVID DAHLIN, PRESIDENT 6. CEO

30 WEST DALE ST COLORADO SPRINGS, CO 80903
501(c)( )< (insertno

L Year of formation: l- 91

8

9

t0
11

Contributions and grants (Part Vlll, l¡ne t h) .
Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d).

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e).

12 Total revenue - add lines 8

2 ,383 ,320
t ,204 ,667

220 ,353.
256.848 .

4,065,L88.
13 Granls and sim¡lar amounts pa¡d (Part lX, column (A), lines 1-3) . . .

14 Benefits paid to or for members (Part lX, column (A), line 4) .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10). .

l6a Professional fundraisingfees (Part lX, column (A), line 11e)

b Total fundrais¡ng elpenses (Part lX, column (D), line 25) > _______3_3_8_, þ!l-______
17 Other expenses (Part lX, column (A), l¡nes 11a-11d, 11f-24e)

I I Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

less expenses. Subtract line 18 from l¡ne 12 .

L,443 ,453 .

3,936,7'18.
5,380,231

-L,315, 043 .

Total assets (Part X, line l6)
Total liabilities (Pârt X, line 26).

3L,785,729
10, 6?5, 906.
2L. L09 , 823 .

2@14

08 / 3r, 20 L5
D Employer identif¡cation number

84-O40694-7

E Telephone number

719\ 471-4323

G Gross rece¡pts $ I 099 739.
ls th¡s a grup return for I I Yes
sbo.d¡nâts?

L23.
220.

337 , 026 .

Net unrelated bus¡ness tã)€ble ¡ncome from Form 990-T. line 34
Current Year

2 ,223 , )-O3
L ,995 , 961

235 , 0¡.6 .

552, L59 .

s , oo6 ,239 .

1, 808 581

4 ,868 226
6, 67 6, B0'7

-L ,670 , s68
End of Year

28 ,89] 842
9,81,9 000.

L9,0'72,842
Block

Under penalties of per¡ury, I declare that I have examined this retum, includ¡ng accompanying schedules and statements, and to the best of my knowledge and belief, ¡l

true, correcl, and Declaration of than off¡cer) is based on all ¡nformat¡on of wh¡ch preparer has

S¡gnature of offcer

Return of Organization Exempt From lncome Tax
Under sectíon 501(c), 527, or 4947(axl) of the lnternal Revenue Code (except private foundat¡onsl

Þ Do not enter social security numbers on this form as it may be made publ¡c.

Þ lnformation about Form 990 and ¡ts instructions is alwww.irs.govlfo¡m990.

09/OL 2014. and

chånge

Nâme chånge

lnit¡el retrn

Finâl returd
termìnåled

Applicãt¡on
pend¡ng

2

3

4
5

6

7a
b

No

No

oo
Ê
ßc
o
o
(9
.ü
oo
't
o

Total number of individuals employed in câlendar year 2014 (Part V, line 2a).

Total number of volunteers (est¡mate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12 .

oã
Eo
o
É,

o(l,
øcoex
Irl

A For the 2014 calendar or tax

B Check ¡fapplbâbb:

H(b) le att Yes

I Tax-exempt status: lf "Nq" attach a list. (æ instruct¡qs)

webs¡te: > WWW. CSFINEARTSCENTER. ORG H(c) Group eMpt¡m number

lll State ol

I Briefly describe the orsanizat¡on's miss¡on or most significant activities: _E!tvllLI_N_G_ll{i_-l:I_D_Il¡_IPyå!-!tIEI-T-êI?--------
INSPTRING COMMUNITY VITALITY THROUGH THE PERFORMING AND VISUAI, ARTS

õñJ tt'-"-¡"" l-tj ir il;,s;"-i'"t'"" ¿¡""-t'*Ji;;p"d;;;'ì"p.-J;i';th;ts%;r it.;;t J"t.
Number of voting members of the governing body (Part Vl, line 1a) . . I g I ZZ '

Number of independent vot¡ng members of the governing body (Part Vl, line 1b) .

Sign
Here

EEN B MERZ

Date

02/LO/2oL6
F¡rm'sname >STOCKMAN KAST RYAN & CO, LLP

Type or pr¡nt name and t¡tle

Pa¡d

Preparer
Use Only

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

For Papêrwork Reduct¡on Act Not¡ce, see the separate lnstruct¡ons.

JSA
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947
Form 990 (2014) eÐe 2

Checkif ScheduleOcontainsaresponseornotetoanylineinthispart]ll . . . . .. .. . . . . . . trl
1 Briefly describe the organization's mission:

TO PROVIDE INNOVATTVE, EDUCATTONAL AND MULTTDISCTPLTNARY ARTS
EXPERIENCES, BUILDTNG UPON OUR HISTORY AS A UNIQUE CULTURAL P]LI,AR OF
THE ROCKY MOUNTAIN REGION.

2 Did the organizat¡on undertake any significant program services during the year which were not listed on the r r (
prior Form gg0 or ggO-EZ?.

lf 'Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, anv proqram
services?. '..... f-] v"" Euo
lf 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ¡ts three largest program services, as measured by
elpenses. Section 501(cX3) 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:-)(Expenses$,,ntz.tng.includinggrantsof$ ) (Revenue $
FOUNDED TN ].936 BY VISIONARY ALICE BEMIS TAYLOR, THE TAYLOR MUSEUM
OF THE COLORADO SPR]NGS FINE ARTS CENTER IS COMMITTED TO EDUCATING
THE PUBL]C ABOUT THE BRE.ADTH OF ARTISTIC EXPRESSTONS IN THE
AIVIERÏCAS THROUGH THE PRESENTATION OF A 9IORLD RENOWNED PERMANENT
COLLBCTION, DYNAIVIIC EXHIBTTIONS FROM AROUND THE WORI,D, AND RELATED
CULTURÀL AND INNOVATIVE PROGRAMS.

4b(Code:-)(Expenses$'',z:¡,g,z.includinggrantsof$-)(Revenue$
BEMTS SCHOOL OF ART OFFERS COURSES FOR STUDENTS OF AI,L AGES AND
SKILL LEVELS FROM TWO-YEAR.OLDS, TO NOVICE ARTTSTS, TO COLLEGE
VOCATIONAL ART STUDENTS AND RETTREES. STNCE ITS BEGTNNTNGS TN
]-9].9, BEMIS TIAS INSPIRED AND INSTRUCÎED THOUSANDS OF ASPIRTNG
ARTTSTS IN A MOT]VATIONAL AND SUPPORTTVE ENVIRONMENT.

4c(Code:-)(E4oenses$r,osz,n¡¡.includinggrantsof$)(Revenue$
THE FTNE ARTS CENTER PERFORMING ARTS DEPARTMENT PRESENTS LOCAL
AUDIENCES WTTH PERFORMANCES OF DANCE, MUSIC, COMEDY, THEATRE, ¡\ND
FTLM FESTTVALS TN THE FAC'S STATE OF THE ART SAGAiTI THEATRE. THE
RESIDENT THEATRE COMPANY PRODUCES PROFESSTONAI,LY MOt'NTED
PRODUCTÏONS FROM SEPTEMBER TO MAY TTIAÎ ENTERTAIN, ENLIGHTEN, ÀND
ENRTCH THE LIVES OF BOTH CHITDREN ÀND ADULTS IN THE PTKES PEAK
REGION. IN COOPERÀ'TION WITH THE FACTS BEMIS SCHOOL OF THE ARTS THE
DEPARTMENT PROVIDES YEAR ROT'ND THEATRE CI,ASSES, AND DURING THE
SUMMER MONTHS THE DEPÀRTMENTTS SCHOOL OF THEATRE ARTS PROVIDES
PROFESSIONAL THEAÎRE TRÀINING FOR STUDENTS 5 TO 18.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Erçenses$ r,37r,620. including grantsof $ )(Rer¡enue$ ¡zz.eeo. )

4e Totalprogramserviceerpenses Þ 5,075,065.
JSA
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COLORADO SPR]NGS FINE ARÎS CENTER 84-0406947
Form 990 (2014

Checklist of Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete *hedule A.

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .

3 D¡d the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public olficn? lf "Yes," complete Schedule C, Paft I

4 Section 50f (c)(3) organizatíons. Did the organizationengage in lobbying activities, or have asection 50't (h)

election in effect during the tax yeaf lf "Yes," complete &hedule C, Pa¡t ll .
5 ls the organization a section 501(c)( ), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lt "Yes," complete *hedule C,

Pa¡t lll .

6 D¡d the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf
"Yes," complete Sc/tedule D, Paft l.

7 D¡d the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf 'Yes," complete Schedule D, Pañ ll . . . .

8 D¡d the organization maintain collections of works of art, historical treasures, or other similar asseß? lf "Yes,"

complete *hedule D, Part lll
9 Did the organization report an amount in Part X, line 21, for escrow or custod¡al account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repa¡r, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments,permanentendowments,orquasi-endowments?lf"Yes,"compteteScheduleD,Pafty........

11 lf the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.
a Ðid the organization report an amount for land, buildings, and equipment in Part X, line 1O? lf "Yes,"

complete *hedule D, Pa¡tVl
b Did the organization report an amount for investments-othersecurities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Pa¡t Vll

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pañ Vlll .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ¡ts total assets

reported in Part X, line 16? lf "Yes," complete *hedule D, Part X.
e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete *hedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posit¡ons under FIN 48 (ASC 740)? li'yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax yeaQ lf 'Yes,'

complete *hedule D, Paús X and Xl.
Was the organization ¡ncluded ¡n consolidâted, independent audited financ¡al statements for the tax y@û tf yes," and ¡l
the organizat¡on answered "No" to line 12a, then completing *hedule D, Parts Xl and Xll is optional

ls the organization a school described in section 170(bxlXAX|D? lf "Yes," complete Schedule E. . . .

Did the organization maintain an office, employees, or agents outside of the United States?
Díd the organization haræ aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete &hedule F, Parts I and lV .

Did the organization report on Part lX, column (A), line 3. more than $5,000 of grants or other ass¡stance to or
for any foreign organization? lf "Yes," complete Schedule F, Pafts ll and lV . . .

D¡d the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistarìce to or for foreþn individuals? lf "Yes," complete Sdtedule F, Pads lll and lV
Did the organ¡zation report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and I 1e? lf 'Yes," complete *hedule G, Pa¡t / (see instructions). .

Did the organization report more than $15,000 total of fundraising event gross ¡ncome and contributions on
Part Vlll, lines 1c and 8a? lf 'Yes," complete Mtedule G, Pañ Il
Díd the organization reportmore than $15,000 of gross income from gaming activities on PartVlll, line 9a?

lf "Yes," complete #rcdule G, Pa¡t lll
Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H . . .

lf "Yes" to line attach of its audited
rorm 990 (eot¿)
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COLORÀDO SPRINGS FINE ARTS CENTER a4 - o406947
Form 990

Checklist of Schedules

21 Did the organization report more than 95,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? If 'Yes," complete &hedule I, Pafts I and ll . -

22 Did the organization report more than $5,000 of grants or other assistancæ to or for domestic individuals on
Part lX, column (A), line 2? lf \es," complete *hedule l, Pa¡ts I and lll . . . .

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf 'Yes," complete Schedule J . _ - -

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31,2002? If 'Yes," answer lines 24b
through 24d and complete Schedule K. If "f{o," go to line 2Sa -

b D¡d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.
c Did the organization maintain an escrow account other than a refund¡ng escrow at any time during the year

to defease âny tax-exempt bonds?
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .

25a Section 50f (c)(3), 501(c)(4), and 501(cX29) organizations. D¡d the organizat¡on engage in an excess benefit
transact¡on with a disqualified person during the yæû lf Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benef¡t transact¡on with a disqualified person in a prior
year, and that the transact¡on has not been reported on any of the organizations prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other ass¡stancÆ to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? lf "Yes," complete Schedule L, Pañ lll .

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

Part lV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Pa¡t lV
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Pañ lV
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

wâs an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Pa¡t lU. . . .

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," æmplete Schedule M. . . .

30 Did the organization receive contributions of art, historical treasures, or other s¡milar assets, or qualified

conservation contributions? lf "Yes," complete &hedule M . . . .

31 Did the organizatíon l¡qu¡date, terminate, or d¡ssolve and cease operations? lf 'Yes," complete Schedule N,

Pa¡l l. .

32 Did the organization sell, exchange, dispose of, or transfer more than 25o/o of its net asseb? lf "Yes,"

complete Schedule N, Pa¡t Il
33 Did the organ¡zation own 100% of an entity disregarded as separate from the organizat¡on under Regulations

sections 30 1 .7 7 01 -2 and 30í .770 1 -3? lf "Yes," complete Schedule R Pad I
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete #tedule R Part ll, lll,

or lV, and Pa¡t V, line 1 . . . .

35a Did the organ¡zation have a controlled entity within the meaning of section 512(bX13)?
b lf 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 5f 2(bX13)? lf Yes," complete &tedule R Part V, Iine 2
36 Section 501(cX3) organ¡zat¡ons. Did the organization make any transfers to an exempt non-char¡table

related organization? lf "Yes," complete *hedule R, Pa¡t V, line 2 .

37 Did the organization conduct more than 5olo of its activities through an entity that is not a related organizat¡on
and that is treated as a partnership for federal ¡ncome tax purposes? lf 'Yes," complete Schedule R,

Pa¡f Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

JSA

48r030 1.000

os24cz Pogt 2/LO/2016
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COLORADO SPRTNGS FfNE ARTS CENTER 84-O406947
Form 99O (2014)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a or note to anv line in

1a Enter the number reported in Box3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments

118

to vendors and

returns?

