OMB No. 1545-0047

2020

Open to Public

Fom 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Doparimeni of the Treasury

Intemal Revanua Sarvice P Go to www.irs.govw/Form990 for Instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
C Name of erganization D Employer identification number
B checkilwskate: | pIKES PEAK REAL ESTATE FOUNDATION 20-3455353
f,‘,’:,:;:' Doing business as
R b Number and street (or P.O. box if mail is not dalivered to street address) Room/suile E Telephone number
Inilial fotuen 102 S TEJON STREET STE 530 {719) 389-1251
ﬂ:';l"::;nf City or town, state or province, country, and ZIP or foreign poslal code
Anansii COLORADO SPRINGS, CO 80903 G Gross receipts $ 5,235,295,
::::fr:“’" F Nama and addraess of principal officer: GARY BUTTERWORTH H(a) Lm:':ﬂ:g;“; return for H Yos H No
102 5 TEJON STREET STE 530, COLORADO SPRINGS, CO BOS H(b) Are all subordinates includad? Yes
1 Tax-exempt status: |)( |501(¢](3) I |501(c)( ) < (inserl no.) ] l494?(a)(1)qr l |52? If “Na, " altach a lisl. Sea inslructions
J  Website: po WWW.PPCF.ORG H(c) Group axemption number B
K Form of organization: | X | Corporation | [ Trust| [ Association | [ otmer B [ L vear of formation: 2005[ M State of legal domicle:  CO
m Summary
1 Briefly describe the organization's mission or most significant activities:
2 PRESERVING AND PROTECTING HISTORIC AND CHARITABLE REAL ESTATE
& PROPERTIES
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@| 3 Number of voting members of the governingbody (Part VL, IN@18) . . . . . @ v o i v v v v n v s v ewaas |3 12.
'; 4 Number of independent voting members of the governing body (Part Vi ine1b), , . . . v v v v v v v v v v s . |4 11.
=| 5 Total number of individuals employed in calendar year 2020 (PartV,line2a), . . . . . v v v s v v v s s s s+« |3 2.
'% 6 Total number of volunteers (estimate ifNECESSANY) . . . . . v v i @ & v o s v 8 s 8 s s 8 s 8 s 8 s s s 8 8 8+ 6 11.
<| 7a Tolal unrelated business revenue from Part VIIl, column (C), ine 12 .+« « v v v v 4 & & GO R e W e | 0.
b Net unrelated business taxable income from Form 990-T, Part L, ine 11 . .« v« c v s o s s s s s s s s s 5255 |TB
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL Ine 1h), . . . o v v v v www e e 50. 1,987,500.
£| 9 Program service revenue (Part VI INB2G) . o o v v v v v v e e e e e e e e e e 9,827. 8,810.
é 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . . .. . .. o v v i v v v 66,044. 216,701,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), . . . . . . ... . . 7,850. 12,747.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12). . . . . . . B3,871. 2,225,758.
13  Grants and similar amounts paid (Part X, column (A), N85 1-3) . . o . v v v v v v v n v s 0. 1,500.
14 Benefits paid to or for members (Part IX, column (A). lin@4) , . . . . . i v v o v v v o v s 0. 0.
15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 99,737. 168,369,
g 16a Professional fundraising fees (Part IX, column (A). line118) , , . . . v v o v v v v v v o = s 0. 0.
E- b Total fundraising expenses (Part IX, column (D), line 25) p 9,348.
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) , . . .. ... ... .. - 160,221, 115,077.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . ... .... 259,958, 284, 946.
19 Revenue less expenses. Sublractline 18fromline 12, , . . . v v .. . . P b EalE L -176,087. 1,940,812,
5 § Beginning of Currant Year End of Year
Egzo Tolalaesels (Part X IR 8)0 & o v & 5 vim é v oael o o G006 3 B B W B iR 8. 074,957, 1 11,921,282,
<8121 Total liabilities (PartX, NE26), , . v v v v v v s s v s n o s nsnnsevnonanns ; 6,389. 25,778,
3 22 Nel assets or fund balances. Subtract line21 fromline20, . . . . . . . . . . ... ... s 8,068,048, 11,895,504.

i3

Signature Block

Under penalties of perjury, | declare thg} | haye examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete_Betlarat {othestven officer) is based on all information of which preparer has any knowledge.

