OMB No. 1545-0047

2014

Open to Public
Inspection
08/31, 2015

D Employer identification number

84-0406947

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 09/01, 2014, and ending
C Name of organization
COLORADO SPRINGS FINE ARTS CENTER
Doing business as

rom 990

Department of the Treasury
Intemal Revenue Service

B cCheck if applicable:

Address
change
Name change
Initial return
Final return/
terminated
Amended
return
Application
pending

| Tax-exempt status: | X |501(c)(3) I | 501(c) (
J  Website: p» WAW.CSFINEARTSCENTER.ORG

E Telephone number

(719) 477-4323

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

30 WEST DALE STREET

City or town, state or province, country, and ZIP or foreign postal code

COLORADO SPRINGS, CO 80903 G Gross receipts $ 8,099,739.

F Name and address of principal officer: DAVID DAHLIN, PRESIDENT & CEO H(a) Is lt’hi:faas;trwg’p return for Yes | X | No
subordinates’?

30 WEST DALE ST COLORADO SPRINGS, CO 80903 H(b) Are all subordinates included? Yes No

) <« (insertno.) l I 4947(a)(1) or | 1527 If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: l X | Corporation l | Trustl | Association I I Other P> IL Year of formation: 1919| M State of legal domicile:  CO
m Summary
1 Briefly describe the organization's mission or most significant activities: ELEVATING THE INDIVIDUAL SPIRIT AND =
g INSPIRING COMMUNITY VITALITY THROUGH THE PERFORMING AND VISUAL ARTS
§  AND ARTS EDUCATION.
E’ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, iNe 12) . . . . . . . o o s e et 3 22.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, linetb) . _ . . . . . ... ....... 4 22.
£| 5 Total number of individuals employed in calendar year 2014 (PartV, line2a). . . . . . . . . . .. .. ... . 5 123.
% 6 Total number of volunteers (estimate if NECESSATY) . . . . . . . 0 o v e e s e e e e e e e e e 6 220.
< | 7a Total unrelated business revenue from Part VIl column (C), ine 12 | . . . . . . . . i it e e e 7a 337,026.
b Net unrelated business taxable income from Form 990-T, line34 , . . . . . v v v v o v v o v o o o o v o oo 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIll, line 1h) | _ . . . . . . . . . .. ... .. 2,383,320. 2,223,103.
g 9 Program service revenue (Part VIIL iNne 29) | . . . . . . .. . . ... e e 1,204,667. 1,995,961.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . . .. .. .. ... 220,353. 235,016.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . ... ... 256,848. 552,159.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 4,065,188. 5,006,239.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . .. ... .... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. ... ...... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . 1,443,453. 1,808,581.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . , . . . . . ... .. ..... 0 0
s b Total fundraising expenses (Part IX, column (D), line25) » _____338,517.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24€) _ . . . . . . . . . v o v v .. 3,936,778. 4,868,226.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . ... ... 5,380,231. 6,676,807.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . .. e e e e . -1,315,043. -1,670,568.
5 5 Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . . . . . . .. .. ... . 31,785,729.| 28,891,842,
22121 Total liabilities (Part X, line 26) , . . . . . . . e . ) 10,675, 906. 9,819,000.
55 Net assets or fund balances. Subtract line 21 from liN€20. . . « . « o o v o o o o « o o = & 21,109,823, 19,072,842,

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I if PTIN

ia:’ orop [POREEN B MERZ 02/10/2016 |selfemployed | P00841439
r

Useponly Firm's name PSTOCKMAN KAST RYAN & CO, LLP Fim'sEIN P> 84-1509584

Firm's address P>102 N. CASCADE AVENUE, SUITE 400 COLORADO SPRINGS, CO 80903 Phoneno. 719-630-1186
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . ... ... ... e .. .. ly Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
4E1010 1.000
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947

Form 990 (2014)

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il . _ . . . . . . . . ... ... . ......

1

Briefly describe the organization's mission:
TO PROVIDE INNOVATIVE, EDUCATIONAL AND MULTIDISCIPLINARY ARTS

EXPERIENCES, BUILDING UPON OUR HISTORY AS A UNIQUE CULTURAL PILLAR OF

THE ROCKY MOUNTAIN REGION.

Did the organization undertake any significant program services during the year which were not listed on the
Yes No

prior Form 980 or 990-EZ? | e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
[Jves [x]nNo

SEIVICES?
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,417,140, including grants of $ ) (Revenue $ 315,134,

FOUNDED IN 1936 BY VISIONARY ALICE BEMIS TAYLOR, THE TAYLOR MUSEUM

OF THE COLORADO SPRINGS FINE ARTS CENTER IS COMMITTED TO EDUCATING

THE PUBLIC ABOUT THE BREADTH OF ARTISTIC EXPRESSIONS IN THE

AMERICAS THROUGH THE PRESENTATION OF A WORLD RENOWNED PERMANENT

COLLECTION, DYNAMIC EXHIBITIONS FROM AROUND THE WORLD, AND RELATED

CULTURAL AND INNOVATIVE PROGRAMS.

4b (Code: ) (Expenses $ 1,233,872, including grants of $ ) (Revenue $ 300,647.

BEMIS SCHOOL OF ART OFFERS COURSES FOR STUDENTS OF ALL AGES AND

SKILL LEVELS FROM TWO-YEAR-OLDS, TO NOVICE ARTISTS, TO COLLEGE

VOCATIONAL ART STUDENTS AND RETIREES. SINCE ITS BEGINNINGS IN

1919, BEMIS HAS INSPIRED AND INSTRUCTED THOUSANDS OF ASPIRING

ARTISTS IN A MOTIVATIONAL AND SUPPORTIVE ENVIRONMENT.

4c (Code: ) (Expenses $ 1,052,433, including grants of $ ) (Revenue $ 1,176,530,

THE FINE ARTS CENTER PERFORMING ARTS DEPARTMENT PRESENTS LOCAL

)

AUDIENCES WITH PERFORMANCES OF DANCE, MUSIC, COMEDY, THEATRE, AND

FILM FESTIVALS IN THE FAC'S STATE OF THE ART SAGAJI THEATRE. THE

RESIDENT THEATRE COMPANY PRODUCES PROFESSIONALLY MOUNTED

PRODUCTIONS FROM SEPTEMBER TO MAY THAT ENTERTAIN, ENLIGHTEN, AND

ENRICH THE LIVES OF BOTH CHILDREN AND ADULTS IN THE PIKES PEAK

REGION. IN COOPERATION WITH THE FAC'S BEMIS SCHOOL OF THE ARTS THE

DEPARTMENT PROVIDES YEAR ROUND THEATRE CLASSES, AND DURING THE

SUMMER MONTHS THE DEPARTMENT'S SCHOOL OF THEATRE ARTS PROVIDES

PROFESSIONAL THEATRE TRAINING FOR STUDENTS 5 TO 18.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1

(Expenses $ 1,371,620, including grants of $ ) (Revenue $ 327,660. )

4e Total program service expenses » 5,075, 065.

JSA
4E1020 1.000
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . . e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,“ complete Schedule C, Part! . . . . . . . . . .. . . . . it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil, . . . . . . . . . ... .. uue... 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll e e e e 5 X
6 Did 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? If
"Yes,"complete Schedule D, Part!. . . . . . . .. .. e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll . ., . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . .. .. . ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . ... e 1Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl . . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIll ., . . . . . . .. ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ . @ i ininenenan 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Scheduie D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl. . . . . . . . ... .. .. e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,“ and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional _ . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes, " complete Schedule E, . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,“ complete Schedule F, Partsland IV, . . . .. ... .. 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV | . . . . . . . . . . ... .. .e.uue. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partsliland IV , . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions), . . . .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes," complete Schedule G, Part Il . . . . . . . . . . . . . @ . i it ennunnen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ilf . . . . . . .. . . . ... ... e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,“ complete Schedule H _ . . . . . . ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1.000
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947

Form 990 (2014)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts land Il . . . . .. .. ..

21

X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland Ill . . . . . . . . . . v v v i i e

22

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . .. ... ... e

23

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 “No,"go to line 25a. . . . . . . . . . i i i i it i e e

24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .

24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

24c

24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . .. ... .. ..

25a

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . . . . i i e e e e e e e e e e

25b

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? If “Yes," complete Schedule L, Part Il . . . . . . . . . e

26

Did the organization provide a grant or other assistance 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? If “Yes," complete Schedule L, Partlll . . . . . . ... ... ...