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendaryearending with or within the yearcovered by this return . | 2a L2

lf at least one is reported on line 2a, did the organization file all required federal employment tax

Note. lf the sum of lines laand2a isgreaterthan 250, you maybe required loe-frle (see instructions).
3a Did the organization have unrelated business gross income of $1,000 or more during the yea? .

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O . . . . . . .

4a At any time during the calendar year, did the organ¡zation have an interest ìn, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?
b lf "Yes,' enter the name of the foreþn country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(Feap¡.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf 'Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organizat¡on have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include w¡th every solicitation an express statement that such contributions or

gifts were not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization rece¡ve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofileFormS292?. ;.';'
d lf"Yes,"indicatethenumberofFormsS2S2Íiledduringtheyear. . . . . L-Zg

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefìt contract? . . . . .

g lf the organization rece¡ved a contr¡but¡on of qualif¡ed intellectual property, d¡d the organ¡zat¡on f¡le Form 8899 as required?

h lf the organization received a contribut¡on of cars, boats, airplanes, or other vehìcles, d¡d the organizat¡on f¡le a Form 1098-C?

I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the War2 . .

9 Sponsoring organizations mainta¡ning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .

l0 Section 501(cX7) organizations. Enter:

a lnitiationfeesand capital contributions included on PartVlll, line 12 . . . . . . . . . ll
b Gross rece¡pts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . . . . . . lllS
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)
Section 4947(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of ,Form 1041?

lf "Yes," enter the amount of tax-exempt ¡nterest received or accrued during the year

Section 50f (cX29l qual¡f¡ed nonprofit health insurance issuers.
a ls the organ¡zat¡on licensed to ¡ssue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization ¡s requ¡red to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . ll!!

c Enter the amount of reserves on hand

I 4 a Did the organization receive any payments for indoor tanning services during the taxyea?
lf "Yes"'has it filed a Form 720 to reoort these pavmenls? tf "No," provide an e\p!ê4ê!totlj!-&þ99!!s 9

12a
b

l3

Fom 990 (2o14)
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Formggo(2014) COLORADO SPRINGS FINE ARTS CENTER 84_0406941 EAgC6

response to tine 8a, 8b, or 10b betow, describe the circumstanceq processes, or changes in Schedule O. See inslrucfrons.

CheckifscheduleOcontainsaresponseornotetoanylineinthisPartVl ..........- .. .. fil
Section A. Govern and Man ent

la Enter the number of voting members of the governing body at the end of the tax year

lf there are mater¡al differences in voting rights among members of the govern¡ng body, or if the gorcrning

body delegated broad authority to an executive committee or similar comm¡ttee, eplain ¡n Schedule O.

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . I r o '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? , . .

3 D¡d the organization delegate control over management duties customar¡ly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

4 D¡d the organ¡zâtion make any signif ¡cant changes to its govern¡ng documents since the prior Form 990 was filed?. . . .

5 D¡d the organization become aware during the year of a significant diversion of the organÞation's assets?.

6 Did the organization have members or stockholders? . . . .

7a Did the organization have members, stockholders, or other persorìs who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .

8 D¡d the organizat¡on contemporaneously document the meetings held or wr¡tten actions undertaken during

the year by the following:
a The governing body?. .

b Each committee w¡th authority to act on behalf of the governing body? .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Sect¡on A, who cannot be reached at
address? lf "Yes." the names and

Section B. Policies (This Section B information about not the lnternal Revenue Code.

l0a Did the organization have local chapters, branches, oraffiliates?
b lf 'Yes," did the organization have written policies and procedures governing the activities of such chapters'

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

1l a Has the organization provided a complete copy of this Form 990 to all members of its govern¡ng body before fil¡ng the fom? .

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No," goto line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

risetoconflicts?....
Did the organization regularly and consistently monitor and enforce compl¡ance with the policy? lf "Yes,"

describe in *hedule O how this was done
Did the organization have a written whistleblower policy?.
D¡d the organ¡zation have a written document retention and destruction policy?.

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporanêous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management off¡cial

Other officers or key employees of the organ¡zat¡on
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

l6a Did the organization invest in, contribute assets to, or partic¡pate in a joint venture or similar arrangement

with a taxable entity during the yeaû
b lf 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicabþ federal tax law, and take steps to safeguard the
ion's status with to such

17 List the states w¡th which a copy of this Form 990 is required to be f¡led >-I9IE
18 Section 6104 requires an organization to make ¡ts Forms 1023 (or 1024 rt applicable), 990, and 990-T (Section 501(cX3)s only)

available for public inspection. lndicate how you made these available. Check all that apply.

f-fì O*n website I x I Another's website I x ] upon request f-l Otner þxptain in Schedute o)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy' and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person wtro possesses the organ¡zation's books and records:>
ÀNITA ROHILLÀ 30 WEST DÀ]-E ST COLORÀDO SPRINGS. CO 80903 7L9-4't7 -4323

the

12a
b

c

13

14

15

a
b

Section C. Disclosure

JSA

481042 1 0æ

rorm 990 (zor¿)
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@99913!lll__ COLORApO SPRINGS FrNE ARTS CENTER 84-0406947 paseT

¡¡EI|IU Compensation of Officers, Directors, Trustees, Key Employees, H¡ghest Compensated Employees, and
lndependent Contractors
Checkif ScheduleOcontainsaresponseornotetoanylineinthisPartVll...................... f]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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 h¡ghest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizat¡ons.

o 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 organizat¡on and any related orgãnizations.

o 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 organizat¡ons.

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

l-l C¡recf this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

{Al
Name ând T¡tle

_rug_rY_!å99ul9ry____
CHATR

_(Ð4{ry_ryIIqlg!___
VTCE CHAIR

_t3J44T E4BICY
SECRETARY

- (OP-ErygIYIry-TêEYE-I
TREASURER

_ (ÐgE4{_qgyttE_E
DTRECTOR

_(6JÞ_EyPBlI_U4qqry
DTRECTOR

_(4çïå3!IE_E499EY4I
TRUSTEE

-(8j89ry-ETå9çE
TRUSTEE

_(9J4!_Þg_EryryEB
TRUSTEE

froj99q4ry_E?YgIPSg{
TRUSTEE

f ru_c4Tqï_r9!4!4t
TRUSTEE

frzjglY_5!99TEE
TRUSTEE

I13J54TE_YqBPUI
TRUSTEE

r1{39y_ry4998T9ry
TRUSTEE

JSA

4É1041 1.000

o524CZ PO9t

(F)

Est¡mated
amount of

other
compensat¡on

from the
organizât¡on
and related

organizations

rorm 990 (zot¿)

PAGE 8

(El

Reportable
compensation from

related
organizations

(w-2/l oss-Mrsc)

(cl
Pos¡tion

(do not check more than one

box, unless person ¡s both an

off¡cer and a d¡rector/trustee)

(Dl
Reportable

compensation
from
the

organ¡zation
(w-2l1099-MrSC)
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COLOR.ADO SPRINGS FINE ARTS CENÎER 84-O406947
Form 990 (2014)

Section A. Directors, Em and
, (Al

Name and t¡tle

15) MIKE PAPA
TRUSTEE

lq)__åL_L_ls_o_ry j_c_oj{L
TRUSTEE

lz)__lBE_ryt_så{LLo_{D
TRUSTEE

lq )_ _B_Lå{E_ _qr_Ls_ol.ü_ _ _ _
TRUSTEE

l2)__.T_o_ErI_hlr_Ls_o_\
TRUSTEE

aq)__IE{NI_z_ry[[ol^t_s_Lr_
TRUSTEE

z1_)__qåv_r_D__LrI[sjLL_E_
TRUSTEE

( 2_2_)_ NANCY LEWIS
TRUSTEE

?1)__?åv_lD__D_â1L_r_N__
PRESTDENT a cÈo ----

ANITA ROHILLA
cFo

I b Sub-total
c Total from continuation sheets to Part Vll, Section A . - .
d Total (add lines lb and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 oi
reportable compensation from the organization Þ 0

3 D¡d the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf 'Yes," complete &hedule J for such individual

(F)

Est¡mated
amount of

other
compensat¡on

from the

organizat¡on
and related

organizalions

329.

3 ,329
3 ,329 .

No
i

4 For any individual listed on line 1a, is the sum of reportable compensat¡on
organ¡zation and related organizations greater than $150,000? lf qfts,"

and other compensation from the
complete *hedule J for such

individual

(El

Reportable
compensat¡on from

related
oiganizations

(w-2/1099-Mrsc)

(o)

Reportable
compensat¡on

from
the

organizat¡on
(w-2/1099-MrSC)

Section B. lndependent Contractors

5 Did any person listed on line 1a receive or accrue compensation from any unrelated
for services rendered to the

or individual
J for suc'tt

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

tf Yes."

(A)
Name and bus¡ness eddress

2 Total number of independent contractors (including but not limited listed above) who received
more than $100,000 in compensation from the organization Þ

(c)
Compensat¡on

to those
0

Fm 990 (201a)48r055 1.000

os24cz Pogt 2lto/20]-6 l-:55:57 PM v I4-'7 -]-6 000?l_0-000 PAGE 9
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Statement of Functional

248 ,8L5 1-33 , 67 9

L,290 ,765 693,476 . 375 ,540 .

L32,086
r36, 915

32r ,234 306,846

r,243 ,580 L,200, 350

20,078 .

7 ,345 ,7 43 L,298,642. 47,]-OL

L .335 . 437 L,2L6 ,957 r01, 635.
203 ,650 . 203 ,6sO .

40 ,352 .

83, 955. 65 ,825 .

L22 ,926 - 2L, t53 95 ,465 .

6,676,807. 5,O75,065 - 1 ,263 ,225 -

Form 990 (20'14) COLORADO SPRINGS FINE ARTS CENTER B4-0406941 10

Secfion 501(c)(3) and 501(c)(4)
Check

Do not include amounts ¡eported on litres 6b, 7b,
8b,9b, and 10b of Pa¡t Vlll.

I Grants and other assistance to domestic organ¡zat¡ons

and domestic govemments. See part lV, line 21 . . .

2 Grants and other assistance to domeslic
indiv¡duals. See Part lV, line 22

3 Grants and other ass¡stânce to foreign
organizat¡ons, foreign governments, and foreign
¡ndividuals. See Part lV, lines 15 and 16 .

4 Benefits pa¡d to or for members . .

5 Compensation of current officers, d¡rectors.
trustees, and key employees

6 Compensat¡on not ¡ncluded above, to d¡squal¡fied

persons (as def¡ned under section 49SB(0(1)) and

pefsons described in sect¡on a958(cX3)(B)

7 Other salaries and wages . .

8 Pension plan accruals and contr¡but¡ons (include
section 401(k) and 403(b) employer contr¡butions)

9 Other employee benef¡ts

l0 Payroll tÐ<es . .

11 Fees for services (non-employees):

a Management

b Leoal

c Accounting

d Lobbying

e Professional fundra¡s¡ng seruices_ See part lV, line 17.

f lnvestmentmanagementfees . .,
I Other. (f l¡ne 11g amoont ercæds 1O?o of tiñe 25, cotumn

(A) amdnt. list l¡ne 119 etçenses on Schedule O.). . . . . .

l2 Advert¡sing and promotion

l3 Off ice Ðpenses
l4 lnformat¡on technology.
15 Royalties .

l6 Occupancy

l7 Travel

l8 Payments of tråvel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . .
20 lnterest

21 Payments to aff¡l¡âtes.

22 Depreciation, deplet¡on, and amort¡zat¡on .
23 lnsurance

24 Olher elpenses. ltm¡ze exptrses nol covered

above (L¡st miscellanæus e¡penses ¡n l¡ne 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, l¡st l¡ne 24e ãpenses on Scñedule O.)

a Plqo_Glu\!,t_ _casTc _ _ _ _ _
b48LèçQgJgITIO-Nç---
cs_u_P_P_L_r_E-S_

¿P$_{!ïN_c_!_PqEL_r_CÃLr_O_[s
e All otherelpenses ______

25 Total functional Add lines I

must complete all columns. All other at¡ons must complete column
O contains a response or note to any line in this Part X

A).

26 Joint costs. Complete this line onty if the
organizat¡on reported in column (B) joint costs
from a combined educat¡onal camoa¡on and
fundraising solic¡tarion. Check here > f-l ,t
folrow¡ng SOP 98-2 (ASC 95s-720)

42,746.

22L ,'7 49 .

rL,642 .

22 ,8r5 .

345 -

L6 ,445 .

5 ,792 -

LO ,275 .

6, 308.
338,5L7 .

Fom 990 (2or4)

PAGE 1].

481052 1.000

os24cz PogL 2/rO/2OL6 1:55:57 PM v L4-7.L6 000710-000



Form 990 (2014)

nce Sheet
Check if Schedule O

JSA
4E1053 r.OO0

osz4cz pog]. 2/10/2oL6

COLORADO SPRINGS FINE ARTS CENTER

or note to line in this Part X

84 - 0 406947

(B¡
End of year

118 , 113

,n
o
an
att

249 ,55r
27,353

0

0

35,937 .

1"78,029.

2L,802 ,502
6 ,429 ,292

51 065
28 ,89r, 842.

I, O94, 100.

-----...:546 ,

7 ,928 ,

0

525.
375.

0

250,000.
819, 000.

L7 ,985,946.
483 ,732.
603 , L64 .

L9 , O72 ,842 .

28 ,891-,842 .