( Crer— 10-06-2021
Sign ’ Signatée€of officer N\~ Dale
Here Samuel Clark, Executive Director, PPREF

Type or print name and litle

PrinU/Type preparers name MWWE) 4 Date Check l____l ir | PTIN
Paid  |pOREEN B MERZ 09/16/2021 selfemployed | P00841438

Rl P pSTOCKMAN KAST RYAN & CO, LLP Frms EN P B4-1509584

‘-'

Use Only Firm's neme
Firm's address P*102 N. CASCADE AVENUE, SUITE 400 COLORADO SPRINGS, CO 80903 Phoneno.  /19-630-1186
May the IRS discuss this return with the preparer shown above? (see instructions) . » . . v v v o v 4 e o e 0 v 4 s v o s [X]ves [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

JSA

DE1010 2.000
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PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il , . . . . v v v v v o v v s v v s s n s sneoe
1 Briefly describe the organization's mission:
THE ORGANIZATION MAKES THE PROCESS OF DONATING REAL ESTATE FOR
CHARITABLE PURPOSES SIMPLE AND TIMELY, ASSISTING DONORS IN
ACCOMPLISHING THEIR CHARITABLE GOALS. SEE SCHEDULE © FOR
CONTINUATION.
2 Did the organization undertake any significant program services during the year which were not listed on the
e e T ceererenenss Cdves [XINo

If "*Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST, & v 2 v s v et et r e e N I A T B3N T

If "Yes," describe these changes on Schedule Q.
4 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 $ 168,090. including grants of $ 1,500, )(Revenue $ 8,810, )
PRESERVED SEVERAL HISTORICAL AND CHARITABLE PROPERTIES IN THE

PIKES PEAK REGICHN.

4b (Code: ) (Expenses § including grants of § )} (Revenue § )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses b 168,090,

01020 1,000 Fom 990 (z020)
1643DY P091 9/16/2021 2:42:43 BPM V 20-6.7F FEREF PAGE 4



PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Form 990 (2020) 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,"
COMPIBIE SCIEAINE A:: o & xav & W & & S & o % W0 0 5 W% W b 3 S0NTW 8 6 REE 5 5 8 ROE § B e b N

2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ...

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 | . . v v v v v v e v o v e v e v o st s e nn s 3

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, Partll. . . . . . . v v v v v e v v e e an oo

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lll 5

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
as;" complate SchaduleiD PaREL: & ¢ s d W B iy R e BRI M e e A

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,” complaete Schedule D, Partll, . . . . . ... 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . ... ...0.0.u..

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 . . . . . v v v v v o oo o o o v s s s s s st s 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,"complete Schedule D, Part V' . . . . . v v o v v s o v v s v s nnsnnsnses |10

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil VIII, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

corrplate:Schedule D, PartVl o & 00 & 30 3 i 2 s W0 0 aalale b i e i s d Wi e p kol & s

b Did the arganization 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 167 If "Yes," complete Schedule D, Part VIl . . . . . v . v v v e v ... [11B

¢ 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 /f "Yes," complete Schedule D, Part VIll. . . . . . . v v o e v e v v 11c

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 167 If "Yes,"complete Schedule D, Part IX, . v v v v v v v v v v v o v s e s a e s anens 11d

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X , . . . . . 11e

f Did the organization's separale or consolidaled financial statements for the tax year include a footnote thal addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . . . .. [11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complate

Sefradile D Pans XUad X,  wosim w om0 & mow v w e @b @GR B 6 S0 8 K 8 R B ONCRE B R e 6 oeleon e

b Was the organization included in consolidated, independent audlted fmanclal statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XIl is optional 12b

13 Is the organization a school described in section 170(b)(1XA)ii)? If "Yes," complete Schedule E. . . . . . . . . . 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States?, . ., ... ... .. 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, , . . ...... |14b X

15 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, PartsHand IV . . . . . . . v v v v v o v s v v s s = 15

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, Partsllland IV . . . . . . . . ... v ... 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | Seeinstructions . . . . . « v ¢ v s s » 17

18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions en

Part VIII, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . v v v v v o v v v o o v v s s s a s anonsns 18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

iF"Yes, " somplela Schadtle G Partlll . . w v & woscs s % v o 5 % we 6 8 wiw s & 8 W § E EE0 6w 8N § B # w0 E 19 X

20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H . . . . . ... .. .. 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . 20b