27

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

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

Did the orgamzatnon receive more than $25,000 in non- cash contnbutlons? If "Yes," complete Schedule M. . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes”
complete Schedule N, Part Il . . . . . . . @ i i i i i i i i i it ettt et e ettt ae et e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"complete Schedule R Part| . . . . . .. ... ... .......
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Ill,
oriViand Part Vi line 1 . . . . . L . e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . ... .. .. ...
If "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 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 , . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 . . . . . . . . v i e v e e e e eeee
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI . . . e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

28a

28b

28c

29

30

31

32

33

34

356a

356b

36

37

19? Note. All Form 990 filers are required to complete Schedule O . . . . o o o v v v o v v v v v v v v v oo v o

38

X

JSA
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . .................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . ... | 1a 118""/:"

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . .. l ib o
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? _ . . . . . L L L. e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | l 2a ‘ 123

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ... ..

b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

Lo eTa T 41 I

b If “Yes,” enter the name of the foreign country: » _ e

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . ... .. ... ...,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? |, . . . ... .. L. L. e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

(2]

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

c
required to file FOrm 82827 . . . . v i v v i i i e e e e e e c e et
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... l 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . ... ... ... ....

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. ... .......

7h

TQ 0o Q

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 _ . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . ... ... ... .. e,
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem.) . . . . . . . . . ... ... c ..
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. ... ......... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . o i v it e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .....
b If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b
Form 990 (2014)
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Form 990 (2014) COLORADO SPRINGS FINE ARTS CENTER 84-0406947 Page 6
iCliAl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthisPartVl . . ... ...................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ... oo ol i i e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or StoCKhOIAEIS? « « v v v v v v v v v v i it e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVErniNg BOAY? . « « v v v v v v v v v i e e e e et e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . o vttt i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a2 The govering DOGY?. . « o v v v e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . . . . .. . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .« oo v v v i i 10a X
b If “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? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . .. . .« . o v ot 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? - & v v v v e e e e e e e e e e e e et e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O HOW thiS WAS TONE . « v v v v e v v v e e e et e e e e it et e e e i2c| X
13 Did the organization have a written whistleblower policy?. . . . . .« .t vt i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. ..o oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . ... oo v oo a 15a| X
b Other officers or key employees of theorganization . . . . . « .« v o v i i it vttt v 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNg the YEAr? . . « « v v v v v i i e e et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . . . . ... e .44 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_NONE________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule 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 who possesses the organization's books and records: »
ANITA ROHILLA 30 WEST DALE ST COLORADO SPRINGS, CO 80903 719-477-4323
JsA Form 990 (2014)
4E1042 1.000
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Form 990 (2014) COLORADO SPRINGS FINE ARTS CENTER 84-0406947 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl. . . .. . ... .. ... ........ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

©) )
(A) (B) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (listany|] officer and a director/trustee) from relgte:l comgg;esraﬁon
[ the organizations
oy ; glz E % 3 § § organization (w-zgnogg-wsc) Org:r’:z;ht?on
organizations ;.DL ?, %. 8 _é % a | & ] (W-2/1099-MISC) and related
below dotted | 2 5|8 2 °g organizations
line) @ é’ @ 3
8|2 2
8 g
(=%
_(1)JIM RAUGHTON ______ | 8.00]
CHAIR o] X X 0 0 0
_{(2)ANN_WINSTOW ___ | 2.00]
VICE CHAIR 0| X X 0 0 0
_{3)KATE FARICY | _5.00]
SECRETARY o] x X 0 0 0
_{4)BENJAMIN HARVEY | 5.00]
TREASURER o] X X 0 0 0
_{5)JEAN GUMPPER ___________ | 1.00]
DIRECTOR o] X 0] 0 0
_{6)BEVERLY MASON _______ | 1.00
DIRECTOR o X 0 0 0
_(7)CHARLIE BAUGHMAN =~ | 1.00]
TRUSTEE ol x 0 0 0
_(8)RON BRASCH | _1.00]
TRUSTEE ol X 0j 0 0
_(9)AL_BUETTNER _ ________ | _1.00
TRUSTEE o] X 0 0
(10)SUSAN EDMONDSON __ | 1.00]
TRUSTEE o] x 0) 0
(11)CATHY HOLADAY = | 1.00]
TRUSTEE ol x 0 0
(12)JAY KLOSTER _ | _1.00]
TRUSTEE o] X 0 0
(13)KATE MURPHY | 1.00
TRUSTEE 0] X 0 0
{(14)TOM NAUGHTON _ | _1.00]
TRUSTEE 0| X 0| 0
JSA Form 990 (2014)
4E1041 1.000
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947

Form 990 (2014) page 8
GEIgAY[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- {A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the ofganizations compensation
eated |32 1212|858 |S| organization | (W-2/1099-MISC) from "‘t‘?
organizations | = < g § e 3 §' % (W-2/1099-MISC) 0"9:“‘2‘3(‘05
belowdotted | @ £ | & 3ls=|" and relate
line) e=l3z o|®°8 organizations
e | = ® g
@2 @ @
3|2 2
3 o
©
a
15) MIKE PAPA _________ 1-00
TRUSTEE 0| X [¢ 0 0
16) ALLISON ScOTT _ | _1 1.00]
TRUSTEE o} X 0 (¢ 0
17) TRENT STAFFORD ____ | _1.00]
TRUSTEE o x 0 0 0
18) BLAKE WILSON _ | 1 1.00]
TRUSTEE ol X 0 0 0
19) JOHN WILSON | 1 1.00
TRUSTEE 0] X 0 0 0
20) FRAN ZANKOWSKI | 1 1.00]
TRUSTEE 0| X 0 0 0
21) DAVID KUNSTLE | 1 1.00]
TRUSTEE 0 X 0 0 0
22) NANCY LEWIS | __1 1-00]
TRUSTEE 0 X 0 0 0
23) DAVID DAHLIN | 40.00]
PRESIDENT & CEO 0 X 69,842. 0 3,329.
24) ANITA ROHILLA | 40.00]
CFO 0 X 22,154. 0 0
1b Sub-tOta' -------------------------------------- » O O O
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... ... . 91,996. 0 3,329.
d Total (addlines1bandic) . . . . ... .. .. . i e » 91,996. 0 3,329.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . v v uuun e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... .. ......

Section B. Independent Contractors

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

(A) (8) (O
Name and business address Description of services Compensation

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

JSA S
4E1055 1.000 Form 990 (2014)
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Form 990 (2014) COLORADO SPRINGS FINE ARTS CENTER 84-0406947 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VL. . . . .. ... ... .. ... .... D
o v () ®) © ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

ﬁ’% 1a Federated campaigns . . . ... .. | 1a
© 3
ag b Membershipdues. . . . ... ...|1b 234,303,
gf ¢ Fundraisingevents . . .. .. ... [1c
©2| d Related organizations . . . . . ... | 1d 789,928.
g;,g, e Government grants (contributions). . | 1e
EE’ f Al other contributions, gifts, grants,
56 and similar amounts not included above . |_1f 1,198,872,
§§ g Noncash contributions included in lines 1a-1f: $ 35,552,
h Total. Addlinesta-1f . . . . . . .. ... .......b» 223,103. :
g Business Code | . s .
% 2a BEMIS SCHOOL OF ART 611600 300,647. 300,647.
f b TAYLOR MUSEUM ADMISSIONS 900099 315,134. 315,134,
g ¢ PERFORMING ARTS ADMISSIONS 711110 1,176,530, 1,176,530
& d ACQUISITIONS OF ART 900099 203,650. 203,650,
S| f Allother program service revenue . . . . . —
o g Total.Addlines2a-2f . . . . . ... . ....u.....P 1,995,961,
3 Investment  income  (including  dividends, interest,
and other similaramounts). . . . . . . ... ... ... P 235,016. 235,016.
4 Income from investment of tax-exempt bond proceeds . > 0
§ Royalties . .. ............ . .ci....b
(i) Real (ii) Personal
6a Grossrents . . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . ..........»
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 2,761,979.
b Less: cost or other basis »
and sales expenses . . . . 2,761,979,
¢ Gainor(loss) . . .. ...
d Netgainor(loss) « « « « v e v v v v v i iiine ... P
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
O’E SeePartiV,line18 .. .. ....... a 440,530.
g b Les§: directexpenses . . . .. ..... b 166,352,
o ¢ Net income or (loss) from fundraising events ATCH 2 »
9a Gross income from gaming activities.
See Part IV, line19 | . . . ... .. .. a
b Less:directexpenses . . . ... .... b
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returns and allowances , , , ., . .. .. a 379,961.
b Less: costofgoodssold . .ATCH .3 . b 165,169. L e
¢ _Net income or (loss) from sales of inventory, . . . . . .. P 214,792 337,026 -122,234
Miscellaneous Revenue Business Code | . ( .
11a CURTAIN CALL DINNER REVENUE 711110 11,106. 11,106,
b CONSIGNMENT SALES 900099 52,083. 52,083.
c
d Allotherrevenue . . . . . ... .....
e Total. Addlines 112-11d « « « « ¢ « v v v v v v v v . D 63,189. i .
12 Total revenue. Seeiinstructions . . . . . .. ......p 5,006,239, 1,995,961, 337,026, 479,830.
Form 990 (2014)
JSA

4E1051 1.000
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Form 990 (2014)

COLORADO SPRINGS FINE ARTS CENTER

84-0406947

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

|
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations

2 Grants and other

3 Grants

and domestic govemments. See Part IV, line 21 . . . .

assistance to domestic
individuals. See Part IV, line22 ., . . .. .. ..

and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . ... ...
10 Payrolitaxes . . . . . . . .. oo oL ..