0

0

oo

¡o
J 0

0

0

o
C,
a,
Ê
lÉ
.E
û¡
!

ll-

o
at,

!,oo

oz

rom 990 lzott¡

l-:55:57 PM v t4-7.t6 000710-000 PAGE 12



Form 990 (2014) eage12
COLORÀ'DO SPRINGS FINE ARTS CENTER

Check if Schedule O contains a or note to anv line in this Part Xl
I Total revenue (must equal Part Vlll, column (A), line 12) .

2 Total expenses (must equal Part lX, column (A), line 25) .

3 Revenue less expenses. Subtract line 2 from line 1 . .

4 Netassetsorfundbalancesatbeginningof year(mustequal PartX, line33,column(A)) .....
5 Net unrealized gains (losses) on ¡nvestments
6 Donated services and use of facilities
7 lnvestment expenses
8 Prior period adjustments .

9 Other changes in net assets or fund balances (eplain in Schedule O) . . .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . .

Financial Statements and Reporting

84-040694'7

JSA
48r054 1.000

o524CZ PO9].

5 , O06 ,239 .

6 ,61 6 ,80'7 .

-1,670,568.
2r .l-09 ,823 -

-407 ,r70.

40 ,'757 .

19,012 842 .

rom 990 tzot¿)

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

Yes No

2a

Accounting method used to prepare the Form 990: f-l Castr l-fl Accrual f-l otn",
lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .

lf '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:

[l Separate basis [-l Consol¡dated basis l-l aotn consolidated and separate basis

Were the organization's financial statements audited by an independent accountanl? . . .

lf 'Yes," check a box below to indicate whether the finâncial statements for the year were audited on a
separate basis, consolidated basis, or both:
l-xl S"p"r"t" b""i. l-l Consolidated basis fl gotL consolidated and separate basis

lf 'Yes" to line 2a or 2b, does the organ¡zation have a comm¡ttee that assumes responsibility for oversight
nf lha ¡r ¡rl finn nf irc fin¡n¡ial cala¡ti¡n nf ¡n in¡{anandenf ecnnr lntanf?

2a x

2b

2c X

3a

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CircularA-133? . . . .

lf 'Yes," did the organization undergo the required audit or audits? lf the organization did not undergo theb
or audits. explain whv in Schedule O and describe to underoo such audits.

3a X

3b

2 / ro /2oL6 i.:55:57 PM v L4-7 .16 000710-000 PAGE ]-3



SCHEDULE A
(Form 990 or 990-EZ)

Name of the organ¡zat¡on

COLORADO SPRINGS FINE ARTS CENTER

For Paperwork Reduct¡on Act Not¡ce, see the lnstructíons for
Form 990 or 990-EZ.

JSA
4Ê121o2'o@ os24cz pogr 2/ro/20:-6 1:55:5T pM

Public Charity Status and Public Support
Complete ¡f the organizat¡on is a section 501(cx3l organizat¡on or a sect¡on

4947(aXl ) nonexempt char¡teble trust.

oepartment ofthe Treasury I > Attach to Form gg0 or Form 990-Ez.
lntemal RevenueSeru¡ce lÞlnformationaboutScheduleA(Form99Oor990-EZlandits¡nstructionsisatwww.irs.gov/form990.

oMB No. 1545-0047

Reason for Public Status (All must See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convent¡on of churches, or association of churches described in section 170(bXlXAX¡}.
A school described in section 170(bXlXAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b[lXAX¡|¡).
A medical research organization operated in conjunction with a hospital descríbed in section 170(b[lXAX¡¡i). Enter the

hospital's name, city, ar¡d state:
5 E An orsanization operated tor tnJ ¡ãñef¡tïäãortãge ã;¡;¡";r"¡tt;il;d;;;pããGlbt;s;"er"rnãnt"r ü"iiãããJrioeo-¡n

section 170(bXlXAX¡v). (Complete Part ll.)
6 [ A federal, state, or local government or governmental unit described in sect¡on 170(b)(1)(A)(v)-
7 LAJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section r70(b)(r)(A)(vi). (Complete Part ll.)
S J A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

9 L__.1 An organization that normally receives: (1) more than 331¡so/oof its support from contributions, membership fees, and gross

rece¡pts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33trgoloof 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(aX2). (Complete Part lll.)
10 n An organization organized and operated exclus¡vely to test for public safety. See section 509(aX4).
11 I I nn 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(aXl ) or section 509(aX2). See section 509(aX3). Check

the box in lines 11a through 1ld that describes the type of supporting organization and complete lines 11e, 11f, and 119.

" f] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

b L-l Type ll. A supporting organization supervised or controlled ¡n connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

_ organization(s). You must complete Part lV, Sections A and C.

" I I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d I I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requ¡rement and an attent¡veness

_ requirement (see instruc{ions). You must complete Part lV, Sections ¡A and D, and Part V.

e I I Check this box if the organ¡zation received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organÞations
Provide the information about the mza

(i) Name of supported organ¡zat¡on (vi) Amount of
other support (sæ

¡nstruct¡ons)

Total

this

1

2

3

4

(A)

(B)

(c)

(D)

(E)

Schedule A (Fom 990 or 990-EZ) 2014

2@14

Employer ¡dent¡f¡cat¡on number

B4-0406941

(iii) Type of organ¡zat¡on
(described on lines 1-9
abow s IRC section

(see instruct¡ons))

v L4-7 -1-6 00071_o - 000 PAGE 14



COLOR,ADO SPRTNGS FINE ARTS CENTER a4-o40694't
Schedule A (Form 990 or 990-EZ) 2014 page 2

UE¡lIl Support Schedule for Organizations Described in Sections 170(bxf XAXiv) and 170(bXlXAXv¡)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public S

Calendar year (or fiscat year beginning in) Þ

1 G¡fts, gfants, contr¡butions, and
membersh¡p fees received. (Do not
include any "unusual grants.")

2 Tax revenues lev¡ed for the
orgãnization's benefit and either paid
to or expended on ¡ts behalf

3 The value of serv¡ces or facilìties
furnished by a governmental un¡t to the
organizat¡on w¡thout charge .

4 Total. Add lines 1 through 3.

5 The portion of total contribut¡ons by
each person (other than a
governmental unit or publicly
supported organ¡zat¡on) included on
line 1 that exceeds 2o/o ol the amount
shown on line l l , column (0. . . . . . .

6 Public

Section B. Total
Calendar year (or fascal year beg¡nning in) Þ
7 Amounts from line 4

8 Gross income from interest, d¡vidends,
payments received on securities loans,
rents, royalties and income from similar
sources

I Net ¡ncome from unrelated bus¡ness
âctivities, whether or not the business
is regularly carried on

l0 Other income. Do not ¡nclude
loss from the sale of cap¡tel
(ExplaininPartVl.) .AT'CH. 1. .. .

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related act¡vities, etc. (see ¡nstructions)

13 F¡rst f¡ve years. lf the Form gg0 ¡s for the organ¡zat¡on's first, second, third, fourth, or fifth tax year as a section 501(cX3) 
,

organization,checkthisboxandstophere . .. . .. ... - . .. Þl I

Section C. C of Public S Percenta

gain or
essets

14 Public support percentage lo¡ 2014 (line 6, column (f) divided by line 1 1, column (0) . . .

l5 Public support percentage from 20'13 Schedule A, Part ll, line 14
16a 33tttYo supporttest-2014. lf theorganizationdidnotchecktheboxonline13,andl¡ne14is33t¡¡o/oormore,check

thisboxandstophere.TheorganizationqualifiesasapubliclySupportedorganization...>
b 33ttto/" support test - 2013. lf the organÞation did not check a box on line 13 or 16a, and l¡ne 15 is 33ils% or more,

checkthisboxandstophere.TheorganizationqualifiesasapubliclySupportedorganization>
17a l0oh-facts-and-circwnstances test - 2014. lf the organ¡zation did not check a box on line 13, 16a, or 16b, and line 14 is

1oo/o or more, and if the organization meets the "facts-andrircumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organ¡zation qual¡fies as a publ¡cly supported
organization.

b l0%-facts-and-círcumstances test -2013. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstanæs" test, check this box and stop here.
Explain in Part Vl how the organizat¡on meets the "facts-and-circumstances" test. The organ¡zat¡on qualifies as a publicly
supported organization

l8 Private foundation. lf the organization did not check a box on line 13, l6a, l6b, 17a, or l7b, check this boxand see
instructions

Schedule A (Form 990 or ggo-Ezl 2014

'12 . 04
'17 - 07

E
n

I

f
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JSA
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COLORÀDO SPRTNGS FINE ARTS CENTER 84- O406947
Schedule A (Form 990 or 99O-EZ\ 2014 case 3

6

7a

b

c
8

EE[IU Support Schedule for Organizations DesôriUeO tn Section 5091a¡14
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll.
lf the organizat¡on fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public
Calendar year (or f¡scal year beginning in) Þ

I Gifts, granls. contribut¡ons, and membersh¡p fees

rece¡ved- (Do not ¡nclude any "unusual grants.,,)

2 Gross rêce¡pts from adm¡ss¡ons, merchand¡se

sold or services perfomed, or facil¡t¡es

furn¡shed ¡n any act¡vity that is related to the

organizat¡on's tax-exempt purpose

3 Gross receipts from activ¡t¡es that are not an

unrelated tfade or business under section 5 1 3 .
4 Tax revenues levied for the

organization's benefit and e¡ther pa¡d

to or expended on ¡ts behalf
5 The value of services or fac¡lit¡es

furnished by a governmental un¡t to the

organ¡zation without charqe

(0 Total

Total.Add f¡nes 1 through 5. . . . . . .
Amounts included on lines 1, 2, and 3

received from d¡squal¡fied persons . . . .
Amounts ¡ncluded on l¡nes 2 and 3
rece¡ved from other than d¡squalifEd
persons that exceed the greater of $5,000
or 1<ß ol the amount on l¡ne 13 for the year

Add l¡nes 7a and 7b.
Publ¡c support (Subtract line 7c from

line6.) - -

Section B. Total
Calendar year (or fiscal year beginning in) Þ

9 Amounis from line 6.
104 Gross income from ¡nterest, d¡v¡dends,

payments received on securities loans,
rents, royalt¡es and income from similar
sources.

b Unrelated business taxable income (less

section 51 1 ta)cs) from bus¡nesses

acquired after June 30, 1 975
c Add lines 1Oa and 10b

Net income from unrelated business
act¡v¡ties not included in line 10b,
whether or not the business ¡s regularly
carr¡ed on
Other income. Do not include gain or
loss from the sale of cap¡tal assets
(Eplain ¡n Part Vl.)

13 Total supporL (Add lines 9, 10c,

and 12.)

14 F¡rst f¡ve years. lf the Form 990 is for the organization's f¡rst, second, th¡rd, fourth, or fifth tax year as a sect¡on 501(cX3)
organ¡zât¡on, check this box and stop here. . > l-l

Section C. of Public
l5 Public support percentage îor 2014 (line 8, column (f) divided by line 13, column (f)).
16 Public from 2013 ScheduleA, Part lll. line 15.
Section D. of lnvestment lncome
17 lnvestment ¡ncome percentage for 2014 (line l0c, column (f) divided by line 13, cotumn (f))

l8 lnvestment income percentage from 2013 Schedule A, part lll, line 17

lga 33113% support tests - 2014. lf the organ¡zation did not check the box on line 14, and line 15 is more than 331ßTo, and line
17 ¡s not more than 331l3oâo, check th¡s box and stop here. The organizat¡on qualif¡es as a publ¡cly supported organ¡zat¡on > n

b 331l3olo support tests - 2013. lf the organization did not check a box on l¡ne 14 or line 19a, and l¡ne 16 ¡s more than 331!3o/o, and
l¡nel8isnolmorethan331/3%,checkth¡sboxandstophere.TheorganizationqualifiesasapublíclySupportedorganization>
Private foundat¡on. lf the did not check a box on line 14. 19a. or check this box and see ¡nstruct¡ons >

Schedule A (Form 99o or ggo-ezl2014

11

12

o/o

Yo

Yo
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COLORADO SPRINGS FINE ARTS CENTER 84-O40694'7
Schedule A (Form 990 tr 990-EZ) 2014 Page 4

(Complete only if you checked a box on line 1 1 of Part l. lf you checked 1 1a of Part l, complete Sections A
and B. lf you checked 1 1b of Part l, complete Sections A and C. lf you checked '1 1c of Part l, complete
Sections A, D, and E. lf Vou checked 1 1d of Part l, complete Sections A and D, and complete Part V.)

Section A. All

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Paft VI how the supported organizations are designated. lf designated by
class or purpose, descróe the designation. lf historic and conlinuing relationship, explain.

2 D¡d the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explain in PartVI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cXa), (5), or (6)? /f "Yeg" answer
(b) and (c) below.

b D¡d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yeg" describe in Part W when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)
(B) purposes? /f "Yeg" explain in PartVl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organÞation")? /f
"Ye!' and if you checked 1 1a or I I b in Part l, ansver (b) and (c) below.

b Did the organ¡zation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," descríbe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed organizat¡ons.

c Did the organizat¡on support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aX1) or (2)? lf "Yes," explain in Pa¡tVlwhat controls the organizaüon used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations dur¡ng the lax yea? /f "Yes,"

answer (b) and (c) below (if applicabte). Also, provide detail in Pa¡t Vl, including (i) the names and EIN

numbers of the suppoded organizations added, substituted, or reÍtoved, (¡¡) the rcasons for each such action,

(iii) the authority under the organ¡zat¡on's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Subst¡tut¡ons only. Was the substitution the result of an event beyond the organization's control?

6 D¡d the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in
Pa¡tVI.

7 D¡d the organization provide a grant, loan, compensat¡on, or other similar payment to a substantial
conlributor (def¡ned in IRC 4958(cX3XC)), a family member of a substantial contributor, or a 3S-percent
controlled entity with regard to a substantial contributor? /f "Yeg" complete Pa¡t Iof Schedule L(Fonn 990).