21 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 fand Il . . . . . . . .. 21

Form 990 (2020)

1643DY P091 9/16/2021 2:42:43 PM V 20-6.7F PPREF PAGE 5

11a| X

12a X

X

J5A
0E1021 1.000



PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule |, Partsfand il . . . . . . v o v o v v o v v v n v s =sxxs |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplayees? If "Yes,"complete Schedule J, . . . v v v o i v i v i e e e e e e e e e s e s e s | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If'No,"gotoline 28a . . . . . . c v i i i i i s s a s s s s s ansasass 24a X
b 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
to defeaseanytax-exemptbonds?, . & v & v s ¢ s s 1 s s s s s s s s s E T E s E E e R E s s s w240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . |24d
25a Section 501(c)(3), 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 . . . . . . opapap—— X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,"complete Schedule L Part . . . . . v o v v v i v v e e e v e an e SRR R RES AR ey 128 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Partll. . . . .. . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part il . « v v v v o« v ¢ s s s s s s s s s s s s snsnnsnsssnsesal|2 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . v @ v v v s e e s s s s s s o5 asa R R R e e § e | 208:] 3%
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV. . . . . . .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . v v v v v o v a v o s e a s mm s m s s e n e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? If "Yes,"complete Schedule M . . . .. Aol G R ARGV R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” compiete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
completa Schaoulg:N, P v & & s & s s e v % SIRE & 6 6l & s a0 5 &% G000 § 6 % W0E & e 8 & d w e i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part!. . . . v @ v v ¢ o v v s s s s s a1 0 s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ili,
eIV, and Fart Ve Tae v 5 wie v o w0w 6 6 % w0 b i 0 00 & 8 eEl § K A w0E o RIR E e R R e e = ol )
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. o v o v o 35a X
b 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)? If "Yes," complete Schedule R, Part V. line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part Vi line 2. . . . . .« v v v i i it o i v v v v u s e s | 98 X
37 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 Vil . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Fart VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV ... ........ g b e s D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. N e 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . o 4 o 00 v v a0 s v a v 0 s 2 s e e |-

JSA
0E1030 1.000
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PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yos | No
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 cavered by this return. . [ 2a -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
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?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © . . . ... .| 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, ar other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country b
See instructions for filing requirements far FinNCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . « + . + . . .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . v v v v s v v s v s s s s 0 s s 0 n e ea.. | S€
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? + + « « + « « o« . . | 68 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . .« v v v v v v v v v s b s n s s e s s s .| 6D
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
Bnd Services provided t0 @ PAYOI? & « & & s s v s s s s s s s s s s s s s s e b s o s s ss s s enananns 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .« c v v v vt 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
raquirat to file FOrM 82827 i« » wom & o 5 e & & 5wk & ¥ BaCE 8 8 w0 R E G0 6 W N R e e e s e L X
d If "Yes," indicate the number of Forms 8282 filed duringthe year « « v « v v v v v v 0 v v v s [ 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f pa
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C7. . | Th
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . . . . .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . .« v 4 v v v s 0 v s s s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. + + + + = =+ . . | 9B
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . .« ..o+ 2. ... 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . [10b
11 Section 501(c){12) erganizations. Enter:
a Gross income from membersorsharehalders. « . .« o o v v v it i i i sl .| Ha
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . « v @« v o v s s s s s s s s s n s assasss 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . ., [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . .. . .. ... ... .. .. 13a
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 . . .+ + v v s c v v v s v a0 .. [13b
¢ Enterthe amount of reserves onNand. + . . v v v s v v s s s s s s s s nsnnssnnsssssl 13
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . .. . . ... 14a !
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © + - - + + » 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe Year?. . . . . . 4« @ 2 s s st s s s s s s s s s nnassncsnese-s-|15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
JsA
0E 1040 1.000
PAGE 7
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Form 990 (2020) PIKES PEAK REAL ESTATE FOUNDATION 20-3455353 pPage 6
iR 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 on Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthis Part VIl | . ., . .. .0 i i i i vt o v v o nnnn