11

12
13
14
15
16
17
18

19
20
21
22
23
24

e All other expenses

Fees for services (non-employees):
a Management
b Legal

€ Professional fundraising services. See Part IV, line 17,
f Investment management fees

g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . .
Advertising and promotion , . . . . .. . ..

Officeexpenses . . . ... ... .......

Information technology. . . . . .. ... ...
Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . .

Interest

248,815.

133,679.

72,390.

42,746 .

0

1,290,765.

693,476.

375,540.

221,749.

0

132,086.

78,292.

42,152.

11,642.

136,915.

79,188.

34,912.

22,815.

6,228.

6,228.

17,745.

17,745.

0

0

54,807.

52,889.

1,918.

0

321,234.

14,388.

306,846.

0

0

0

1,243,580.

1,200,350.

43,230.

13,043.

12,637.

61.

345.

0

0)

20,078.

20,078.

0

Depreciation, depletion, and amortization | _ _ |

1,345,743.

1,298,642.

47,101.

Insurance

21,557.

21,557.

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

1,335,437.

1,216,957.

101,635.

16,845.

203,650.

203,650.

78,243.

40,352.

32,099.

5,792.

83,955.

7,855.

65,825.

10,275.

122,926.

21,153.

95,465.

6,308.

25 Total functional expenses. Add lines 1 through 24e

6,676,807.

5,075,065.

1,263,225.

338,517.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA
4E1052 1.000
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COLORADO SPRINGS FINE ARTS CENTER

84-0406947

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . . .. .. ... ... ....... R
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing ... 3,114 ] 1 118,113
2 Savings and temporary cashinvestments, 0 2 0
3 Pledges and grants receivable,net 350,631.] 3 249,551.
4 Accounts receivable,net 20,558.] 4 27,353.
6§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L a5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL = = . . | 9 6 0
‘3" 7 Notes and loans receivable, net . . . . ... ... .. ..., a7 0
&| 8 |Inventoriesforsaleoruse ... ... ... ... 9,141.| 8 35,937.
: 9 Prepaid expensesand deferredcharges . . . .. .. ... .......... 320,882.1 9 178,029.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 39,203,731.
b Less: accumulated depreciation, , . . . ... .. 10b 17,401,229. 23,013,711.|10c 21,802,502.
11 Investments - publicly traded securities . . . . . . . .. ... .. ... ... 8,007,996.| 11 6,429,292,
12 Investments - other securities. See Part IV, line 11, _ . . . . . . ... ... 012 0
13 Investments - program-related. See Part IV, line 11 _ . _ . . . . .. ... .. 013 0
14 Intangibleassets | . . .. ... .. o 14 0
16 Otherassets. See Part IV, line 11 _ _ . . . . . . . . . . . .. ... ..... 59,696.|15 51,065.
16 Total assets. Add lines 1 through 15 (must equalline34) . ... ...... 31,785,729.116 28,891,842.
17  Accounts payable and accrued expenses, . . . . . . . . . ... ... .. 870,074.|17 1,094,100.
18 Grantspayable . . . . ... .. ... ... ... o 18 -0
19 Deferredrevenue . ., .. .. ... .. ..... ... ... ... ... .. 383,372.119 546,525,
20 Tax-exempt bond liabilies . . . . .. ... ... ... ... ... . ... .. 9,063,875.] 20 7.928,375.
@121  Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0 21 0
£]22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL . . . . . . . .. ... .. 0 22 Y
23  Secured mortgages and notes payable to unrelated third parties . | . | | | . 358,585.] 23 0
24 Unsecured notes and loans payable to unrelated third parties . _ . . _ . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . .. . ... .. ... ... ... ... 0 25 250,000.
26 Total liabilities. Add lines 17 through25. . . . ... ... .......... 10,675,906.| 26 9,819,000.
Organizations that follow SFAS 117 (ASC 958), check here » |l| and
e complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 20,017,499.| 27 17,985,946.
;ﬂ' 28 Temporarily restricted netassets ... ... 489,160.] 28 483,732.
T|29 Permanently restrictednetassets, . . . ... .. .. ... .......... 603,164 .| 29 603,164.
,f Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~~~ 30
& 131 Paid-in or capital surplus, or land, building, or equipmentfund . = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds L 32
Z|33 Totalnetassetsorfundbalances . . . ... 21,109,823.| 33 19,072,842.
34 Total liabilities and net assets/fund balances. . . . ... ........... 31,785,729.| 34 28,891,842.

JSA
4E1053 1.000
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947

Form 990 (2014) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . . .. . ... .. ... ......
Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . .. ... ... . . ... ....
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . .
Net unrealized gains (losses) on investments
Donated services and use of facilities

1

2 6,676,807.
3 -1,670,568.
4 21,109,823.
5 -407,170.
6

7

8

9

0
0
0
40,757.

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

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

33, column (B)) . . . L e e e e e e e 10 19,072,842,
GEIPAN  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . ... . ... ... ... l—__]

Yes | No

©C W ONDODO H WN

-

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . © i i i i i i e i e e et e e e e et e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)

2b | X

2c | X

3a X

JSA
4E1054 1.000

0524CzZ P091 2/10/2016 1:55:57 PM V 14-7.16 000710-000 PAGE 13



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Ovento F_’ublic
Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLORADO SPRINGS FINE ARTS CENTER 84-0406947

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the beﬁéfi—o_fa_go—llééé BFLEi?/;r_siy_ owned or operated by a governmental unit described in

___section 170(b)(1)(A)(iv). (Complete Part Il.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 | X[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. 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 IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in 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 IV, Sections A and C.

10
1

L]

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill 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 requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . .. .. ... e e e [::

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [listed in your govemning support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(€)
(D)
(5]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
JSA
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COLORADO SPRINGS FINE ARTS CENTER

Schedule A (Form 990 or 990-EZ) 2014

84-0406947

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants,  contributions, and
membership fees received. (Do not
include any"unusumgran(s") ,,,,,, 2,346,493 2,769,616 2,047,455, 2,383,320. 2,223,103. 11,769,987
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the 0
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . . 2,346,493, 2,769,616, 2,047,455, 2,383,320. 2,223,103. 11,769,987
6§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . ... . 160,770
6 Public support. Subtract line 5 from line 4. 11,609,217,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 .. ... ..... 2,346,493. 2,769,616 2,047,455. 2,383,320, 2,223,103. 11,769,987.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , | . . . v v v e s e v e e eu 559,042, 256,457 254,913, 220,353 235,016. 1,525,781,
9 Net income from unrelated business
activities, whether or not the business 0
is regularly carriedon . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.) .ATCH. 1 .. ... 660,567, 522,910. 551,459. 263,279 820,491. 2,818,706.
11 Total support. Add lines 7 through 10 . . 16,114,474,
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « « ¢ v « & 4 ¢ 4 v e e @ e 0 e v v o e e o v u e 12 6,395,193.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
organization, check thisboxand stop here . . . . . . . . . . . . . i e i i e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
. . . . 0,
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 72. 03 %
o 0,
15 Public support percentage from 2013 Schedule A, Part il line14 , . . . . .. ... ... .. .... 15 77.07%

16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3
this box and stop here. The organization qualifies as a publicly supported organization

b

17a

18

% or more, check

>

331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

» [

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

Organization. . . . . . . . . e e e e e e e e

» [

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . L L L L L e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS . . . L . . L e

» [ ]

JSA
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COLORADO SPRINGS FINE ARTS CENTER

84-0406947

Schedule A (Form 990 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . . . . .
6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7c from
line6.) . . v o v i i i ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d)2013 (e) 2014 (f) Total
9 Amounts fromline6. ... .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royailties and income from similar
SOUMCES . v v v v v v v v e e e a e v e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = |
¢ Addlines 10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn  « « « ¢ « ¢« ¢ ¢ e e e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart\VL) . .. .. ......
13  Total support. (Add lines 9, 10c, 11,
and12) . . ... L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. . . . . . i i i i i i i i i i it i e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . _ .. 15 %
16 Public support percentage from 2013 Schedule A, Part I, iNe 15. . . . v v v v v v v v i v e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column (f)) . . . . . . . . . . 17 %
18  Investment income percentage from 2013 Schedule A, PartWll, line 17 _ . . . . . . . .. ... ... 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

than 331/3 %, and line

> ]

>

JSA
4E1221 2.000

0524CZ P091 2/10/2016 1:55:57 PM V 14-7.16 000710-000

Schedule A (Form 990 or 990-EZ) 2014

PAGE 16



COLORADO SPRINGS FINE ARTS CENTER 84-0406947
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did 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)? If “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes'"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did 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? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

3c

4a

5b
5c

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization 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))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

9b

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
isa Schedule A (Form 990 or 990-EZ) 2014
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947
Schedule A (Form 990 or 990-E2) 2014 page 5
Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 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? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 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)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? ' 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’'s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, “ describe in Part VI the role played by the organization in this regard. 3b
Jsa Schedule A (Form 990 or 990-EZ) 2014
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COLORADO SPRINGS FINE ARTS CENTER

84-0406947

Schedule A (Form 990 or 990-E7) 2014 Page 6
Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
i i ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
i - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
- 6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [___] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

JSA
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COLORADO SPRINGS FINE ARTS CENTER

Schedule A (Form 990 or 990-E2) 2014

84-0406947

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

V(N | (s (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w0

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

= =T~ |lalo|o|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014,

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

if

Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013. ... .. ..

olalolTcie

Excess from 2014 . .. ... ..