I D¡d the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
/f "Yes," complete Part I of *hedule L(Form 990).

9a Was the organLation controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)l? lf "Yes," provide detail in PaftVl-

b Did one or more disqualifred persons (as defíned in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in Pa¡tVI.

c Did a disqualified person (as defined in line 9(a)) have an ownersh¡p ¡nterest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Pa¡tVl.

lOa Was the organÞation subject to the excess business holdings rules of IRC 4943 because of lRC4943(f)
(regarding certa¡n Type ll supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer þ) below.

b Did the organization harc any excess business holdings in the tax yeaQ (Uæ Schedule C, Fo¡m 4720, to

No

JSA
4E1229 2.OOO

Schedule A (Form 990 or 990-EZ) 201¡1
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COLORÀDO SPRTNGS FINE ARTS CENTER a4 - o406947
Schedule A (Form 990 or 990-EZ) 2Ol 4

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, eilher alone or together w¡th persons described in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled on described in above? If "Yes" to

Section B.

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in Paft W how the supported organization(s) effectivety operated, supervised, or
controlled the organization's activities. tf the organization had more than one suppofted organization,
describe how the powers to appoint and/or remove directors or frusfees were attocated among the suppoñed
organizations and what conditions or restrictions, if any, applied to such povvers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organ¡zation(s) that operated, supervised, or controlled the supporting organization? tf "Yes,'ì explain in Paft
VI how providing such benefit canied out the purposes of the suppftãa oiganization(s) that operated,
supervised, or controlled the supporting organization.

Section C.

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? tf "No," descibe in PartW how contro!
or management of the supporting organization was vested in the sarne persons that controtted or managed
the suppoñed organization(s).

D. AII nizations

I D¡d the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatio_n's tax year, (1) a written notice describing thL type and amount of supþort provided during the prior
tax year, (2) a copy of the Form 990 that was most récently fileC as of the Oate of'notifrication, and (3) 

-cop¡eb 
of

the organization's governing documents in effect on the daie of notification, to the extent not previòús['
provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (íi) serving on the governing body of a supported organization? tf "No," exptain in PartVI how
the organization maintained a close and continuous working retationship with the suppofted organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? tf "Yes," describe in Pa¡tW the role the organization's
supported organizations played in this regard.

Section E. Type lll Functiona¡ly-lntegràte@s
1 Check the box next to the method that the organization used to satisfy the lntegrat Part Test during the year (sæÍrsttttctions):

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organ¡zat¡on supported â governmenlal enfrty. Describe in Pañ VI how Wu suppoded a govemment entv 6ee instructions).

2 Activities Test. Atts¡'¡ær(a) and (b) below.
a Did substantially all of the organizat¡on's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organízation was respónsive2 tf ies," then in Panvi iùttìfy
útæ suported organìzations and acplain how these actívities directty furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the oryanÞaiion'determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involræment, one or more
of the organization's supported organization(s) would have been engageã in? lf "Yes," explain in pa¡tW the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Atwver(a) and (b) betwrr.
a Did the organization have the power to regularly appoint or elect a majority of the offrcers, direc-tors, or

trustees of each of the supported organÞations? provide detaits in paúw.

a
b
c

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? lf "Yes," describe in Pa¡tVI the rote plaveà bv the oroanization in this reoard.

JSA
4812æ 2.OOO
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COLORADO SPRINGS FINE ARTS CENTER 84- O40694'7
Schedule A (Form 990 or 990-EZ) 2014

lll Non-Functional rated nizations
Check here if the organization satisfied the lntegral Part Ïest as a qualifying trust on Nov. 20, 1970. See instructions. All
other Tvpe lll rated nizations must complete Sections A E

Section A - Adjusted Net lncome
(B) Current Year

(

1 Net short-term
2 Recoveries of distributions
3 Other rncome
4 Add lines 1

and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for of income (see

7 Other
8 Adiusted Net lncome lsubtract nd7

Sect¡on B - Minimum Asset Amount
(B) Current Year

I Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of

value of securities
b Ave cash balances

c Fair market value of other
d Total (add lines la, 1b, and 1

e Discount claimed for blockage or other
factors (e in deta¡l in Part

indebtedness ble to assets
3 Subtract line 2 from line ld
4 Cash deemed held for exempt use- Enter 1-112% of line 3 (for greater amount,
see I

5 Net value of t-use assets line 4 from line

6 Multiolv line 5 035
7 Recoveries of r distributions

I Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount Current Year

net income for from Section line 8 Column
2 Enter 85% of line 1

3 Minimum asset amount for from Section line Column
4 Enter of line 2 or line 3
5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
temoorarv reduction (see instructions

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organÞation (see

instructions)

JSA
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COLORADO SPRINGS FTNE ARTS CENTER
Schedule A (Form 990 or 99O-EZ\ 2014

Section D - Distributions
1 Amounts paid to an¡zat¡ons
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

nizations. in of income from
3 Administrative e idtoa ses of
4 Amounts oaid to -use assets

set-aside amounts (prior IRS
6 Other in Part Vl). See instructions
7 Total annual distributions. Add lines I
I Distributions to attent¡ve supported organizations to which the organization is responsive

ils in Part Vl). See instructions.
9 Distributable am 4 from Section C line 6

Line 8 amount divided bv Line 9

Section E - Distribution Allocat¡ons (see instructions)

1 Distributable amount lor 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause requ¡

3 Excess distributions , to 2014

e From 2013
f Total of lines 3a

to underdistributions of
to 2014 distributable amounl

from 2009 not
Remainder. Subtract lines 39, 3h, and 3i from 3f.

Distributions tor 2014 from Section
D, line 7:

to underdistributions of prior
to 2014 d¡stributable amount

c Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, iÍ

any. Subtract lines 39 and 4a from line 2 (if amount
r than

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (¡f amount greater than zero, see

Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7:

d Excess from 2013
e Excess Írom2O14

84 - O406947

Current Year

(¡¡¡)

Distributable
Amount for 2014

JSA

48r232 3.OOO
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COLORÀ,DO SPRTNGS FfNE ARTS CENTER 84- O406947
Schedule A (Form ggo or gg}-ÊZr 2014 eage g

and Part lll, line 12. Also complete this part for any additional information. (See instruction

ATTACHMENT 1
SCHEDULE A, PART II

DESCRI PTION

SPECIÀL EVENTS

OTHER- FOOD & BEVERÀGE

TOTÀLS

OTHER INCOME

2 010

165, 454 .

495,113.

2 011

238,050.

284.860.

20r2

204,609 .

346.850.

2 013

185,404

't'1 ,815

20L4

440 ,530

379,961

TOTÀL

r,2J4 .04'7 .

1.s84.659,

---------6-6-0-5.6:- ---------522-_9l.!_ ________-_55_1-.359_ ___263_23_9_ __-,-,--_J2!-_4ll= _______2_$,8_fÃß_

JSA
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Schedule B
(Form 990, 990-EZ,
or 990-PFl
Oepartment of the Treasury
lntemal Rewnue
Name of the organ¡zat¡on

COLORÃDO SPRINGS FINE ARTS CENTER

Schedule of Contributors
Þ Attach to Form 990, Form 990-EZ, or Form 990-pF.

f nformat¡on about Schedule B (Form 990, 990-EZ, or 990-PF) and ¡ts ¡nstruct¡ons is at www.¡Æ.govfiomggo.

OMB No. 1545-0047

2@14
Employer ¡dent¡ficat¡on number

B 4-0406941
Organízation type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

E
n
f
n
t]
T

50f (c)( 3 ) (enter number) organization

4947(al(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

4947(al(l) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(cX7), (S), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I I For an organization filing Form 990, 990-EZ, or g90-PF that received, during the year, contributions totaling gS,000
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor's totaf contributions.

Special Rules

l-xl fol. an organization described in section 501(c)(3) filing Form g90 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(AXvi), that checked Schedule A (Form 990 or 990-EZ), part ll, line
1 3' I 6a, or 'l 6b, and that received from any one contributor, during the year, total contributions of the greater of ( i )
$5'000 or (21 2o/o of the amount on (i) Form 990, Part Vlll, line I h, or (ii) Form 990-EZ, line 't. Complete parts I and ll.

I I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or g90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exctusivelytor religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete parts l, ll, and lll.

f-l for. an organization described in section 501(c)(7), (S), or (10) filing Form 990 or 990-EZ that rece¡ved from any one
contributor, during the year, contributions exclusiyelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf this boxis checked, enter here the total contribut¡ons thatwere received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it receiræd nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year .

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ' or 990-PF), but it must answer "No" on Part lV, line 2, of its Form g90; or check the box on line H of its Form 9g0-EZ or on ¡ts
Form 990-PF, Part l, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 9gO, 990-EZ, or 990-pF).

For Paperwork Reduction Act Not¡ce, see the lnstruct¡ons for Form 990, 990-Ez, or 990-pF.

JSA

Schedule I (Form 990, 990€2, or 990-PF) (20f4)
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Name, address. and ZIP + 4

60.000.

(b)
address, andZlP + 4

$ ----------a!-.999'-

Name, address, and ZIP + 4

$ ---------Þ9r999.

(b)
address, andZlP + 4

$ ---------!9¿999.

(b)
Name. address. and ZIP + 4

Schedule B (Form 990, 990-EZ. or 990-PF) (2014) e4e2

EEfin Contributors (see instructions). Use duplicate cop¡es of Part I if additional space is needed.

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribut¡on

Person
Payroll
Noncash

(Complete Part ll for
noncash contr¡but¡ons.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payro¡l
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contr¡but¡on

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

JSA

4E1253 t.000
os2{cz PogL 2/L0/20L6

Schedule B (Form 990,990-EZ, or 990-PF, (2014)

(a)
No.
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Schedule B (Form 990, 990-EZ. or 990-PF) (2014) eage 2

Name of organizat¡on Em ployer ¡dentif¡cat¡on number

B 4 -040 6941

lill?fi Contributors (see instructions) Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Tvpe of contribution

7

s r-00.000

Person iE
Payrorl L-J
Noncash L-l

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name. address, and ZIP + 4

(c)
Total contribúions

(d)
of contr¡bution

I

.r 50,000

Person tr
Payroll L-l
Noncash Ll

(Complete Pârt ll for
noncash contribut¡ons.)

(a)
No.

(b)
Name. address. and ZIP + 4

(c!
Total contribt¡tions

(d)
of contribr¡tion

$

Person n
Payroll Ll
Noncash Ll

(Complete Part ll for
noncash contr¡butions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contribt¡tions

(d)
of contribution

$

Person tr
Payroll !
Noncash I I

(Complete Part ll for
noncash contribut¡ons,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

$

Person t]
Payroll Ll
Noncash Ll

(Complete Part ll for
noncash contr¡butions.)

(a)
No.

(b)
Name. address. and ZIP + 4

(c)
Total contributions

(d)
of contribution

s

Person n
Payroll I
Noncash L-J

(Complete Part ll for
noncash contribut¡ons.)

JSA

48r253 1.O00

os24cz PogL 2/L0/20L6
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Schedule B (Form 990, 990-EZ, or 990-PF)

Nameof organizat¡on COLOR-A.DO SpRINGS FINE ARTS CENTER

JSA

4El?54 1.000

o524CZ PO9L 2/LO/2OL6

ident¡f¡cat¡on number

B4-O406941

Schedule B (Form 990, 990€2' or 990-PF¡ (201 ¡l)

lltllllll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a) No.

from
Part I

(b)

Description of noncash property g¡ven

(c)

FMV (or estimate)
(see ¡nstructions)

(d)

Date received

s

(a) No.

from
Part I

(b)

Descr¡ption of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)

{see ¡nstructions)

(d)

Date received

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.

from
Part I

(b)

Description of noncash property g¡ven

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a) No.
from
Part I

(b)

Description of noncash property g¡ven

(c)

FMV (or estimate)
(see ¡nstruct¡ons)

(d)

Date received

s

l-:55:57 PM V L4-7.L6 000?l-0-000 PAGE 25



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Nameof organization COLORADO SPRINGS FINE ARTS CENTER

Use duplicate of Part lll if additional is needed

Ern¡oyer identification numbêr

B4-0406941

(d) Description of how gift ¡s held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relat¡onsh¡p of transferor to transferee

(d) Oescr¡Ption of how glft is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee

{c} Use of g¡ft

(b) Purpose of gift (d) DescriPtion of how g¡ft ¡s held
from
Part I

(e) Transfer of gift

of transferor to transfere€
Transferee's name, address, and ZIP + 4

(d) Descript¡on of how gift is held

(e) Transfer of gift

Transferee's name, address, and zlP + 4 Relat¡onsh¡p of transferor to transferee

481255 1.000

os24cz Pogr 2/LO/2OL6
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SCHEDULE D
(Form 990)

Departmenl of the Treasury
lnlemal Revenue Seruice

OMB No. 1545-0047
Supplemental Financial Statements
ÞComplete if the organization answered "Yes" to Form 990,

Part lV, line 6, 7, 8, I, 10, 1fa, 11b, 1lc, 1fd, 11e, 11f, 12a, or 12b.

> Attach to Form 990.
Þ lnformation about Schedule D (Form 990) and its ¡nstruct¡ons is at www.irs.govlfom990.

Name of the organ¡zat¡on

COLOR.ADO SPRINGS FINE ARTS CENTER

anizations Maíntaining Donor Advised Funds or Similar Funds or Accounts.
Complete if the answered "Yes" to Form 990 Part lV, line 6.