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 12
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?, « = = v = v v v s b s s s s s s s s . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 &
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . & v o o c c ot il et i i b e b i s e 6 L
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . « + & @ ¢ v v it i it i e e e e e 7a .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . v o v v v s s i v i e s s i e v s s Wi w 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . & v v v v o v v e i v v v s oo s o nsens 8a | X
b Each committee with authority to act on behalf of the governing body?, . « « « « v v o v v oo e v v eveww.. | 80X
9 Is there any officer, director, truslee, or key employee listed in Part VI, Section A, who cannot be reached at X

the organization's mailing address? Jf "Yes," provide the names and addresses on Schedule O. . . .« « « o « o . & 9

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? . . . . .« v o0 v v it i i v i c e 0 10a X
b If "Yes," did the organization have written policies and procedures gaverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organizalion 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,"gofoling 13 « « v v« o v v o v v 0 0 5 0 5 s 12a)| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
R ORI S f 2 i R T ta s e s e L A LA T IR Y A e B s 2k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes"”
describe in Schedule Ohow thiSwWasdong « « « « v v s v s v et s s s s vttt o s mensennsss cee.. M2 X
13  Did the organization have a written whistleblower policy?. . . . . . .« v o o i i i i i i i a8 13 | £
14  Did the organization have a written document retention and destruction policy?. . . .« & v v v v v v v o o v 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 managementofficial . . . . - .« « v v o oo v v v s i v v o s 15a) X
b Other officers or key employees of the organization « + « v v v v v v e v v v o vt e v et a s i e e e e 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 v v v v v v v v v n s s B R R e e B e YO X
b If "Yes," did the arganization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . .. o oo v v . 4 i e 1] g8k
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CO,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule Q)
19 Describe on 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
AR BUTTERAORTA 3058 THION ET- STE 230 COLORAGO SPRINGS, €O 80903 5 1ga2 a0t
Form 990 (2020)
JEA

0E1042 1.000
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PIKES PEAK REAL ESTATE FOUNDATION

20-3455353

Page 7

Form 890 i2020)

Independent Contractors

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

Check if Schedule O contains a response ornotetoanylineinthis Part VIl . « « « « v v v v v v s o v s m s s s s annsaes [:I
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.

e 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.

e 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
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(€)
®) 8 Position ) E) )
Name and lille Average | (donot check mare than one Reportable Reporlable Eslimated amount
hours box, unless person Is both an compensalion compensation of cther
per week officer and a director/trustes) from the from related compensalion
(list any sls[el= T | ™ organizalion organizalions from the
hoursfor |a 8| 2| (2|38 % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g E E E 5 § a|& related organizations
organizalions| 2 ;- 8 5 g
below G|z E -
dottedline) | & | & 3
| 4
g
(1) GARY BUTTERWORTH 5.00
PRESIDENT 40.00( X bd 0 180,624, 24,580.
(2) LESLIE SABIN 5.00
CFO 0. X 0 111,434. 12,699.
(3) SAMUEL CLARK 40.00
EXECUTIVE DIRECTOR 0. X 96,190. 0. 5,001.
(4)CHRIS JENKINS 1.00
DIRECTOR 0.] X 0. 0. 0.
‘5)WENDEL TORRES 1.00
DIRECTOR 0. X 0. 0. [0 8%
(E)MARK HILLE 1.00
SEC. & TREASURER B X X 0. 0. 0.
(7)DOUG QUIMBY 1.00
DIRECTCR 0. X 0. 0. 0.
(8) NOLAN SCHRINER 1.00
CHAIRMAN 0. X X 0. 0. 0.
(9)GORDON PRICE 1.00
DIRECTOR @ X 0. (415 0.
(10) LARRY GADDIS 1.00
DIRECTOR 0. X 0. 0. 0.
(11) RANDY CASE 1.00
DIRECTOR ] X 0. 0. 0.
(12) TONY ROSENDO 1.00
VICE CHAIRMAN 0. X X 0. 0. 0.
(13) PAM SHOCKLEY-ZALABAK 1.00
DIRECTOR 0. X 0. 0. 0.
(14) ALEX SULLIVAN 1.00
DIRECTOR 0. X Q. ¢ 18 0.
Forn 990 (2020)
JSA
0E1041 1.000
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PIKES PEAK REAL