JSA
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947
Schedule A (Form 990 or 990-E7) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lIl, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
SPECIAL EVENTS 165,454. 238,050. 204,609. 185,404. 440,530. 1,234,047.
OTHER- FOOD & BEVERAGE 495,113, 284,860. 346,850. 77,875. 379,961. 1,584,659.
TOTALS 660,567 522 910 561,459 263,279 820,491 2,818 706

JSA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
epartment of the Treasury ) .

Intemnal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

COLORADO SPRINGS FINE ARTS CENTER

84-0406947

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

o000

4947(a)(1) 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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501 (€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were 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 received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... > __

Caution. 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

COLORADO SPRINGS FINE ARTS CENTER

Employer identification number

84-0406947
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1
-==- Person
Payroll .
________100,000. | Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
2
-==- Person
Payroll
o ______50,000. | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
__3_ Person
Payroli
o ______A5.,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_ Person
Payroll
o _____50,000. Noncash
(Complete Part f for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_ Person
Payroll
$_________50,000. | Noncash
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__&_ Person
Payroll
$________150.000. | Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

COLORADO SPRINGS FINE ARTS CENTER

Employer identification number

84-0406947
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7
-2 Person
Payroll
o ______100,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8
__°_ Person
Payroll
o ____50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Ty pe of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
{Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________ $________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization COLORADO SPRINGS FINE ARTS CENTER Employer identification number
84-0406947

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

(a) No. (b (c)
from ) . (d)
Part | Description of noncash property given Fmv (.or estm.1ate) Date received
(see instructions)
_____________________________________________ U [,
(a) No. (c)
from (b) - (d)
L. . FMV (or estimate)
Description of noncash property giv i
Part | P! property given (see instructions) Date received
_____________________________________________ $ e | -
(a) No. c
from (b) FMV ° timat R
Description of noncash property given (or estimate) Date received
Part| (see instructions)
_____________________________________________ . Z S [ ——
(a) No. (c)
b d
from Description of nor(m)ash roperty given FMV (or estimate) Date :ezzeived
Part | property g (see instructions)
_____________________________________________ $ i | e
(a) No. c
from (b) © . (d)
Description of noncash property given FMV (or estimate) Date received
Part | perty g (see instructions)
_____________________________________________ SN I
(a) No. (c)
b,
from Description of nor(u:)ash property given FMV (or estimate) Date ::Z:eived
Part | perty g (see instructions)
_____________________________________________ $_ | e
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization COLORADO SPRINGS FINE ARTS CENTER

Employer identification number
84-0406947

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)

that total more than $1,000 for the year from any one contributor.
following line entry. For organizations completing Part lll, enter the total of exclusively
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Complete columns (a) through (e) and the
religious, charitable, etc.,

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
o (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
éroénl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

JSA
4E1255 1.000
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. . MB No. 1545-0047

fg,‘j,i“;’g‘;ﬁ P Supplemental Financial Statements S
» Complete if the organization answered “Yes" to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open tO Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLORADO SPRINGS FINE ARTS CENTER 84-0406947

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... .. ..
5  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 legalcontrol? . . . . . ... ... L__I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . L L L L. . e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementis located » _________________

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? . . . . . . ... .. ... .. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

(&,

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

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

and section T70MNANBNI? . . . . . . .. oottt e e [Jves [ne
9  In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, anq

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

1a If the orr};anizati‘on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL ine 1. . . .« o v v vt i i i it i i e et e e e e e | g
(ii) Assets included in FOrm 990, Part X. . . v v v o v v i v v i e e e e e e e e »$ _

2 If 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 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL line 1 . . . . . . i i i i i i i e et e ettt et e e |
b Assetsincluded in Form 990, Part X. . . . v v v v v v v v e e e e et e e e s e e e e e e e e s e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
4E1268 1.000

0524CZ PO0O91 2/10/2016 1:55:57 PM V 14-7.16 000710-000 PAGE 27



COLORADO SPRINGS FINE ARTS CENTER 84-0406947

Schedute D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e Other .
c Preservation for future generations -
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
5§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:I Yes No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . .. .. ...t [(Jves []No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance | . . . ... ... ... e 1c
d Additions duringtheyear ., . . . . .. .. ... ... ... 1d
e Distributions duringthe year . . . . . . .. . . ... ... . 1e
f Endingbalance . . . . .. ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__l Yes | | No
b If"Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xiil, . . . . .. . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance _ . 569,487. 569,199. 569,410. 605,724. 643,086.
b Contributions , . . . ... ... 5,387.
¢ Net investment earnings, gains,
andlosses, ., ., . ......... 3,920. 588. 214. 587. 1,253.
d Grants or scholarships , , . . ..
e Other expenditures for facilities
and programs _ . ... ... .. 241. 300. 425, 42,288. 38,615.
f Administrative expenses | | . .
g Endof yearbalance . . .. .. 573,166. 569,487. 569,199. 569,410. 605,724.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p 99.0000 %

¢ Temporarily restricted endowment p- 1.0000 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . . . . . ... ... e 3a(i) X
(ii) related OFgaNIZAtoNS . . . . . . . . .. 3aii)|_x

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . ... ... ....... 3b | X

4  Describe in Part Xlil the intended uses of the organization's endowment funds.

- ‘a8 Land, Buildings, and Equipment. .
< Complete if t%e organg_a ion answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Costor otherbasis | (C) Accumulated (d) Book value
(investment) (other) depreciation
1a Land | | . . . ...
b Buildings | . . ... .. ... .. ..... 4,971,246. 4,971,246
c Leasehold improvements . . . . . .. 31,371,391.| 10,049,991. 21,324,426.
d Equipment _ ... ... ... .. 1,097,734. 1,038,884 | 58,850.
e Other | . . . ... ... . 1,760,330. 1,341,108 419, 226.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 21,802,502,
Schedule D (Form 990) 2014
JSA
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947

Schedule D (Form 990) 2014 Page 3

1A'l Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

1Y Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

U]
2
(3)
(4)
(8)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

1140 q Other Assets. )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(a) Description

(1
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 16.). . . . . . . . v . v v v o v v o oo oo o v >

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)NOTE PAYABLE TO FOUNDATION 250,000.
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 250,000.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2014

PAGE 29
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947
Schedule D (Form 990) 2014 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... .. .. 1 4,937,810.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . .. ... ....... 2a -407,170.

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

¢ Recoveries of prioryeargrants . ... ... 2c

d Other (DescribeinPart XUIL) .. .. ... 2d 338, 741.

e Addlines 2a through2d | ... ... 2e 68,429,
3 Subtractline 2e from @1 . . . . . .. i i it e e 3 5,006,239.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a

b Other (DescribeinPart XUL) . . . . ... 4b

c Add "nes 4a and 4b ............................................. 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . ... ... . .- 5 5,006,239.

5
PP Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 0., 1 6,974,791.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclites 2a

b Prior year adjustments ..... 2b

o Otherlosses Tt ”

d Other (Describein PartXiily ~~ ==~ 2d 297,984.

e Addlines 2a throughaa "l T 2o | 297,50,
3 Subtractline 26 from e - o o o o e e 3 6,676,807.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIll.) .. |4b

o Add lines do and b T T 4c

Total expenses. Add lines 3 and 4c. (Thi:s must édu:al'Fbr.m' 990, Part I, i€ 18). . W e et e e 5 6,676,807.