1

2

3

4
5

Total number at end ofyear
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . .

Aggregate value at end ofyear.
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?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrinq i issible benefit? l-l v".
Conservation Easements.
Comolete if the oroanizat¡on enswered "Yes" to Form 990. Part lV, line 7.

(b) Funds and other accounts

fl v"" n uo

2@14

Employer ¡dentificat¡on number

B4-0406941

Complete lines 2a through 2d if the organization held a qualified conservation contribution in-!!g
easement on the last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservat¡on easements
c Number of conservation easements on a certified historic structure included in (a) . . . . .

d Number of conservation easements included in (c) acquired after 81171O6, and not on a

historic structure listed in the National Register
Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during the

taxyear >
4NumberofstateswherepropertysubjecttoconserVationeasementislocated>=*--__-_
5 Does the organization have a wr¡tten policy regarding the periodic monitoring, inspection, handling of ,'---

violations, and enforcement of the conservation easements it holds? I I Yes I I No

6 Staff and volunteer hours devoted to monitoring, ¡nspect¡ng, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$ _------
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)F----l

andsectionlT0(hx4xBxi¡)?.... I lYes I lNo

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and epense statement, and

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

organization's accounting for conservation easements.

f,lfllfl Organizations Maintaining Collections of ArÇ Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

1a lf the oroanization elected. as oermitted under SF¿\S I 16 (ASC 958). not to report in its revenue statement and -balance sheet
üd;[sîfää:-ÈËibìËä'ië":iiJ","öiänäi"õ¡iniå'r"asièísïrãð íor ôubt¡è'ðxtr¡b¡t¡rjrì,.e¿ucai¡dn, oi research in furtherance of
public servicé, provide, in Part Xlll,'the text of the footnote to its financial statements that describes these items-

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works oiart, historical treasures, or other similar assets nèl¿ tor púUtic exnibition, education, or research in furtherance of
public service, prov¡de the following amounts relating to these ¡tems:
(i) RevenueincludedinFormgg0, PartVlll, line1. . . . > $-----
(ii) Assets included in Form 990, Partx. > $ -------

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (A.SC 958) relating to these items:

a Revenueincluded inForm 990, PartVlll, linel. . . . > $-------
b Assets included in Form 990. Part X.

For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990.
JSA
48f268 1.000

o524CZ POgr 2/LO/2OL6 r-:55:57 PM V L4-7.L6
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a [-i-l Public exhibition
b Ll Scholarly research

" I x I Preservation for future generations

COLORÄDO SPRINGS FINE ARTS CENTER 84- 0 4C694'7

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):

Loan or exchange programs

Other
d l-l
"fl

I a Beginning of year balance .

b Contributions .

c Net investment earnings, gains,

and losses.
d Grants or scholarships . . .

e Other expenditures for facilities
and programs

f Administrative expenses
g End olyear balance

Provide the estimated percentage of the cur¡'ent year end belance (!ine 19, ælumn (a)) held as:

Board designated or quasi-endowment >_____
Permanent endowment ¡ 99. oooo %
Te m po ra ri ly re st ricted e nOõwm ã nt > _- _- _1_._o_o_o_o_ 

%
The percentages in lines 2a,2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the orqanization's endowment funds.

answered "Yes" to Form 990. Part lV line 1 1a. See Form PartX.line 10.
(d) Book value

I a Land

b Buildings
c Leasehold improvements. 21 ,324 , 426 .

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

xilr.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to ra¡se funds rather than to be maintained as part of the organization's collect¡on? .
Èsðrow ana Custòa¡at Arrangèments. Complete if the organizat¡on answered "Yes" to Form 990, Part lV, line 9,

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

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inctuded on Form 990, Part X? . . . . [-l v"" f] *o
lf "Yes," eplain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance
Additions during the year .

Distributions during the year .

Ending balanæ
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

lf "Yes." e¡olain the a in Part Xlll. Check here if the has been provided in Part Xlll. . .

Endowment Funds. C if the answered "Yes" to Form 990, Part lV, line 10.
(e) Four yeaß back

No

1a

c
d
e

f
2a

b

a

b
c

643 , 086

L,253 .

38,61-5

605 ,724

58, 850.
4t9,226.

2L, BO2,5O2 .

3a

d Equipment
e Other

Total. Add lines la

JSA

481268 1.000

o524cz P09L 2/LO/20L6

Pa¡t column line 1

605 ,724569 ,4LO -569 ,487 . 569 ,199 .

42 ,288 .

s69 , L99 569 ,4LO .573 , L66 569 ,487

(a) Cost or other bas¡s (b, Cost or other bas¡s

4 ,97 L,2464 ,97L ,246 .

LO , O49 ,9913t,37L,39r
L , O9'7 ,734 1-, O38,884

r,341,1081. 760, 330.

schedule D (Form 990) 201¿l
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COLORÃDO SPRTNGS FTNE ARTS CENTER

(a) Descr¡ption of security or category
(including name of secur¡ty)

(1 ) Financial derivatives
(2) Closely-held equity ¡nterests

(3) Other
(A)

Total. (Column (b) nr/Ust equal Fom 990, Pati X, col. (B) line I 2.) >
lnvestments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part lV, line

84-O406947

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

11c. See Form 990, Part X, line 13.

(a) Description of investment

Tolal. (Colum (b) must equal Fom 990, Pad x, col. line 13.) )
Other Assets.

ete if the ion answered "Yes" to Form 990, Part lV, line 11d. See Form 990' Pl4 ¡.!l!9ll
Book value

musl Form Pa¡tX, col Iine I
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part lV, line 11e or 11f. See Form 990, Part X'

line 25.
(a)

(l) Federal income ta¡es
NOTE PAYABLE TO FOI,]NDATION

(c) Method of valuation:
Cost or end-of-year markel value

2. Liability for uncertain tax posit¡ons. ln Part Xlll, provide the text of the footnote to the organ¡zat¡on's f¡nanc¡al statements that reports the

organization,s liabil¡ty for uncerta¡n tax pos¡t¡ons under FIN 4s (ASC 740). Check here ¡f the text of the footnote has been prov¡ded ¡n l¡q,<!u [-XL

¡¡El¡zo r.otlo schedule D (Form 990) 2014

o524CZ POgl 2/LO/2OA6 1:55:57 PM V L4-7-7-6 0oo71o-ooo PAGE 29
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COLORÀDO SPRINGS FTNE ARTS CENTER

Schedule D (Form 990) 2014

Total revenue, ga¡ns, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on ¡nvestments

Donated services and use of facilities

Recoveries of prior year grants.
Other (Describe in Part Xlll.) . .

Add lines 2a through 2d . . .

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. fnusl Form 990. Part l, Iine 12

84- O 406947

I
2

-401,L10.

4,937 ,8]-0

-68 ,429 .

5,006,239.

006,239 .

6,974,79]-.

297,984
6,676,807 .

6,676,807.

a

b
c
d
e

a

b
c

a
b
c
d
e

3

4

1

2

3

4

Statements With Expenses per Return'

Complete if the organizat¡on àns*ered "Yes" to For. 99

a

b
c

Total expenses and losses per audited financial statements

Amounts included on line I but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior vear adiustrnents

Other losses

Other (Describe ¡n Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line I
Amounts included on Form 990, Part lX, line 25, but not on l¡ne 1:

lnvestment expenses not included on Form 990' Part Vlll, line 7b . . 
^

Other (Describe in Part Xlll.) . .
Add lines 4a and 4b
Total exoenses. Add liirés'3'aLd ic.

EEEIII Supplementallnfo{mqtion' ..

ProvidethedescriptionsrequiredforPartll'lines3and2b;PartV,line4;
2; parlXl, lines 2d and4b; and part Xll, tines 2d 

"iJäb. 
Ãr.å 

"ãmpräte 
this part to provide any additional information'

SEE PAGE 5 -

338,741

Schedule O {Form 990) 2014
JSA

4Ê1271 1.OOO
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Schedule D 2014 coLoRÀDo SPRINGS FINE ARTS CENTER

ental lnformation

SCHEDULE D PART IT] LÏNE 1A

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS, ART OBJECTS

PURCTU\SED AND DONATED ARE NOT RECOGNIZED AS ASSETS IN THE ACCOMPANYING

BALANCE SHEET. THE FINE ARTS CENTER'S ART OBJEC?S ARE HELD FOR

EDUCATIONAL, RESEARCH AND CURATORIAL PURPOSES. PURC¡{j\SES OF COLLECTTON

TTEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS TN THE YEAR ÏN

WHICH THE ITEMS ARE ACQUIRED OR AS TEMPORÃRILY OR PERMANENTLY RESTRICTED

NET ASSETS IF THE ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICÎED BY

DONORS. PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERTES ARE REFLECTED

AS INCREASES IN THE APPROPRIATE NET ASSET CLASSES. IT IS THE POLTCY OF

THE FINE ARTS CENTER'S MANAGEMENT THAT PROCEEDS FROM THE SALE OF ÀNY

COLLECTION ITEMS BE USED FOR THE PURCÍIASE OF ADDITIONAL COLLECTION ITEMS

OR THE CONSERVATTON OF EXISTING COLLECTIONS IN ACCORDANCE WITH

RECOMMENDATTONS PROMULGATED BY THE AMERTCÄN ALLIANCE OF MUSEUMS' DURING

THE YEAR ENDED AUGUST 3I, 2014 THE FINE ARTS CENTER PURCHASED ART OBJECTS

TOTALING ç2,820. NO ART OBJECTS WERE PURCHASED DURING THE YEAR ENDED

AUGUST 31, 2Q1.5. IN ADDITION, THE FTNE ARTS CENTER RECEIVED DONATED

woRKs oF ART VÀLüED ÄT $203,650 ANÐ s130,3c0, RESPECTIVELY, FOR FISCAL

YEARS AUGUST 31,2015 AND AUGUST 3:-, 201.4, WHICH ÍIj\VE BEEN RECORDED AS

REVENUE AND AN EXPENSE IN THE ACCOMPANYING FTNANCIAL STATEMENTS' THERE

VüERE NO DEACCESSIONS DURING THE YEARS ENDED AUGUST 3L, 2O!5 OR 2O]-4'

B 4-0406941

SCHEDULE D PART III LINE 4

THE MUSEUM DTSPLAYS, CARES FOR, AND PERSERVES

AND ÀTVIERICAN ART AND RELATED ITEMS. ESTIMATED

v{As 108,000 PATRONS.

HTSPANTC, NATIVE AMERICÄN,

PERSONS BENEFITED IN 2015

Schedule D (Form 990) 2014

JSA

4É1226 1.@o
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Schedule O 2014 COLORADO SPRINGS FINE ARTS CENTER

emental lnformation

SCHEDULE D PART V LINE 4

ENDOh]MENT FUND ASSETS AT AUGUST 31, 2015 WERE AVAILABLE FOR BUILDING

RENOVATIONS AND DEBT PAYMENT, ART COLLECTION PURCHASES, ART SCHOLARSHIPS'

ART EDUCATION, STAFF EDUCATION AND ART LIBRARY MATERIAL.

SCHEDULE D PART X LINE 2

THE FINE ARTS CENTER IS A NOT-FOR-PROFTT CORPORATION V,IHICH 15 CI,ASSIFIED

AS A PUBLIC CHARITY BY THE INTERNAL REVENUE SERVICE, AND IS EXEMPT FROM

TNCOME TAX UNDER SECTION 501(C) (3) OF THE TNTERNAL REVENUE CODE.

MANAGEMENT BELIEVES THE FINE ARTS CENTER DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS TTIj\T ARE MATERIAL TO THE FINANCIÀL STATEMENTS. TAX YEARS THAT

REMAIN SUBJECT TO EX.AMINATION INCLUDE 201.2 THROUGH THE CURRENT PERIOD'

SCHEDULE D PART XT LINE 2D

RECLASSIFICATION OF FUNDR-AISING EVENT EXPENSES: 5297 ,

UNREALIZED LOSS ON INTEREST RATE SWAP: 4O,

B 4-0406941

944

757

SCHEDULE D PAR,T XIi

RECLASSIFICATION OF

LTNE 2D

FUNDRAISING EVENT EXPENSES : $297 ,984

Schedule O (Fofm 990) 201¡l

JSA

4Er226 r.000
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S uppl em ental lnform ation Regarding Fundraising or Gam i ng Activities

Com plete if the organizat¡on answered "Yes" to Form 990, Part lV, l¡nes f 7, I 8, or 1 9' or if the

orgañization entered more than 915,000 on Form 990-EZ' line 6a'

Þ ettach to Form 990 or Form 990'EZ'

Þ lnformation about Schedule G (Form 990 of 990-EZ) and ¡ts ¡nstructions is alww'¡rs'govlfom990'

OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treâsury
lntemal Revenue Seru¡æ

Nâme of the organization

(¡) Name and address ofind¡vidual
or ent¡ty (fundraiser)

|-l fif"if solicitations

I I tnternet and email solicitations

I I Pnon" solicitations

l-l ln-p"r"on solicitations
c
d

2a

b

Did the organizat¡on have a written or oral agreement with any individual.(¡""1ï!T::T',îlt;.1,1i^"^til""jl"T*Did the organizat¡on have a written or oral agreement with any indlvldual (lncluolng ollr(;erÙ' ur¡çutv¡Þr 
ää* I-l v"" E *o

or key employees listed in Form 990, Part Vìl) or entitv in connection with professìoi1t:i*':::1::::,^^ 
rhê r,,nrrr2iser is ro br|,',i,::.:H'ü:äËi::i;ï ffiffi'. ;liniä i;uiã,J";.1pu..",""t to asreements under which the rundraiser is to be

10

Total
3 List all states in which

registration or licensing.
ttre organization is registered or licensed to

2@14

Employer ¡dent¡fication number

84 - O40694'7
ggO, Part lV, line 17.