ESTATE FOUNDATION

20-3455353

Form 990 (2020) Page 8
TRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and litle Avaraga Pasition Reportable Repartable Estimated
haurs per (do not check more than one compensation  |compensation from amount of
waak (llst any | box, unless person is both an from related other
hours far aﬂﬂ:er f‘d a diractor/lrustea) the arganizations compansation
related i% 2|8\ |38 g organization | (W-2/1099-MISC) from the
organizations -'E.. E S g aa 2 (W-Z”DQQ-M’SC) organization
below dotled g“’ 5 =1 Em and related
line) E S £ § arganizalions
2|8 @ | 3
gls Z
E]
g
i1b Sub-total > 96,190 302,058. 42,280.
¢ Total from continuation sheets to Part VI, SectionA | , , ... ....... [ g 0. 0. 0.
d Total (add lines 1fband1¢). . . . . . N T T R T . 96,190 302,058. 42,280.
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 b a.
Yes | No
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 o o v v v o o v s s o 2 228025 242 3 X
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 $150,0007 If “Yes" complete Schedule J for such
Tngividals s s v 46 ¢ 5 % F L K& 50 b ad @ s iR AR AN TRoAFHENT DRSO VB H R R v E P HE R P 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . v o v v o v v s o a4 n 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
(A) (B (©)
Name and business address Description of sarvices Compensation

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

0.

JSA
OE 1055 1.000

1643DY P091 9/16/2021 2:42:43 PM
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Form 990 (2020) PIKES PEAK REAL ESTATE FOUNDATION 20-3455353 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis Part VIl , . . . . .. .0 it i i i e e nennn . D
(A) (B) (c) o)
Total ravenue Related or exempt Unrelated Revenue excluded
function revenue business ravenue from tax under
seclions 512-514
%ﬁ 1a Federated campaigns « « + + « + 4« » 1a
gg b Membershipdues. . . - « =« . .| 1b
m.E ¢ Fundraisingevents . . « « « « . . . | 1c
EE d Related organizations « « « + « « « . | 1d
m.‘E e Government grants (contributions) . . | 1e
S@| f Al other conlribulions, gifts, grants,
'gg and similar amounts not included above . | 1f 1,987,500,
Ea g Noncash contributions included in
EE Nas AT « o ie o vale o salilg |8 62,500,
O®| h Total Addlinesta-1f . . ... ... P 1,387,500,
Business Code
_ﬁ 2, INCOME FROM LEASING 532000 3, 600. 3,600,
E gl b PROGRAM INCOME 531390 §,210. 5,210.
ng
g2l °©
gg| d
= f All other program service revenue ., . . . .
| 9 Total.Addlines2a-2f . . . « o o & & o s s s o a s s . | 8,810.
3  Investment income (including dividends, interest, and
othersimilaramounts). « v v @ v o v v v o a nwvwas 112,732, 112,732,
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . v .« v v v s oo .. TR 0.
(i) Real {ily Personal
6a Grossrents . . . . . 6a
b Less: rental expenses| 6b
Rental income or (less)|_6¢c
Net rental income or (1055}« « « = ¢« o o s s s s s s s s P a.
7a Gross amount from (i) Securitios (it Other
sales of assets
other than inventory| 7a 3,113,506.
g b Less: cost or other basis
e and sales exp .. L7b 3,009,537,
E ¢ Gainor(loss) . . . . |_7c 103,969,
= d Netgainor(loss) « v v v v o v v o v v a o s oo veus® 103, 969. 103, 965,
£ | 8a Gross income from fundraising
b events (not including §
of confributions reported on line
1c). See Part [V, line18 » . . . . . . .| Ba 0
b Less: directexpenses « « + « « + « « L 8B 0;
¢ Netincome or (less) from fundraising events. « .« . . . . P 0.
9a Gross  income from  gaming
activities. Sea Part IV, line19 . . . . .| 9a 0
b Less: direct expenses . , . - . . - . L 9b 0
¢ Net income or (loss) from gaming activities. . . . . . . P a.
10a Gross sales of inventory, less
relurns and allowances . . ... .. . 10a 0.
b Less: costofgoodssold . « » . . . . 10D B
¢ Net income or (loss) from sales of inventory, , ., .. ... P 0.
» Business Code
Eg 41a MANAGEMENT FEES 900099 12,747. 12,747.
S5 b
2 d Allotherrevenue . = « « « = « = s = = s =
- e Total. Addlines 11a-11d . . « + = + & & o« = o« - & = L. 12,747,
12 Total revenue. Seeinstructions . .+ . v o c v s v s s o P 2,225,758, 8,B10. 229, 448.
g?:usw 1 Form 990 (2020)
1843DY P0O91 9/16/2021 2:42:43 PM V 20-6.7F PPREF PAGE 11