5
SETeddlll Supplemental Information. i _
Provide the descriptions required for Part Il lines 3, 5, and 9; Part liI, lines 1a and 4; Part IV, lines 1b gnd 2b; Part V, line 4: Part X, line
2: Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

ISA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COLORADO SPRINGS FINE ARTS CENTER 84-0406947 Page 5
ELa [l Supplemental Information (continued)

SCHEDULE D PART III LINE 1A

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS, ART OBJECTS
PURCHASED AND DONATED ARE NOT RECOGNIZED AS ASSETS IN THE ACCOMPANYING
BALANCE SHEET. THE FINE ARTS CENTER'S ART OBJECTS ARE HELD FOR
EDUCATIONAL, RESEARCH AND CURATORIAL PURPOSES. PURCHASES OF COLLECTION
ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IN THE YEAR IN
WHICH THE ITEMS ARE ACQUIRED OR AS TEMPORARILY OR PERMANENTLY RESTRICTED
NET ASSETS IF THE ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY
DONORS. PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES ARE REFLECTED
AS INCREASES IN THE APPROPRIATE NET ASSET CLASSES. IT IS THE POLICY OF
THE FINE ARTS CENTER'S MANAGEMENT THAT PROCEEDS FROM THE SALE OF ANY
COLLECTION ITEMS BE USED FOR THE PURCHASE OF ADDITIONAL COLLECTION ITEMS
OR THE CONSERVATION OF EXISTING COLLECTIONS IN ACCORDANCE WITH
RECOMMENDATIONS PROMULGATED BY THE AMERICAN ALLIANCE OF MUSEUMS. DURING
THE YEAR ENDED AUGUST 31, 2014 THE FINE ARTS CENTER PURCHASED ART OBJECTS
TOTALING $2,820. NO ART OBJECTS WERE PURCHASED DURING THE YEAR ENDED
AUGUST 31, 2015. IN ADDITION, THE FINE ARTS CENTER RECEIVED DONATED

AT $203,650 AND $130,300, RESPECTIVELY, FOR FISCAL

w]

WORKS OF ART VALUE
YEARS AUGUST 31,2015 AND AUGUST 31, 2014, WHICH HAVE BEEN RECORDED AS
REVENUE AND AN EXPENSE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THERE

WERE NO DEACCESSIONS DURING THE YEARS ENDED AUGUST 31, 2015 OR 2014.

SCHEDULE D PART III LINE 4
THE MUSEUM DISPLAYS, CARES FOR, AND PERSERVES HISPANIC, NATIVE AMERICAN,
AND AMERICAN ART AND RELATED ITEMS. ESTIMATED PERSONS BENEFITED IN 2015

WAS 108,000 PATRONS.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COLORADO SPRINGS FINE ARTS CENTER 84-0406947 Page 5
ZLi @l Supplemental Information (continued)

SCHEDULE D PART V LINE 4
ENDOWMENT 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-PROFIT CORPORATION WHICH IS CLASSIFIED
AS A PUBLIC CHARITY BY THE INTERNAL REVENUE SERVICE, AND IS EXEMPT FROM
INCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.
MANAGEMENT BELIEVES THE FINE ARTS CENTER DOES NOT HAVE ANY UNCERTAIN TAX
POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. TAX YEARS THAT

REMAIN SUBJECT TO EXAMINATION INCLUDE 2012 THROUGH THE CURRENT PERIOD.

SCHEDULE D PART XI LINE 2D
RECLASSIFICATION OF FUNDRAISING EVENT EXPENSES: $297,984

UNREALIZED LOSS ON INTEREST RATE SWAP: 40,757

SCHEDULE D PART XII LINE 2D

RECLASSIFICATION OF FUNDRAISING EVENT EXPENSES: $297,984

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities

he organization answered “"Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if tf
organization entered more than $1

P Attach to Form 990 or Form 990-EZ.
m 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

P Information about Schedule G (For

OMB No. 1545-0047

2014

Open to Public
Inspection

6,000 on Form 990-EZ, line 6a.

Name of the organization

COLORADO SPRINGS FINE ARTS CENTER

Employer identification number

84-0406947

Fundraising Activities. Complete if the organization answered
Form 990-EZ filers are not required to complete this part.

“Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through an of the
a Mail solicitations e
b Internet and email solicitations f
c Phone solicitations g
d In-person solicitations

2a Did the organization have a written or oral agreement with any indi
or entity in connecti
draisers) pursuant to agreements under which the fundr

or key employees listed in Form 990, Part Vil)
b If "Yes " list the ten highest paid individuals or entities (fun
compensated at least $5,000 by the organization.

following activities. Check all that apply.

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

vidual (including officers, directors, trustees
on with professional fundraising services?

D Yes D No

aiser is to be

(i) Name and address of individual

or entity (fundraiser) (i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iv) Gross receipts
from activity

Yes

No

10

Total

>

. .

List all states in which the organization is registered or license
registration or licensing.

3

d to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the fnstructions for Form 990 or 990-EZ.
JSA
4E1281 1.000

0524CZ P091 2/10/2016 1:55:57 PM

vV 14-7.

Schedule G (Form 990 or 990-EZ) 2014

16 000710-000 PAGE 33



COLORADO SPRINGS FINE ARTS CENTER 84-0406947
Schedule G (Form 990 or 990-E7) 2014 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA GALA 2. | (add col. (a) through
col. (c))
(event type) (event type) (total number)
3
©| 1 Grossreceipts | | .. .. ..... 229,592. 140,853. 70,085. 440,530.
4
2 Less: Contributions | ., . .. ... 0
3 Gross income (line 1 minus
liN€ 2)e v v v e v e e e e e 229,592. 140,853. 70,085. 440,530.
4 Cashprizes, ., ........... 0
5§ Noncashprizes, , . ......... 0
7]
1 6 Rentfacilitycosts , ., ... ..... 25,251. 19,801. 0 45,052.
g
&1 7 Foodandbeverages . . . ...... 30,345. 21,635. 0 51,980.
kst
[
5| 8 Entertainment . . . ... ...... 15,542, 9,158. 0 24,700.
9 Other directexpenses , , . . .. .. 6,662. 8,277. 29,681. 44,620.
10 Direct expense summary. Add lines 4 through 9incolumn(d) _ . . . . .............. > 166,352.
11 Net income summary. Subtract line 10 fromtine3,column(d) . . . . . .. ...« 0 .- > 274,178.

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

. i . (d) Total gaming (add

g (a) Bingo i e tmgo | (€) Other gaming | coi” ) through col. (c))
2
&

1 Grossrevenue , . . . .. . .....
el 2 Cashprizes . . ........
5
2| 3 Noncashprizes . ..........
n
© | 4 Rent/facility costs ..
=

5 Other directexpenses , , ., ., .. ..

Yes %N Yes %l |Yes %

6 Volunteerlabor . .. .. No No No

7 Direct expense summary. Add lines 2 through 5 in column [ >

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = | ‘_J Yes L_J No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947

Schedule G (Form 990 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with NONMEMDEIS? . . . e e e e e e e e e e e e e e |__| Yes l___l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L. .ol e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . ... ... 13a %
b Anoutside facility . . . . . . . L e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B e

15a Does the organization have a contract with a third party from whom the organization receives gaming
L1 =2 T [ Jves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _______________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided » e
D Director/officer D Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to [:{
Yes No

retain the state gaming HCEMSE?. . . . . . o v v i i it e e e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
m Supplemental Information. Provide the explanation required by Part|, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014

JSA
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CITY OF COLORADO SPRINGS, COLORADO

?&*:gog;ﬁ K Supplemental Information on Tax-Exempt Bonds OMB Ro. 1549:0047
» Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
COLORADO SPRINGS FINE ARTS CENTER
Bond Issues

Employer identification nhumber

84-0406947

(a) Issuer name (b) Issuer EIN | (c) CUSIP # | (d) Date issued e) Issue price Descripti (h)On | (i) Pooled
(d) (e) pl (f) Description of purpose (g) Defeased bghalf of financing
issuer

Yes | No | Yes | No | Yes | No

A CITY OF COLORADO SPRINGS 196626CV5 07/01/2006 15,000,000.| SEE PART V

B

Cc

D
m Proceeds
A B C D

Amountofbonds retired , . . . . . . .. i e e e e e e 7,076,125.
Amount of bonds legallydefeased . . . . . . .. ...
Total proceeds Of ISSUB . . 4 4 v v v v v v v vt b e e e e u e e e e 15,000,000.
Gross proceeds inreserve funds . . . . . .. i e e e e e
Capitalized interest from proceeds
Proceeds in refunding escrows
Issuance costs fromproceeds ., . . . . . ... i i e e e e e e e e e e e s
Credit enhancement from proceeds , . . v v v v v v v o o o 4 v i e e e e
Working capital expenditures from proceeds
Capital expenditures from proceeds
Other spent proceeds . . . . . . ot vt v v e e e e e e e e e e
Otherunspentproceeds . . . . . . o . o v v v e w e e e e e e e e e e
Year of substantialcompletion, . . . . . ... e w e e e e e 2007
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . . .. ... ...... X
15 Were the bonds issued as part of an advance refundingissue?. . . . . . . ... ..... X
16 Has the final allocation of proceedsbeenmade? , . . . . . v v v v e e e e X
17 Does the organization maintain adequate books and records to support the
final allocation Of proceeds? . . . . . . . o .o et i ii i i s X

Private Business Use

..............................

oINjo|A~ILIN—=>

[1-3

-
o

15,000,000.