(vi) Amount Paid to
(or retained bY)

organ¡zat¡on

solicit ffitisexemPtfrom

compensated at least $5,000 by the organization'

Schedule G (Form 990 or ggo€zl 2011

For Paperwork Reduct¡on Act Not¡ce, see the lnstructions for Form 990 or 990-EZ'

Js,A

4E1281 I.OOO
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COLORADO SPRINGS FTNE ARTS CENTER 84 - O406947

Schedule G (Form 990 or 990-EZ) 2014

Funãiaising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported more

than gl5,000 of fundraising eventcontributions and gross income on Form 990-EZ, l¡nes 1 and 6b. List eventswith

receipts greater than $5,000
(d) Total events

(add col. (a) through
col. (c))

of
c
(¡)

(¡)
ú.

440,530.

440,530.

45 , O52.

51, 980.

24 ,700 .

44, 620 .

166,352 .

2'7 4, L'78 .

Enter the state(s) in which the organization conducts gaming activities: I t:: I I

ls the organization licensed to conduct gaming activities in each of these states? I lYes I I No

lf "No," epla¡n:

6oøc
c)èx
ul
o
d,

o

(¡)
f,c
(¡,

c)
ú.

ø
c){,
Coèx
tIl
o
0)
.=o

a
b

l0a
b

ed or terminated during the tax year?'

lf "Yes," erplain:

Schedule G (Form 990 or 990-EZl 201¡l

JSA

481282 1.000
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COLORÀDO SPRINGS FINE ARTS CENTER 84'0406941
eage 3

11 Does the organization conduct gaming activities with nonmembers?. . | | Yes L

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other ent¡ty

formedtoadministercharitablegaming? " "; " i' fl v"" I *o

't 3 lndicate the percentage of gaming activity conducted in:

a

b
The organization's facility 13a

An outside facility .

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

records:

Name Þ

Address Þ

15a Does the organization have a contract with a third party from whom the organization receives gam¡ng

flv". E *o
revenue?

b lf ,,Yes,,' enter the amount of gaming revenue received by the organization Þ

amount of gaming revenue retained by the th¡rd party Þ $

c lf "Yes," enteÍ name and address of the third party:

and the

o/o

Name Þ

Address Þ

l6 Gaming manager information

Name Þ

17 Mandatorydistributions:
a ls the organ¡zation required under state law to

Gaming manager compensation Þ $

Description of services provided

l-l Director/officer l-l Employee l--l tndepenoent contractor

make charitable distributions from the gaming proceeds to

reiain the state gaming license?.

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
l-1v"" I Ho

instructions).

or spent in the organization's own exempt activities during the tax year > $

@¡ .2b' columns (iii) and (v)' and

parilil, tines9,9b, 10b, 1Sb, 1d, 16,-rnåtZ¡,asappticable.Alsoprovideanyadditionalinformation

Schedule G (Form 990 or 99o'Ezl2o11

JSA
4E1503 2.000
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SCHEDULE K
(Form 990)

Ocpadment ol lhe lreâ3ury
lnlernel Rerenue ScNiæ

Name of the organ¡zation

COLORADO SPRINGS FINE ARTS

Bond lssues

CITY OF COLORADO SPRINGS, COLORADO

Supplemental lnformat¡on on Tax-Exempt Bonds
Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 24a. Provide descriptions,

explanations, and any additional information in Part Vl.

Þ Attach to Form 990.

(a) lssuer neme

Þ lnformation about Schedule K

CENTER

1 Amount of bonds retired

Proceeds

2 Amount of bonds

3 Total proceeds of issue

Gross

6 Proceeds in refundinq escrows.
Capitalized interest from

? lssuance costs from

I Credit enhancement from

9 Workinq capital expenditures from

s in rese

Form 990) and its instructions is at www.irs.

defeased

Other spent proceeds

13 Year of substantial com
Other unspent proceeds

funds

14 Were the bonds issued as part of a current

15

itures from

16

17

Has the final allocation of
rè the bonds issued as part of an advancerefund

Does the organization maintain adequate books and records

finâl allocation of

ion .

Are there any lease arrangements thal

Busi

v/form990.

bond-financed ProPerty?

1'ooo o524cz Po9l" 2/Lo/2016
emork Reduct

?

been made?

1 ,0"7 6, r25

issue?

OMB No. 1545-0047

15,000,000

issue?.

Employer identificâtion number

B4-0406941

2@14

may result

1:55:57 PM

a member of an LLC,

15,000.000

to support the

in private business use of

v 1.4-'l .16 000710-000

Schedule K (Form 990) 2014
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Schedule K

3a Are there any management or service contracts that may result in
business use of bond-f¡nanced

b lf "Yes" to line 3a, does the organization rout¡nely engage bond counsel or other outside

counsel to review anv manaqement or service contrâcts relatino to the financed

c Are there any Íesearch agreements that may result in priviate business use of
bond-financed

d lf 'Yes" to line 3c, does the organization routinely engage bond counsel or other

COLORADO SPRÎNGS FTNE ARTS CENTER

5 Enter the percentage of financed property used in a private business use as e

result of unrelated trade or business activity carried on by your organization,

8a Has there been a sale or disposition of any of the bond-financed property to â non-

the bond issue meet the orivate securitv or oavment test?

b lf 'Yes" to line 8a, enter the percentage of bond-financed property sold or

n501lcll3)oroanization.orastateorlocalooVefnñìent...>

disposedof ...
c lf "Yes" to line 8a, was any remedial action taken pursuant to Regulations

ntal person other than a

Has the organization establ¡shed written procedures to ensure that all

nonqualified bonds of the issue are remediated in accordance with the

ions 1 141-12 and 1.145-2?

ts relatinq to the financed Dropertv? .

uirements under

1 Has

CITY OF COLOR.ADO SPRTNGS

Pe
the issuer filed

I f cll3) o¡oanization since the bonds were 'ssued? .

a Rebate not due

in Lieu of

84-040694'7

llne 1

lf 'Yes" to line 2c, provide in Part Vl the date

did

4a Has the organization or the governmental issuer entered

rformed

hedoe with resoect to the bond bsue?. '

rebate?

Form 8038-T,

b Name of orovider

Rebate? . .

c Term of

COLORADO

d Was the hedge superintegrated?

JSA

4E1296',1.000

o524CZ P09r 2/r0/2016

e Was the hed

a variab

computation was

1:55:57 PM

into a qualified

v t4-1 .I6 000710-000

Schedule K (Form 990) 2014
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b Name of

c Term of GIC

d Was the

COLORADO SPRINGS FINE ARTS CENTER

Has the organization established

ures To Undertake
1

:ation er
requiremo aorer
äqula'tior

investment contract (GlC)? . .

rsteÞlls
nents
rement
ns?

an available tem

written procedures

Drocedures to erìsure t
iöentified and corrected
if self-remediation is

84-040694'7

olations
oh the
úailable

JSA
4E132ô 1.000
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Schedule K lForm

THE PHYSICAL EXPANSION OF THE CORPORATTON'S CURRENT BUILDING.

COLORADO SPRINGS FINE ARTS CENTER

on. Provide additional inform

84-0406947

K (see instructions

4E151 1 1.000

0524C2 P091" 2/10/201.6 1:55:57 PM v L4-'l .16 000710-000
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OMB No. 1545-0047

SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Revenue Seryice

Name of the organ¡zat¡on

COLORADO SPRINGS FINE ARTS CENTER

Noncash Contributions
Þ complete ¡f the organ¡zations answered "Yes" on Form 990, Partlv, l¡nes 29 or30.

Þ Attach to Form 990.

> lnformat¡on about schedule M (Form 990) and its instruct¡ons is at www.irs.govlform99o'.

(d)
Method of determining

noncash contribut¡on amounts

1

2

3

4
5

6

7

I
9

10

11

2@14

Employer ¡dent¡f¡cat¡on numbef

B4-0406941

APPRÀISAL VALUE
Art - Works of art. .

Art - Historical treasures

Art - Fract¡onal interests

Books and Publications
Clothing and household
goods.
Cars and other vehicles

Boats and planes.

lntellectual property

Securities-PubliclYtraded . . .'
Securities - Closely held stock. . .

Securities - PartnershiP, LLC,

or trust ¡nterests

12 Securities - Miscellaneous.

13 Qualifiedconservation
contr¡but¡on - Historic
structures

14 Qualified conservation
contribution - Other

l5 Real estate - Residential

l6 Real estate - Commercial

17 Real estate - Other
18 Collectibles.
l9 Food inventory

20 Drugs and medical suPPlies . . - .

21 Taxidermy
22 Historicalartifacts
23 ScientificsPecimens
24 Archeological artifacts
25 Other Þ( --ATcl{--1--------)26 Other Þ( ------)27 Other Þ( ------)28 Other >(
29 N"rber of Forms eZae-receGã'Oy ttte organization during the tax year for contributions for

which the organization completed Form 8283, Part M. Donee Acknowledgement

30a During the year, d¡d the organization receiræ by contribution any property reported in Part l, lines 1 through

2g, that it must hold for at least three years from the date of the initial contribution, and which is not required

to be used for'exempt purposes for the entire holding period?

b lf "Yes," describe the anangement in Part ll.

31 Does the organization have a g¡ft acceptance pol¡cy that requires the review of any non-standard

contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b lf "Yes," describe in Part ll.

33 lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked'

in Part ll.

For Paperwork Reduct¡on Act Not¡ce, see the lnstructions fôr Fom 990.

JSA

481298 1-Uou

o524CZ PO?L 2/lO/2OL6 L:55:57 PM V L4-7-L6

Schedule M (Form 990) (20r4)

(c)
Noncash contribution
amounts rePorted on

Form 990, Part Vlll. l¡ne

(b)
Number of contributions or

items contr¡buted

203,650

000710-ooo PAGE 4O



COLORADO SPR]NGS FINE ARTS CENTER 84 - o406947
Pæe 2

Schedule M (Form 99o) (2014)

i ¿"iG inø*ãion required by Part l, lines 30b, 32b,

and 33, and whether the organizat-¡,i" ü'r"õð.tlÀ! h- qf,t t, òolumn (91: thglY1b^"-l:jf"îî:tP^Ytl^",:lÌ*1?,^"
ÍljäËï;ii#;iå:"ìËd:';'.'ï;;ï;iü;i'úäüi ni"à bó*ôr"t"'ttii. part ror anv additionar inrormation'

SCHEDULE M PART I LINE T COLUMN B

AII{OUNT REPRESBNTS NUMBER OF CONTRIBUTORS.

Schedu¡e M (Form 990) (2014)

JSA

4E1508 1.000

o524cz PogL 2/to/20t6 1:55:5? PM v l4-7 't'6 000710-000 PAGE 41



COLOR.ADO SPRINGS FTNE ARTS CENTER 84-o40694'7
Pæe 2

Schedule M (Form 99O) (2014)

i ovideìhe ¡nformation required by Part l, lines 30b, 32b,

and 33, an¿wr'étñér tne organilat¡oÃ ürãpórt¡ng in Part I, column (b), the number of contributions, the
... ^ll;¡:^^^l i¡farmafinn;lñË;ii#;i;"ì;;d;';'";'ããnì,u;iü;i bãih nrso tãmprete'tÉís part ror anv additionar inrormation'

ATTACHMENT 1

SCHEDULE M, PART I -

(B) NUMBER OF

CONTRIBUTIONS

(C) REVENUES

REPORTED

(D) METHOD OF

DETERMINING
DESCRTPTION

AUCTION DONATIONS

TOTALS

(A) CHECK

16,400.

2. 1-6.400.

Schedule M (Form 990) (201¡t)

JSA

481508 1.000

o524cz PogL 2/Lo/2016 1:55:57 PM v r4-7.L6 o00710-000 PAGE. 42



OMB No.1545-0047
SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lntemâl Revmuê Seeice

Supplemental lnformation to Form 990 or 990-EZ

complete to provide information for responses to specific qtæstions on

Form 990 or 990-EZ or to provide any additional information'
>Attach to Form 990 or 990-EZ.

Name of the orgãn¡zation

COLORADO SPRINGS FINE ARTS CENTER

FORM 990 PART VI SECTION A LINE 6

MEMBERSHIP IN THE FINE ÀRTS CENTER SHALL BE AVAILABLE TO ANY NATURA'L

PERSON T¡IHO SHALL SIGNIFY IN I/.¡RITTNG HIS OR HER DESIRE TO BECOME A MEMBER

AND WHO S¡ALL PAY THE CURRENT ANNUAL DUES FOR THE CLÀSS OF MEMBERSHIP

SELECTED. THE CLASSES OF MEMBERSHIP AND THE QUALIFICATTONS, RIGHTS'

PRIVILEGES ÀND ANNUAL DUES FOR THE DIFFERENT CI'ASSES OF MEMBERSHIP SHALL

BE AS DETERMINED BY THE BOARD OF TRUSTEES FROM TIME TO TTME. MEMBERSHIPS

ARE NON.TR.ANSFERABLE AND DUES PAID ARE NONREFUNDABLE.