Form 990 (2020) PIKES PEAK REAL ESTATE FOUNDATION 20-3455353  page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizaticns must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or note toanylineinthisPartIX . . . .. . .. v v i v v v i v v v nwin s I:,
Do not include amounts reported on lines 6b, 7b (A) B8 (© (D
8b, 98, and 10b of Part Vil " TG i sl i bbbl e,
1 Granls and other assistance to domestic organizations
and demestic governments. See Parl IV, line 21 . . . . 1,500. 1,500,
2 Grants and other assistance to domeslic
individuals. See Part IV, line22 , . . . . .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid toor formembers _ _ , ., ... . 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . ., .. ... . i 101,192, 50,596, 46,548. 4,048.
6 Compensation not included above lo disqualified
persons (as defined under seclion 4958()(1)) and
persons described in seclion 4958(c)(3)B) , , |, ., ., . 0.
7 Othersalariesandwages. . _ .. ....... 36,868. 36,868.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,769. 884. 814. 71
9 Other employeebenefits . . . . . . . v o 18,210. 3,105. 8,377. 728.
10 Payroll{ades « « = « + s s s s s s o+ i N W 10,330, 5,165. 4,752, 413.
11 Feas for services (nonemployeas):
aManagement , , ., ... ... 0.
BLEGA L\ e e e e 4,800. 2,400, 2,208, 192,
& AEBEUNG o o 5in o 8 b v s 5 Rl 5,479, 2,740. 2,520, 219.
o Lobowog oy 5 5w 5 b0 & e 4 0.
e Professional fundraising senvices. See Part IV, line 17, 0.
f Investment managementfees , , , , ... .. 12,478. 12,478.
g Other. {If line 11g amount exceeds 10% of line 25, column
() amount, list line 11g expenses on Schedule 0)s + + « & » 0.
12 Advertisingand promotion , . . . ... .. .. 307. 154. 141. 12.
13 OffiCE SXPENSES + + v v v o o o s s e s mn s s 4,888, 2,444, 2,248. 196.
14 |Information technology. . . . .+ -« & & o &« & 13,009. 6,505. 5,984. 520.
18, RoValleE. o o o o | v e R e e 0.
16 OCCUPANGY . . v o v e e oe o oe e e as 18,554. 9,277, 8,535, 742,
ST 1 14,628. 7,314. 6,729, 585.
18 Paymenls of travel or entertainment expenses
for any federal, state, or local public officials Q.
19 Conferences, conventions, and meetings _ , | . 0.
20 Ioesed ik aEeaa R EisEisan 0.
21 Paymentsloaffiliates, . . .. ... ...... 0.
22 Depreciation, depletion, and amortization , , . , 10,250. 5,125. 4,715. 410.
28 TRBKAAGE i oo i s 5 S G L B E 17,112. B,556. BT, 684.
24 Other espenses. Ilemize expenses not covered
above (Lisl miscellanecus expenses on line 24e, If
line 24e amounl exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
aREPAIRS & MAINTENANCE 354. 354.
pMISCELLANEOUS 13,187. 6,594, 6,065, 528.
cPROGRAM EXPENSE 3T 31.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 284, 946. 168,090, 107,508. 9,348.
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 = h if
following SOP 98-2 (ASC 958-720) , , . ... . 0.

Tk Form 990 (2020)
DE1052 1.000
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PIKES PEAK REAL ESTATE FOUNDATION