-
-

-
N

-
w

Yes No

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No
which owned property financed by tax-exempt bONAS? | . . . e e e e e e e X
2 Are there any lease arrangements that may result in private business use of
bond-financed Property? | . . . ... ... a4 e e e et ae e X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule K (Form 990) 2014

4E12951.000 0504Cc7 PO91 2/10/2016  1:55:57 PM  V 14-7.16 000710-000 PAGE 36




COLORADO SPRINGS FINE ARTS CENTER

Schedule K (Form 990) 2014

84-0406947

Page 2
Private Business Use (Continued) CITY OF COLORADO SPRINGS, COLORADO
A B D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? . . ... .. ... ... e e .. X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . . X
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . L e e e e e e X
d If “Yes" to line 3c, does the organization routinely engage band counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. » % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . ... .. > % % % %
6 Totaloflines 4and 5 . . . v v v vttt e e e e e e e e e e e e e e e e % % % %
7 Does the bond issue meet the private security or paymenttest? . , . . . .. .. ... .. X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? . X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of . . . . . . e e e e e e e e e e e e e % % % %
¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-22 . . . v v v v v v v it i e e e e e e
9  Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? . . . . . . .. ... .. X
m Arbitrage
A B D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . ... ... . 0 i v v ien e X
2 If"No" toline 1, did the following apply?. . . . . .. . o o v v v v v v v 0 v e v 0o e
a Rebate notdue Yet?. . v . v v v ot o e e e e e e e e e e s e e X
b Exceptiontorebate? . . . . v i i i i a i e e e a4 e e e X
€ NOTEbate dUB? . v v v v et e e e e e e e s e e e e a4 e e e X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . .. e e e e e e e e e e e e e e s e
3 Isthebondissucavariablerateissue?, . . . . v v v v v v oo e e e o0 0w e e e X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respectto the bondissue?, . . . ... ............oooooven X
b Name of provider . . . o v v v v v v v e e e e e e e
C Termofhedde. . . v o o v v v v v v e e e e e e e e e e
d Was the hedge superintegrated?., . . . . .o o o s e e e e e e
e Was the hedgeterminated?. . . . o . . . oo uue e e e e e Schedute K (Form 990) 2014
JSA
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COLORADO SPRINGS FINE ARTS CENTER

84-0406947
Schedule K (Form 990) 2014 Page 3
Arbitrage (Continued)
B D
Yes No Yes No Yes No Yes No
S5a Were gross proceeds invested in a guaranteed investment contract GIC)? . . . . ... .
b Name of provider . . . . o . o e e e e e e e e e e e e e e e e e e e
¢ TermofGIC. ... ... P e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . . ... .
7 Has the organization established written procedures to monitor the
requirements of SECtioN 1487 . . . . . . i i i 44 e e e e e e e e e w . X
Procedures To Undertake Corrective Action
B D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal fax requirements are timely identified and corrected through the
voluntary closing a%reement program if self-remediation is not available
under applicable regulations? X

"YEV]  Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

JSA
4E1328 1.000

0524Cz P091 2/10/2016 1:55:57 PM V 14-7.16 000710-000

Schedule K (Form 990) 2014

PAGE 38



COLORADO SPRINGS FINE ARTS CENTER 84-0406947
Schedule K (Form 990) 2014 Page 4

iC1iAl] Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

THE PHYSICAL EXPANSION OF THE CORPORATION'S CURRENT BUILDING.

Schedule K (Form 990) 2014
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2014

Open To Public

Name of the organization

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |nspection
Employer identification number
COLORADO SPRINGS FINE ARTS CENTER 84-0406947

BT Types of Property

(@ . ) S Noncash (gc)mtribution ) ini
Checkif | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art-Worksofart, . . ....... X 1. 203,650. |APPRAISAL VALUE
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . .. ...
§ Clothing and household
goods. . ... i i
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . .. ......
8 Intellectual property . . . .. ...
9 Securities - Publicly traded . . . . X 2. 14,965. |FMV
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ...
14 Qualified conservation
contribution- Other . . . . .. ..
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. .. ...
18 Collectibles. . . .. .. ... ...
19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies . . . .
21 Taxidermy . . ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other»(_ATCH 1 ) 2 16,400.
26 Other»(___ ____________ )
27 Other»™(___ ____ ________ )
28 Other»(___ ____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, 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? . . . . . . . . .o oo e 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? . & o v v e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS . & o v e v e e e e e e e e e e e et e e e e e e 32a X
b If “Yes,” describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947

Page 2
nformation required by Part |, lines 30b, 32b,
mn (b), the number of contributions, the
lete this part for any additional information.

Schedule M (Form 990) (2014)
Supplemental Information. Complete this part to provide the i

and 33, and whether the organization is reporting in Part |, colu
number of items received, or a combination of both. Also comp

SCHEDULE M PART I LINE 1 COLUMN B

AMOUNT REPRESENTS NUMBER OF CONTRIBUTORS.

JSA Schedule M (Form 990) (2014)
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947

Schedule M (Form 990) (2014) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
AUCTION DONATIONS X 2. 16,400. FMV
TOTALS 2. 16,400.

JSA Schedule M (Form 990) (2014)
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| oms No. 1545-0047

2014

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on .

o Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury .

Intemal Revenue Service » Attach to Form 990 or 990-EZ. lnSpECﬂOn

Name of the organization Employer identification number

COLORADO SPRINGS FINE ARTS CENTER 84-0406947

FORM 990 PART VI SECTION A LINE 6

MEMBERSHIP IN THE FINE ARTS CENTER SHALL BE AVAILABLE TO ANY NATURAL
PERSON WHO SHALL SIGNIFY IN WRITING HIS OR HER DESIRE TO BECOME A MEMBER
AND WHO SHALL PAY THE CURRENT ANNUAL DUES FOR THE CLASS OF MEMBERSHIP
SELECTED. THE CLASSES OF MEMBERSHIP AND THE QUALIFICATIONS, RIGHTS,
PRIVILEGES AND ANNUAL DUES FOR THE DIFFERENT CLASSES OF MEMBERSHIP SHALL
BE AS DETERMINED BY THE BOARD OF TRUSTEES FROM TIME TO TIME. MEMBERSHIPS

ARE NON-TRANSFERABLE AND DUES PAID ARE NONREFUNDABLE.

FORM 990 PART VI SECTION A LINE 7A

UNLESS OTHERWISE EXPRESSLY DESIGNATED BY THE BOARD OF TRUSTEES, EACH
CLASS OF MEMBERS SHALL BE A CLASS OF VOTING MEMBERS. EACH VOTING MEMBER
SHALL BE ENTITLED TO CAST ONE VOTE AT ALL REGULAR AND SPECIAL MEETINGS OF
COLORADO SPRINGS FINE ARTS CENTER MEMBERS. IN ORDER TO CAST A VOTE, A
MEMBER MUST BE PRESENT IN PERSON. VOTING BY PROXY IS NOT ALLOWED. IN THE
CIRCUMSTANCE WHERE MORE THAN ONE PERSON SHARES A SINGLE MEMBERSHIP, EACH
SUCH PERSON SHALL BE CONSIDERED A MEMBER AND SHALL HAVE ONE VOTE.
TWENTY-FIVE MEMBERS SHALL CONSTITUTE A QUORUM AT ANNUAL MEETINGS OF THE
MEMBERS. FIFTY MEMBERS SHALL CONSTITUTE A QUORUM AT SPECIAL MEETINGS OF

THE MEMBERS.

FORM 990 PART VI LINE 11

PRIOR TO FILING, A DRAFT OF FORM 990 IS FIRST REVIEWED BY THE BOARD OF

TRUSTEES' FINANCE COMMITTEE IN DETAIL. AFTER ANY NEEDED CHANGES ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedute O (Form 990 or 990-E7) 2014 Page 2
Name of the organization Employer identification number

COLORADO SPRINGS FINE ARTS CENTER 84-0406947

MADE, THE FORM 990 IS MADE AVAILABLE FOR THE ENTIRE BOARD OF TRUSTEES

PRIOR TO FILING.

FORM 990 PART VI SECTION B LINE 12C

THE FINE ARTS CENTER REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
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 REVIEWS ANNUALLY THIS POLICY TO

ENSURE COMPLIANCE.

FORM 990 PART VI SECTION B LINE 15

THE EXECUTIVE COMPENSATION PROGRAM IS ADMINISTERED BY THE EXECUTIVE
COMMITTEE OF THE BOARD. THE COMMITTEE MEETS AS NEEDED TO REVIEW THE
COMPENSATION PROGRAM AND MAKE RECOMMENDATIONS FOR ANY CHANGES TO THE
BOARD, AS APPROPRIATE.