FORM 990 PART VI SECTION A LINE 7A

T]NLESS OTHERV,¡ISE EXPRESSLY DESIGNATED BY THE BOARD OF TRUSTEES' EACH

CLASS OF MEMBERS SHALL BE A CI,ASS OF VOTTNG MEMBERS. EACH VOTING MEMBER

SHALL BE ENTITLED TO CAST ONE VOTE AT ALL REGUI'AR AND SPECIAL MEETINGS OF

COLORADO SPRINGS FINE ARTS CENTER MEMBERS. IN ORDER TO CAST A VOTE' A

MEMBER MUST BE PRESENT IN PERSON. VOT]NG BY PROXY IS NOT AI'LOWED' IN THE

CIRCUMSTANCE WHERE MORE THAN ONE PERSON SHARES A SINGLE MEMBERSHIP' EACH

SUCH PERSON SFALL BE CONSIDERED A MEMBER ÀND SITALL HAVE ONE VOTE'

TVIENTY-FIVE MEMBERS SIALL CONSTITUTE A QUORT]M AT ANNUAL MEETINGS OF THE

MEMBERS. FIFTY MEMBERS SHALL CONSTITUTE A QUORUM AT SPECIÀL MEETTNGS OF

THE MEMBERS.

FORM 990 PART VT LINE ]-1

PRIOR TO FILTNG, A DRAFT OF FORM 990 IS FIRST

TRUSTEES' FINANCE COMMITTEE IN DETAIL. AFTER

REVIEÍÙED BY THE BOARÐ OF

ANY NEEDED CHANGES ARE

2@14

Employer identif¡cat¡on number

B4-0406941

Fof privacy Act and Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990 or 990-EZ. Schedute O (Fom 990 or 990-EZl (201¿f)

JSA
4Ê.1227 1.ooo

o524CZ POgr 2/10/2016 1:55:57 PM V t4-7 -L6 000710 - 000 PAGE 43



Schedule O (Form 990 or 99O-EZ\ 2014

Name of the organ¡zatlon

COLORADO SPRINGS FINE ARTS CENTER

MADE. THE FORM 990

PRIOR TO FILING.

Employer ¡dent¡f¡cat¡on number

B4-0406947

IS MÀDE AVAILABLE FOR THE ENTIRE BOARD OF TRUSTEES

FORM 990 PARÎ VI SECTION B LINE 12C

THE FINE ARTS CENTER REGULARLY AND CONSISTENTLY MONITORS AND ENFORCËS

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. EACH BOARD OF TRUSTEE

MEMBER IS REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY' THE

BOARD OF TRUSTEES, EXECUTIVE COMMITTEE REVIEI/'IS ANNUALLY THIS POLICY TO

ENSURE COMPLIANCE.

FORM 990 PART VI SECTION B I,TNE 15

THE EXECUTÏVE COMPENSATION PROGRAM IS ADMINISTERED BY THE EXECUTIVE

COMMITTEEoFTHEBoARD.THECoMMITTEEMEETSAsNEEDEDToREVIEWTHE

coMPENsATIoNPRoGRAMANDMAKERECoMMENDATIoNSFoRANYCIIANGESToTHE

BOARD. AS APPROPRTATE.

THE EXECUT]VE COMMTTÌIIEE WII,L EVALUATE THE COMPENSATION PROGRAM ANNUALLY

AGAINST THE COMPETÏTIVE MARKET, AND MAY COMMISSION THIS ANNUAL REVIEW BY

ANINDEPENDENTcoNsULTINGFIRM.THEEVALUATIoNISREVIEWEDINTHEFALLoF

EACH YEAR AND TS TNTENDED TO ENSURE THAT THE COMPENSATION PROGRÀM FALLS

WITHIN A REASONABTE RANGE OF COMPETITIVE PRACTICES FOR COMPARABLE

POSTTIONS AMONG SIMILARLY SITUATED ORGANIZATIONS '

FoLLoWING THE FAI,L REvIEw, TI.IE CoMMITTEE REVIEVIS AND APPRovEs, FoR

SEI,ECTED KEY EXECUTIVES, BASE SAI,ARIES AND ANNUAL INCENTIVE OPPORTUNITY

ADJUSTMENTS, .AND OBJECTIVES AND GOALS FOR THE UPCOMING YEAR'S ANNUAL

INCENTIVE PLAN. THE COMMTTÎEE REVIEhIS AND RECOMMENDS TO THE BOARD SAI'ARY

APPROVAL AND INCENTIVE AWARDS FOR THE CHIEF EXECUTIVE'

Schedut€ O (Form 990 or 990-EZl 2014

JSA

4È1228 1.000
o524cz pogL 2/Lo/2oL6 1:55:57 PM v t4-'l .16 00071-0-000 PAGÉ 44



Schedule O (Form 990 or 990-EZ) 2014

Name of the organizat¡on

COLORJ\DO SPRINGS FINE ARTS CENTER

FORM 990 PART VI SECTION C LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY' AND FORM 990 ARE

AVAILABLE UPON REQUEST AND ON THE WEBSITE OF OTHERS' SUCH AS GUIDESTAR'

MARKET VALUE OF INTEREST RATE SV']AP: $4O ,7s7

Employer ident¡ficat¡on num ber

B 4-O 406941

ATTACHMENT 1

EXPENSES REVENUE

PART XI LINE 9

CHANGE IN FAÏR

ï

DESCRIPTION

ACQUISTTIONS OF ART

EVENTS

DESCRTPTION

GRANTS

203, 650 .

L , t67 ,97O .

203 ,650 .

L24 , Oro .

TOTALS

----L--31!'529-
--,---321-ss-9'

ATTACHMENT 2

FORM 99O, PART VIIT

GROSS

INCOME

DIRECT
EXPENSES

NET
INCOME

GALA

MUSEUM

OTHER

TOTALS

SOCIETY

EVENTS

3'7O t 445 .

6L ,945 .

8, 140.

t36 , 67'L

29 ,6Ar 32 ,264

8,L4o

440.530. -------1SS-352'
---21!--a1-g=

Schedule O (Form 990 or 990-Ez) 20'14

JSA

4Er228 1.000

o524CZ POgt 2/LO/2OL6 1:55:57 PM v L4-7 .L6 000710-000 PAGE 45



Schedule O (Form 990 or 990-EZ) 201 4

Name of the organization

COLORADO SPRINGS FINE ARTS CENTER

¡o¡l¿--gso. PART vrrr - GROS É(]!!--

GROSS SALES LESS RETURNS AND ALLOWANCES

INVENTORY AT BEGTNNING OF YEAR .

PURCT{ASES

SALARIES AND WAGES

OTHER COSTS

Employer ident¡t¡cat¡on number

B4-0406941
ATTACHMENT 3

3'7 9 , 96L

L65 , L69

L65,L69

165. 169.

-

SUBTOTAL ....

MINUS ENDING INVENTORY

COST OF GOODS SOLD .

Schedule O (Form 990 or 990-EZ) 201¡l

JSA

4Er228 I.OOO

o524CZ PO9L 2/LO/2OL6 1:55:57 PM v L4-7 -L6 o00710-000 PAGE 46



SCHEDULE R
(Form 990)

Oepertmenl of the lreasury

lnlErnal Rsvenue SêNiæ

COLORADO

the

COLORADO SPRINGS FINE ARTS CENTER

ldentification of Disregarded Entitles Complete if the organization answered "Yes" on Form 990, Part lV, line 33

INGS FTNE ARTS CENTER

Related Organizations and Unrelated Partnerships
Þ complete ifthe organization answered "Yes" on Form 990, Part lv, line 33, 34,35b,36' or37.

Þ Attach to Form 990.

Þ lnformation about Schedule R {Form 990) and its instructions isatwww.irs.govlform990.

(â)

Nâme, address, ând ÊlN (¡f epplicable) of d¡sregarded enl¡ty

ffi EouNDArroN 84-1303516
30 Û{EST DALE STREET

I 4-0406947

@e the lnstructions for Form 990.

co¡,onmo sPRINGS, CO 80903

JSA
481307 1,000

0524C2 P091 2/r0/201'6

2@14

B 4 -0 4069 41

at¡on number

l:55:51 PM v L4-1 '16

Oirect controlling

000710-000

Schedule R (Form 990) 2014

PAGE 4 7



Schedule R (Form 990) 2014

l:tãtil ldentification of Related Organizations Taxable as a Partnership Comtfi¡lllJl because it had one or more related organizations treated as a partnersh
(a)

Name, address, end ËlN of
relâted organization

COLORADO SPRTNGS FINE AR'ÎS CENTER

(c)

Legal
dom¡cile
(state or
foreign
country)

(a)

Name, address, and EIN of reláted organization

ete if the organization answered "Yes" on Form 990, Part lV line 34
durino the tax vear.

B 4-0 4 069 41

JSA
481308 1.000

0s24cz P091 2/!0/20t6

0)
Generâl or

managiñg

Padner?

P4e 2

1 :55: 5? PM V I4-7 .16 000710-000

(¡)
Section

51 2(b)( 1 3)
conlrolled

No

Schedule R (Form 990) 2014

PAGE 4 B



ñòte. Com plete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the folklwing transactions with one or more related organizations listed in Parts ll-lV?

Transactions with Related Organizations Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36'

a

b

c
d

e

f
s
h

i
j

k
I

m

n

o

p

q

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity.

Gift, grant, or cep¡tel contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organÞation(s)

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s).

Lease of facilities, equipment, or other assets from related organi::ation(s)

performance of services or membership or fundraising solicitations for related organization(s)

COLORADO SPRINGS FTNE AR'IS CENTER

performance of services or membership or fundraising solicitations by related organÞation(s).

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ' ' '

Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses'

Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organÞation(s)

2 lf the answer to 
"nY 

o

84-040694'7

(2ì CoLORADO SPRINGS FINE ARTS CENTER FOUNDATIOI!

coLoRADO SPRINGS F]NE ARTS CENTER FOUNDATTOI1

(a)
Name of relaled organizetìon

JSA
4É1309 1.000

o52ACZ POgr 2/L0/2016 1:55: 57 PM

this line includi

v 14-7.16

tracovered relationsh

I
I
I
X

T
I
I
I
X

000710-000

nsaction thresholds.

Melhod of determ¡n¡ng
amount ¡nvolved

(d)

CASH PAYMËNT

LOAN BALANCE

Schedule R (Form 990) 2014

PAGE 4 9



Schedule R (Form 990) 2014

[!!![ Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" orì Form 990, Part lV, line 37.

ttrrouøw¡r¡chtheorganizationconductedmorethanfivepercentofitsactivities(measuredbytotalasSets
orgrossrevenue)thãtwasnotarelatedorganization.Seeinstructionsregardingexclusionforcertaininvestmentpartnerships'

(a)

Nâme. address, ând EIN ot eniily

COLORADO SPRTNGS FTNE ARTS CENTER

I

13

84-04 0694'7

'|.4

15

'16

JSA
4E1310 1.000

o52|CZ P091. 2/r0/2016 1:55:5? PM V L4-'7 '16

{k)
Percenlage
ownership

000710-000

Schedule R (Form 990) 2014

PAGE 50



COLORÀDO SPRINGS FINE ARTS CENTER a4- 0406947

Schedule R (Fom 990) 2014

Supplemental
Complete this
instructions).

lnformation
part to provide additional information for responses to questions on Schedule R (see

SCHEDULE R PART II COLUMN B

COLORÀDO SPRINGS FINE ARTS CENTER

ASSETS FOR THE CENTER

SCHEDULE R PART II COLUMN F

COLOR.ADO SPRTNGS FINE ARTS CENTER

COLOR.ADO SPRINGS FINE ARTS CENTER

FOUNDATTON PRIMARY ACTTVTTY: MANAGE

FOUNDATION DIRECT CONTROLLING ENTITY:

Schedule R (Form 990) 2014

4Êrsro r.000
os24cz Pog]- 2/1,O/2016 1:55:57 PM v r4-7.L6 000710-000 PAGE 51



Name of organizat¡on ( | | Check box if name changed and sæ instructions.)

COLOR.ADO SPRINGS FINE ARTS CENTER
Number. stræt, and ræm or surte no. lf a P O. box. see instructims.

3O WEST DALE STREET
C¡ly or town. stale or province. country. and ZtP tr foreign postal code

COLORADO SPRINGS, CO 80903

Form 990-T

Oepartment ol the Treasury

lntean¿l Revmue Sefr¡ce

Exempt Organization Business lncome Tax Return' (and proxy tax under section 6033(e))
FoÍcalendaryear20l4orothertaxyearbeg¡nn¡ng- 

-92/-O-l_-,201'1, 
andend¡ng--O-8¿}-,zo-1-5-

OMB No 1545-0687

2@14

D Employer ¡dent¡ficat¡on number
(Eñployæs trust. sæ ¡nstructions )

84 - O406941
E Unrelated bus¡ness act¡v¡ty codes

(þ instructiqs )

7224L0

Other trust

80 ,496 .

Check box ¡f
address changed

> lnformat¡on about Form 990-T and ¡ts instructions is available atwww.iß.gov/form990t.
> oo not entef ssN numbefs on th¡s form as ¡t may be made public if youf organizât¡on ¡s a 50'l(cX3)

c Balance

B Exempt under section

5or(cX3 )

oou,", fl,
ooro l-1.

C Book value of all assets
at end of year

28 ,89L ,842 .

F Group exempt¡on number instructions.) >

H Describetheorganization'sprimaryunrelateobusinessactivity.Þ ATTACIIMENT 1 . , , - ,-- 
'-'I Duringthetaxyear,wasthecorporationasubs¡diaryinanaffiliatedgrouporaparent-subs¡diarycontrolledgroup? ..>l lYesl^ lNo

lf "Yes," enter the name and identifying number of the parent corporation. >
J The books arein careof Þ ANITA ROHILLA numberÞ 1L9-411-4323

Net

I a Gross rece¡pts or sales

b Less relums md allo@æs

33'7 ,026 .

Cost of goods sold (Schedule A. line 7).