THE EXECUTIVE COMMITTEE WILL EVALUATE THE COMPENSATION PROGRAM ANNUALLY
AGAINST THE COMPETITIVE MARKET, AND MAY COMMISSION THIS ANNUAL REVIEW BY
AN INDEPENDENT CONSULTING FIRM. THE EVALUATION IS REVIEWED IN THE FALL OF
EACH YEAR AND IS INTENDED TO ENSURE THAT THE COMPENSATION PROGRAM FALLS
WITHIN A REASONABLE RANGE OF COMPETITIVE PRACTICES FOR COMPARABLE
POSITIONS AMONG SIMILARLY SITUATED ORGANIZATIONS.

FOLLOWING THE FALL REVIEW, THE COMMITTEE REVIEWS AND APPROVES, FOR
SELECTED KEY EXECUTIVES, BASE SALARIES AND ANNUAL INCENTIVE OPPORTUNITY
ADJUSTMENTS, AND OBJECTIVES AND GOALS FOR THE UPCOMING YEAR'S ANNUAL
INCENTIVE PLAN. THE COMMITTEE REVIEWS AND RECOMMENDS TO THE BOARD SALARY

APPROVAL AND INCENTIVE AWARDS FOR THE CHIEF EXECUTIVE.

JSA Schedule O (Form 990 or 990-E2) 2014
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Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number

COLORADO SPRINGS FINE ARTS CENTER 84-0406947

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.

PART XI LINE 9

CHANGE IN FAIR MARKET VALUE OF INTEREST RATE SWAP: $40,757
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
ACQUISITIONS OF ART 203,650. 203,650.
EVENTS 1,167,970. 124,010.

TOTALS 1,371,620. 327,660

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA 370,445. 136,671. 233,774
MUSEUM SOCIETY 61,945. 29,681. 32,264.
OTHER EVENTS 8,140. 8,140.
TOTALS 440,530. 166,352, T 27a,118.
JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number

COLORADO SPRINGS FINE ARTS CENTER 84-0406947

ATTACHMENT 3

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ............--ccnmrr 379,961.
INVENTORY AT BEGINNING OF YEAR .. ...t mmmmnn
PURCHASES & s et et e et e et e e e e et e e e e s e
SALARIES AND WAGES . .ttt ittt ittt e eeesmmae s e s m e
OTHER COST S o i i it it e et e ae e e s e eee s 165,169.
QUBTOTAL & v v e e et ettt e e e e e e e te e e s e e e s me s e e e 165,169.
MINUS ENDING INVENTORY .t o viv v e ieee oo mee s e s e s s
COST OF GOODS SOLD .ttt titeeaeeeessmseeeeess s e m 000t _165,169.
JSA Schedule O (Form 990 or 990-EZ) 2014
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947

OMB No. 1545-0047

2014

Open to Public

?ISO*:E‘D%OE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLORADO SPRINGS FINE ARTS CENTER 84-0406947

m Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

a (b) (c) (d) (e) L)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
(4)
()
(6)

mwentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) n ) (592 (13
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Sec‘fom‘m“éd)( )
or foreign country) (if section 501(c)(3)) entity entity?

Yes No

(1) COLO SPRINGS FINE ARTS CENTER FOUNDATION 84-1303516
30 WEST DALE STREET COLORADO SPRINGS, CO 80903 | SEE PART VII |CO 501 (C) (3) 11(1) SEE PART VII X

(2)

(3)

(4)

(5)

(6)

(7

le R (Form 990) 2014
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R ( )

JSA
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Schedule R (Form 990) 2014

COLORADO SPRINGS FINE ARTS CENTER

84-

0406947

Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). (@) (h) (i) 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pispropotiorate Code V-UBI General or | Percentage
related organization domicile entity '“car’:‘r‘;g{z‘gted- income year assets abcanos? | @MoOUNt in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | panner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the qrganization answered "Yes" on Form 990, Part IV,
ol line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (&) (f) (@) (h) Seg)lon
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percemage s120091%
! ! (state or foreign| entity (C corp, S corp, or income end-of-year assets |ownership |7 “t°0
country) trust) entity?
[Yes|No
(1)
(2)
3)
(4)
(5)
(6)
(7)
Schedule R (Form 990) 2014
JSA
4E1308 1.000
PAGE 48
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947
Schedule R (Form 990) 2014

Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, lil, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV? !
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled ENtitY, . . . v . e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related ONQANIZAHON(S) . . o . o v v v e v e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . ... ... 1c| X
d Loans or loan guarantees to or for related 0rganization(s) . . . . . . . ... .o i 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . ... ... 1e| X
f Dividends from related OrGANIZAEON(S). . . . . o v e v v e b e e e e e e e e e e 1f
g Sale of assets to related OFGANIZAtION(S) . « « 4 v o v o e v e e e e e e e e e e 19 X
h Purchase of assets from related OrGANIZAtION(S), . . . . . . o v v vt e e e e e 1h X
i Exchange of assets with related Organization(s), . . . . . . . ... v oo e e e e 1i X
j Lease of facilities, equipment, or other assets to related OrganiZation(S), . . . . . v v o v v e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related OFGANIZALION(S) . . o v v v v v e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related OFGANIZAtION(S) . o v v v e v e v e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . ... e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related OFGANIZALION(S) . o\ v v v e e e e e e e e e 1n X
o Sharing of paid employees with related OrgaNIZatioN(S) . . . . . .« . v v v v e e e 10 X
p Reimbursement paid to related Organization(s) fOr EXPEMSES. . . v v v v v v o v m e 1p X
q Reimbursement paid by related Organization(s) for EXPENSES . . . o o v v v v v v v v v e nn s s TR 1 X
¢ Other transfer of cash or property to related OrganiZation(s) , . . . . . .o v v e r X
s Other transfer of cash or property from related OFQANIZAtION(S). & o o v o o v v v o s o e oo e e n e e ez e ettt E 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(b) (c) (d)
Name of relaiz)d organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) COLORADO SPRINGS FINE ARTS CENTER FOUNDATION C 789, 928. CASH PAYMENT
(2) COLORADO SPRINGS FINE ARTS CENTER FOUNDATION E 250, 000. LOAN BALANCE
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2014
:2‘:3091.000
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947
Schedule R (Form 990) 2014

Page 4
"IVl  Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) d) A "(e) R )

i Pri tivi Legal domicile Predominant re all partners Sh ¢ Share of Disproportionate Code V - UBI eneral of

Name, address, and EIN of entity rimary sciviy (state or foreign income {related, section tola::::me end-of-year allocations? amount in box 20 managing

country) unrelated, excluded 501(e)(3) assets of Schedule K-1 pariner?
organizations?
from tax under

(Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
(1)

" (9) (h) U] (k)
Percentage
ownership

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2014
JSA

4E1310 1.000
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947

Schedule R (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R PART II COLUMN B

COLORADO SPRINGS FINE ARTS CENTER FOUNDATION PRIMARY ACTIVITY: MANAGE

ASSETS FOR THE CENTER

SCHEDULE R PART II COLUMN F

COLORADO SPRINGS FINE ARTS CENTER FOUNDATION DIRECT CONTROLLING ENTITY:

COLORADO SPRINGS FINE ARTS CENTER

Schedule R (Form 990) 2014

4E1510 1.000
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990-T Exempt Organization Business Income Tax Return OMB No. 1545.0687
Form - (and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning _ _ 9? Z Q:E ., 2014, and ending _ _0_8 43_1_ , 20 _l_Sh - 2@ 1 4
Department of the Treasury » information about Form 990-T and its instructions is avaitable at www.irs.gov/form990t. Seen to Publc Imspecion for
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Check box if Name of organization ( Check box if name changed and see instructions.) o] Employerlidemiﬁcation number
address changed (Employees' trust, see instructions.}
B Exempt under section COLORADO SPRINGS FINE ARTS CENTER
501(C ) 3 ) Print | Number. street. and room or suite no. If a P.O. box, see instructions. 84-0406947
o E Unrelated business activity codes
408(2) 220(e) TY pe (See instructions.)
| |aosa 530(a) 30 WEST DALE STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of alf assets COLORADO SPRINGS, CO 80903 722410

at end of year - - N
F  Group exemption number (See instructions.) P

28,891,842. |G Check organization type P l X I 501(c) corporation I I 501(c) trust L__l 401(a) trust l J Other trust
H Describe the organization's primary unrelated business activity. P ATTACHMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . . . . > l__] Yes [X | No
If “Yes," enter the name and identifying number of the parent corporation. P
J The books areincareof » ANITA ROHILLA Telephone number B 719-477-4323
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 337,026.
b Less retums and allowances ¢ Balance | 1c 337, 026.
2 Cost of goods sold (Schedule A line 7). . . . . . . .. .. 2 102,575.
3 Gross profit. Subtractline 2 fromline 1c . . . . . . . ... 3 234,451. 234,451.
4a Capital gain net income (attach Schedule D) _ . . . . .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . _ | 4b
¢ Capital loss deductionfortrusts . . . . . . . . ... ... 4c

Income (loss) from partnerships and S corporations (attach statement)

Unrelated debt-financed income (Schedule €) | . . . . . .