Gross profit. Subtract line 2 from line 1c

Capital gain nel income (attach Schedule D) . . .

Net ga¡n (loss) (Form 4797, Part ll. l¡ne 17)(altâch Fotm 4797r. -

Capital loss deduction for trusts

lncome (loss) from partnersh¡ps and S corporat¡ms (attæh statement)

Rent income (Schedule C) . . .

Unrelated debt-financed income (Schedule E)

lnterest, annu¡ties. royalt¡es, and rqts from conlrolled organ¡zat¡øs (Schedule Ð

lnve$m;t ¡ncme of a sedim 501(cX7), (9), or (17) organ¡zation (Schedule G)

Exploited e)<empt activity income (Schedule l)

Advert¡sing income (Schedule J) .

234,45r

Other income (See instructions; attach schedule) .
234 451.

2

3

4a

b

c

5

6

7

8

9

l0
11

12

3
ns') (Except for contributions'

deductions must be direcily connected with the unrelated business income.

Compensation of officers, directors. ¿ndtruslees (Schedule K). . . . .14

l5
l6
17

l8
19

20

21

22

23

24

25

26

27

2A

29

30

3l
32

33

34

Salaries and wages

Repa¡rs and maintenance

Bad debts

Interest(attachschedule) . . . .

Taxes and licenses

Charitable contr¡butions (See instruct¡ons for l¡mitation rules) . . . -

Depreciation (attach Form 4562). .
L9 , O28.

Less deprec¡ation claimed on Schedule A and elsewhere on return

Deplet¡on

Contributions to deferred compensation plans . .

Employeebenefitprograms . . . .

E)cess exempt e)genses (Schedule l) . . .

Excess readership costs (Schedule J)

Other deduct¡ons (attach schedule) . ATTACHMENT. 2 .

Total deduct¡ons. Add lines l4 through 28

Unrelated business ta)€ble ¡ncome before net operating loss deduction. Subtract l¡ne 29 from line 13

Net operat¡ng loss deduction (limited to the amoünt on line 30) .
Unrelated bus¡ness ta¡<able income before specific deduct¡on. Subtract line 31 frorn line 30

Specific deduct¡on (Generally $1.000, but see line 33 ¡nstructions for oceptions)

Unrelated business taxablê income. Subtract line 33 from line 32. lf l¡ne 33 is gfeater than line 32.

21

JSA FOT
4X2710 2

enter the smaller of zero or line 32 .
Act Not¡ce, see anstructions.

L9,O2A.

t34,111.
233,635 .

816 .

81_6.

r"tm 990-T (zol¿)

PAGE 52

Unrelated Trade or Business lncome

337,026
102,51 5 .

234 ,457

234,451

o524cz PogL 2/!0/2016 1:55:57 PM v L4-7.L6 000710-oo0



Form 990-T 2014', COLORADO SPRINGS FINE ARTS CENTER

Tax Com

Payments: A 201 3 overpayment credited to 2014 .

2014 estimated tax payments

Tax deposited with Form 8868.
Foreign organizalions: Tax paid or withheld at source (see ¡nstructions) . . . . . . .

Backup w¡thholding (see instructions)

B4-040694?

35 Organizations Taxable as Corporations. See instruct¡ons for tax compulation

members (sect¡ons 1561 and 1563) check trere Þ fl See ¡nstructions and.

a Enter your share of the $50,000, $25,000. and $9.925,000 taxable income brackels (¡n

Controlled group

that order)

(r)l$l(2tl$l(31þ
b Enterorgan¡zation'sshareof: (llAddltional 5olotax(notmorethan$11,750).

(2) Add¡tional 3% tax (not more than $100,000)

c lncome lax on the amount on line 34.
36 Trusts Taxable at Trust Rates. See instruct¡ons for tax computation. lncome tax on

theamountonline34t.o'.l-lTâXratescheduleorl_.l..nuou."D(Form1041).......>
Proxy tax. See instructions

Alternat¡ve minimum tax . .

37

38
39

41

42

43
44a

b
c
d
e
f
s

Total. Add lines 37 and 38 to l¡ne 35c or 36. whichever aoolies.

Tax and
40 a Foreign tâx credit (corporations attach Form l1 18; trusts attach Form 1 1 16). .

b Other cred¡ts (see instructions).

c General business cred¡t. Attach Form 3800 (see instruct¡ons) . . . .

d Credit for prior year min¡mum tax (attach Fom 8801 or 8827).

e Total cred¡ts. Add lines 40a through 40d .
Subtract l¡ne 40e from line 39. . , .

other taxes. chæk if tom:Ll Form 4255 l-l ,o- aut l--l Form 8697 I-l ,or- ruuu l-l other (altach schedule) .

Total tax. Add lines 41 and42
44a

Total Þ
45 Total payments. Add lines 44a through 449 . . .

46 Estimâtedtaxpenalty(see¡nstruct¡ons).Check¡fForm 222oisatlachd ... tf]
47Taxdue.lfline45¡slessthanthetotaloflines43and46,enteramountowed.......>
48 Overpayment. lf line 45 is larger than the total of l¡nes 43 and 46,enter amount overpaid
49 Enter the amount of l¡ne 48 you want: Cred¡ted to 2Of 5 estimated tax > Refunded Þ

Statements Certain Activities and Other
I At any time dur¡ng the 201 4 calendar year, did the organization have an interest in or a signature or other authority over a f¡nancial

account (bank, securit¡es, or other) in a foreign country? lf YES, the organization may have tc file FinCEN Form 114, Report of Foreign

Bank and Financ¡al Accounts. lf YES, enter the name of the foreígn country here >
During the tax year, d¡d the organ¡zat¡ofl recd\ê a distribut¡on from, or was it the grantor of, or transferor to, a foreign trust?

lf YES, see ¡nstructions for other forms the organization may have to file.

Enter the amount of

Credit for small employer health ¡nsurance premiums (Attach Fofm 8941)

Other credits and payments: l-l Form ZagS

fl ,or- 4136 l-l o,r,", 

-

Schedule A - Cost of Goods Sold- of ¡nventorv valuation >
1 lnventory at beginn¡ng ofyear .

2 Purchases

3 Cost of låbor

4a Adclilional secf iôn 2634 côsts

1 6 lnventory at end ofyear

7 Cost of goods sold- Subtract l¡ne

6 from line 5. Enter here and in

Partl, line2-. -.
8 Do the rules of section 2634 (with respe

property produced or acquired for resale)

to the orqanizåtion? - -

2 LO2,575

02,575.
3

4a(attachschedule). - - _ -

b Other costs (âttach schedule)
5 Total. Add lines I through 4b

)t to

applv

Yes No

4h
x5 L02,51 5 .

I Unds pñaltbs of pãjufy. I dedre thd I hæ exñ*r€d thê .etum. ¡ncludhg accmpanyíng sd€drdë
I co.red, ad @mplete. Dedtratih of prepæ (oth6 tha ta¡çatEr) ¡s based ø dl informatio of wftich prepæ

;'"å l) r

I Signature of officer Date T¡tle

and slatements. and to the
rhas ay kneledge.

Fl of my knwledg€ ad bdief, it is true.

llay the IRS discass this retum
dith the oreoaref shown below

sæ inskvcrims)iT;l ves f-.l No

Paid
Preparer
Use Only

PrinUType prepare/s name

)OREEN B MERZ

Preparels signature Oate

02/ LO /2016
ctecrcLJ ¡t

sêlf-emoloved

PTlN

P00 84143 9

Firm'sname >STOCKMAN KAST RYAN & CO, LLP Fim'sElN> 84-1509584
F¡m'saddress >lO2 N- CASCADE AVENUE, SUITE 400 Phone no. 7 1 9-630-1- 18 6

JSA
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COLORADO SPRTNGS FINE ARTS CENTER 84-O40694')
Form 990-T (2014) eage 3

Schedule C - Rent lncome (From Real Property and Personal Property Leased With Real Property)
(see instructions)

l. Description of property

(2',,

(3)

(b) From real and persmal property (¡f the
percentage of rent for persmd prcperty exceeds
50% or if the rent is based on proftt tr income)

2. Rent received or eccrued

(a) From personal property (if the percentage of renl
for personal property ¡s mtre than 10olo bul not

more than 50%)

(cl lotal ¡ncome. Add totals of columns 2(a) and 2(b). Enter
here and on 1. Part l. line 6. column (A) - - - >

E - Unrelated Debt-Financed lncome

1. Descr¡ption of debt-financed property

included in column I .

Annuities, alties, and Rents From Controlled
Controlled

l. Name of controlled
organization

Controlled

7. Taxable lncome

Totals

(bl Total deductions.
Enter here and on page 1,

Part l. line 6. column (B) Þ

3. Deduct¡ons directly connected with or allæable to
debt-f¡nanced

(b) Other deduct¡ons
(attach schedule)

3(a) Deduct¡ons directly connæted with the income

¡n columns 2(a) and 2(b) (attach schedule)

8. Allocable deduct¡ons
(column 6 x total of ælumns

3(a) and 3(b))

Enter here and on Page 1,

Part l. line 7, column (B).

l1 . Deductions direclly
connècted w¡th income ¡n

column 10

Add columns6 and 11.
Enter here and on Page 1,

Part l. line 8, column (B).

Totals .

4. Amount ofa€rage
acqu¡sition debt on or

allocable to debt-fnanced
property (attach schedule)

Total d¡v¡dends
F.

JSA

Q<2742 2.@O

o524CZ PO9]- 2ltj/2OL6

990-T <zor¿l

PAGE 54

2. Gross income from or
allocable to debt-ñnanæd

property

7. Gross ¡ncome reportable
(column2xcolumnO)

5. Average adjusled basis
of or allocâble to

debt-f¡nanced property
(attach schedule)

Enter here and on page 1,
Part l, l¡ne 7, column (A).

5. Part of column 4 that is

included ¡n the æntrolling
organ¡zat¡m's grcss income

3. Nel unrelated income
(loss) (see instructims)

E- Nel unrelated income
(loss) (see ¡nstruct¡ons)

10. Part of column 9 that is
¡ncluded ¡n thêffitrofl¡ng

Add columns 5 and 10-
Enter here and on page I
Part l, l¡ne 8, column (A).

L:55:57 PM v L4-7 ,L6 o00710 - o00

Fom



Form 990-f (2014) COLORÀDO SPRINGS FINE ARTS CENTER

Schedule G -lnvestment lncome of a Section 501 7 , or (17) Organization (see instructions

1 . Description of ¡ncome

(2\

(3)

(4)

Schedule I - E oited Exem Other Than

l. Description of exploited acl¡vity

B4 -0406947

5- Total deducl¡ons
and set-asides (col. 3

plus col.4)

Enter htre and on Page 
'l

Part l. line 9. cdumn (B)

7- Excess exempt
spenses

(column 6 minus
column 5, but not

more than
columo 4).

7. Excess r€derehip
costs (column 6

minus column 5, bul

nol more than
column 4).

7. Excess readership

cosls (column 6

minus column 5, bul

not more than
column 4).

4- Compensat¡on attributable to
unrelated bus¡ness

rorm 990-T (zot¿)

Totals

Schedule J - lncome
lncome From Periodicals

l. Name of periodicâl

Totals(carrytoPartll.l¡ne(5)) . - >
lncome From Periodícals Reported
2 through 7 on a line-by-line basis.)

on a Consol¡dated Basis

and Trustees

@ periodical listed in Part ll, fill in columns

I . Name of periodical

Totals from Part I .

Totals, Part ll

Schedule K - C

Total. Enter here and on

JSA

4X2743 2.OOO

o524CZ PO91 2/LO/20L6

(1)

(4)

4. Sel-as¡des
(attach schedule)2. Amount of ¡ncme

Enter here and m page 1.
Part l,l¡ne 9. column (A).

5. Gross income
from activ¡ty that
is not unrelated
bus¡ness ¡ncome

¡1. Net ¡ncome (loss)
from unrelated trade
ot business (column
2 m¡nus column 3).
lf å ga¡n, compute
cols. 5 thrdgh 7.

Enter here and on
page I, Part l,

l¡ne 10, col. (A).

4- Advertising
ga¡n or (loss) (col.

2 m¡nus col. 3). ll

a ga¡n. compute
cols. 5 thregh 7.

4. Advert¡s¡ng
gain or (loss) (col.

2 m¡nus col. 3). lf
a gain. cmpute

cols. 5 through 7.

Enter heæ and m
page 1, Part I,

line 1 1, cd. (A).

Enter here and on
page 1. Part l.

line 1 1. col. (8).

1:55:57 PM V L4-7.16 0007r-0 - o00 PAGE 55



ORGANIZATION'S PRI

FOOD & BEVERAGE SALES AT FAC FACILITIES RENTED BY 3RD PARTIES
MUSEUM SHOP SALES

COLORADO SPRINGS FINE ARTS CENTER 84 - 04069 4'1

ATTACHMENT I

o524CZ POgt 2/10/2OL6 1:55:57 PM V t4-7.L6 ooo710 - 000 PAGE 56



COLORADO SPRINGS FINE ARTS CENTER

ro_BM_ j¿O_r - pARr rr - LINE 28 - r __ÐE!gçTIqNS_

OTHER DEDUCTIONS_ LIQUOR SALES
OTHER DEDUCT]ONS_ MUSEUM SHOP

PART II - LINE 28 - OTHER DEDUCTIONS

84 -0406947

ATTACHMENT 2

110,132.
23,979 -

___:::_EA-]a1-.

o524CZ POgt 2/LO/2OL6 l-:55:57 PM V t4-7.L6 00 07 10 - o00 PAGE 57 !