@ N o |

5
6 Rentincome (ScheduleC) ., . . . . . . .. ... .....
7
8

Interest, annuities, royalties, and rents from controlled organizations (Schedule F)

9 InVestm'ent income of a section 501(c)(7). (9). or (17) organization (Schedule G) 9

10 Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertising income (Schedule J) , . . . .. .. ... ... 11
12 Other income (See instructions; attach schedule) , . . | . . 12
13 Total. Combine lines 3 through 12, . . . . . . . .. ... 13 234,451. 234,451,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), | | . . . . . . . . .0 v v et v v o0 oo oo 14
16 Salaries andWAgES . . . . . . . . . e e e e e e e |18 80,496 .
16  Repairsand maintenance . . . . . . . . . . . . . .. c e e e e e e e e e e 16
17 Baddebts | . . . . .. ... e e e e e e e e e e e e e e 17
18 Interest(attachschedule) . . . . . . . . . . . . . . . it e e e e e 18
19 TaxesandliCenses . . . . . . . . . . . . i i it i e e e e e e e e e et e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . .« c c ot 0 e e e e e 20
21 Depreciation (attach FOrm4562). . . . . . . . . . . i i i e 21 19,028
22  Less depreciation claimed on Schedule A and elsewhereonreturn | | . . . . . 22a 22b 19,028.
23 Depletion | . . . . . L L L e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensationplans | | . . . . . . . . . . i et e e e e e e e e e e e e 24
25 Employee benefitprograms | . . . . . . L L .. i i e e e e e e 25
26 Excess exemptexpenses(Schedulel) . . . . . .. .. ... ... e e e e e e e |26
27 Excess readership costs (Schedule J) . . . . . . . . . . i e e e e e e e e e e e e e 27
28  Other deductions (attachschedule) . . . . . . .. .. .. .. ...co.. ATTACHMENT.2..... 28 134,111.
29 Total deductions. Add lines 14 through 28 . . . . . . . . . . i it 29 233,635.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 816.
31 Net operating loss deduction (limited to the amountonline30) | , ., . . . . . . ¢ v v v e o e v o oo o o o o 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . . . ... .. .. 32 816.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . .. . ...« ... 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerof zeroorline32 . . . . . . . o ¢ v v v v et a0 e e e e s e e s e e e s s e 34 0

Form 990-T (2014)

JSA For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2014) COLORADO SPRINGS FINE ARTS CENTER 84-0406947 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000 and $9,925,000 taxable income brackets (in that order)
Bk | s | als
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . . . . . . .... $
C Income taxon the amounton ine 34, . . . . . . . . . . . e e »|35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule O (Form1041)_ . . . . . . ... »| 36
37 Proxy tax. SEE INSIUCHONS . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e » | 37
38  Alternative MiNIMUM tAX . . . . . . 4 v i vttt e e e e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. . . . . . .« . v v v v v v v e i e 39
~ Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SEINSIUCHONS). . &« & v v v vt v v i e e e e e e e e e 40b
€ General business credit. Attach Form 3800 (see instructions) ., . . . . .. .. ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . .. 40d
€ Total credits. Add lines 40a through 40d | | . . . . . . . . . . . ... ... e 40e
41  Subtract line 40€ from N 39 . . . . L 4 i it vt i e it e e e e e e e e e e 41
42  Other taxes. Check iffrom:l:l Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther (attach schedule) , | 42
43  Totaltax. Add iNeS 41 ANd 42 v v 4 v ot e et e e e e e e e e e e e e e e e e e e e e e e e 43 0
44 a Payments: A 2013 overpayment creditedto2014 . . . . . . . .. ... ... .. 44a
b 2014 estimated tax payments . . . o v v v v v e e e e e e e e e e e e e 44b
C Taxdeposited With FOrM 8868. + & v v v v 4 v v v o v e e e e e e e eeee e e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (see inStructions) « « « < v v v v v v v v @ v v v v u o e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . _ . . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total b 449
45 Total payments. Add lines 44athrough 44g . « ¢« v o v v o e v v v o o v v bt e e e e e e e e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . . .. .. . .. . .. .. > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . . . . . .. .« ... »>| 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . . . . . .. .. ... »>| 48
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax » Refunded P | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here p- X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . _ . . . ... 6
2 Puchases ., .. ....... 2 102,575.| 7 Cost of goods sold. Subtract line
3 Costoflabor . . . ... ... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Parti,line2. . . . . o v ve .. 7 102,575.
(attach schedule) | ., ., . . .. 4a 8 Do the rules of section 263A (with respect to | Yes No
b Other costs (attach schedule) , {4b property produced or acquired for resale) apply
§ Total. Add lines 1 through4b . | § 102,575. totheorganization? . . . .. . . ... ... ... .... X

si
H'gr':e 4 > F:nn

correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowedge.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

ay the IRS discuss this retum
the preparer shown below

Signature of officer Date Title (see instructions)?| X | Yes No
» Print/Type preparer's name Preparer's signature Date Checkl I i PTIN
Pai DOREEN B MERZ 02/10/2016 | selemployed | PO0841439
ﬁ;‘i”éﬁ’ Firm'sname p STOCKMAN KAST RYAN & CO, LLP Fim's EINp 84-1509584
Y [Fiems address » 102 N. CASCADE AVENUE, SUITE 400 Phoneno.  119-630-1186
COLORADO SPRINGS, CO 80903 Form 990-T (2014)
JSA

4X2741 2.000

0524CZ P091 2/10/2016 1:55:57 PM V 14-7.16 000710-000

PAGE 53



COLORADO SPRINGS FINE ARTS CENTER

Form 990-T (2014)

84-0406947

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

(2)

Q)

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(&)

@)

(©)]

)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part|, line 6, column (A) . .

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from or 3. Deductions :g;c# ac:g;e::zg e\:;l;h or allocable to
1+ Description of debtfinanced property allocable to debt-financed (a) Straight line depreciation (b) Other deductions
property (attach schedule) (attach schedule)
)
)
)
)

- oo eomepotae | 8- Alocabie deducions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedute) by column 5 3(a) and 3(b))

m %

¢) %

(©) %

(4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).

Totals . . .. ............. e >

Total dividends-received deductions includedincolumn8 . . . . ., .. ... .... I,

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

5. Part of column 4 that is

6. Deductions directly

1. Name of controlled 2. Employer . N
organization identification number 3. Net unre{ated income 4. Total of specified | ;0 ded in the controlling | connected with income
(loss) (see instructions) payments made | 5rganization's gross income in column §
)
)
3)
4)

Nonexempt Controlled Organizations

10. Part of column 9 that is

11. Deductions directly

7. Taxable Income 8. Net unrelated income 8. Total of specified included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
2)
3
“)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part {, line 8, column (A). Part |, line 8, column (B).
Totals . . .. ................ e e e e e e e e e .. ... >
Form 990-T (2014
JSA orm ( )
4X2742 2.000
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Form 990-T (2014)

COLORADO SPRINGS FINE ARTS CENTER

84-0406947

Page 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

plus col. 4)

a0}
(2
)
4)
Enter here and on page 1, Enter here and on page 1.
Part |, line 9, column (A). Part i, line 9, column (B).
Totals . . .. .. e e e »

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

3. Expenses
2. Gross -
unrelated directly

connected with
production of
unrelated
business income

business income
from trade or
business

4. Net income (loss)
from uncelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

7. Excess exempt
expenses

5. Gross income

from activity that a?{,iﬁiﬁgfo (column 6 minus

is not unrelated column 5 column 5, but not

business income more than
column 4).

)

(2)
(3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). fine 10, col. (B). Part Il, line 26.
Totals . . . .. ... .... »

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Gross .
L 3. Direct
advertising o
N advertising costs
income

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

§. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

a

(2)

(3)

“)

Totals (carry to Part Il, line (5)) . . P

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns

2 through 7 on a line-by-line basis.)

1. Name of periodical

2.

ad v;r:;s.: 3. Direct
i 9 advertising costs
income

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

)

(2
Q)

4)

Totals fromPart!l, . . . . . >

Totals, Part Il (lines 1-5) | 4

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and on
page 1, Part i,
line 11, col. (A).

Enter here and
on page 1,
Part L, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

e e
(1) %
2) %
(3) %
(4) %
Total. Enter here and on page 1, Partil, ine 14, | . . . . . . . . . i v v u v v e s o o s o o s o o o o o aa . >
JsA Form 990-T (2014)
4X2743 2.000
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COLORADO SPRINGS FINE ARTS CENTER 84-0406947

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

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

0524CZ P091 2/10/2016 1:55:57 PM V 14-7.16 000710-000 PAGE 56



COLORADO SPRINGS FINE ARTS CENTER 84-0406947

ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

OTHER DEDUCTIONS- LIQUOR SALES 110,132.
OTHER DEDUCTIONS- MUSEUM SHOP 23,979.
PART II - LINE 28 - OTHER DEDUCTIONS 134,111,
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