Farm 990 (2020}

20-3455353

Pagn11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bBannNg . . . v v v v v v v s s s nmn s nensennn 1,582,370.] 1 1,976, 768.
2 Savings and temporary cashinvestments. . . . . . v v v v v v e v a b s 0. 2 0.
3 Pledgesandgrantsreceivable,net . . . .. @i i i i e i e e e . 04 3 0.
& Accounts receivable; neb. ¢ ¢ vuov s e e v b E R K a LY E A e e s e 5,648.] 4 12,391.
5 Loans and other recejvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, ar 35%
controlled entity or family member of any of these persons « « « + = + « « + « 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
.E 7 Notesandloansreceivable,net. . . . . . . . v i it it v e e e e 0. 7 0.
@] 8 |Inventories forsaleoruse. . ............. TRl Rk Y. 0. 8 0.
<| 9 Prepaid expenses and deferred charges « « « « + =+« r o v v et en s 15,804.] 9 16,523,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . ., ... |10a 5,874,000.
b Less: accumulated depreciation. . . . . . . . . . [10b 133,250. 3,988,500.|10¢ 5,740,750.
11 Investments - publicly traded SECUMtIES. « + « v v @ v v v s s n v n s e a 2,181,003.| 11 3,523,738,
12 Investments - other securities. See Part IV, line11. . . . . v ¢ v v v v s s v s 0. 12 0.
13  Investments - program-related. See Part IV, line 11, ., . . . ... ... .. .. 254,558.] 13 604,558.
14 Intangible assets. v v v v v v v v e v e e e g 0. 14 0.
15 Other assets. See Part IV, line 11 . . . . .. GO R R RN e R R B 46,554.) 15 46,554.
16 Total assets. Add lines 1 through 15 (must equal line 33) .......... 8,074,437.) 18 11,921,282,
17  Accounts payable and accrued eXpenses. . . . . . .. e e v v e e e e e a 6,389.| 17 4,878.
18: Grants payablel, . w s i o wome 8 0 o 8w wiene o 8 a8 0 ede W e e e 0. 18 0.
18 Deferrad aveNUe: o w v aid e & 8 e 5 4w fe ol 8 e 5 e 4 w0 e e 0. 19 0.
20 Tax-eXempt bond HabiltiEs. « o v v v v v v e s v e e n e e e a e e T 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.l 21 0.
#(22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons - « « « « « « « + 0. 22 0.
='|23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties, . . ... ... 0. 24 20,900.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sohedule D s ¢ & wiar o5 w50 bE e e ¢ ENTR 6 B ROE 8 % BB B e 0. 25 0.
26 Total liabilities. Add lines 17 through 25. . . . . . . . S e 6,389.] 26 25,778.
n Organizations that follow FASB ASC 958, check here P |_|
§ and complete lines 27, 28, 32, and 33.
B127 Net assets withoutdonorrestrictions. . . . . . v v v i vt i i v e e v e v n 8,068,048.| 27 11,895,504.
ﬁzs Net assets with donorrestricions. . . . . v v v v v v o v v o v s o s v v nss 0.] 28 0.
8 Organizations that do not follow FASB ASC 958, check here P
e and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . .. ... ¥ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . . ... .. 30
£|31 Retained earnings, endowment, accumulated income, or other funds, . . . . 3
(32 Totalnetassetsorfundbalances . + « « « « s s s s s s v s s s s s v n a0 s 8,068,048.| 32 11,895,504.
|33 Total liabilities and net assets/fund balaNCES . + « . v« 4 v v v v b e een 8,074,437.| 33 11,921,282,
Form 990 (2020)
JshA
QE1053 1,000
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PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noletoanylineinthisPart Xl . . & o & v v v v o v v o v 0 0 0 0 0 o i .
1 Total revenue (must equal Part VIIl, column (A), ine@12) v « & v v v v i v m v v e e e s en e s 1 2,225,758,
2 Total expenses (must equal Part IX, column (A), iN€25) + « v« v v s v vuss v s asnesares |2 284,946.
3 Revenue less expenses, Subtractline 2fromline 1. . v« v v o v i ot d i e i e e e 3 1,940,812.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 8,068,048.
5 Net unrealized gains (losses)oninvestments . . + v o v v v v v v v m s e s e e e 5 129,210.
6 Donated servicesanduseoffacilities « « « & « v s v o s 0 s s s 0 s s s s n s s s a0 a0 88820 6 0.
T Investment expenses « « o« o o s 0 s 0 o 5 v 4 5 5 ¢ 8 8 8 6.2 ¢ 88 88 8 8 688848888000 7 0.
B Priorperiodadjustments « « « « v s 5 ¢ 1 0 0 s a0 0 u s N T, el N T SR 8 0.
9 Other changes in net assets or fund balances (explain on Schedule % 3 & o e 9 1,757,434.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, c0umn(B)) « « e vt v o e e e e N e e e |0 11,895,504.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll. . . .. . G d s W E e e e I_K|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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:
Separate basis I:l Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . « < v« « s s s 20 . | 2D X
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 Consolidated basis D Both consolidated and separate basis
¢ 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?. . . . | -2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 & o v v v v o v o v v s a s o v s m s s s s s o s s s s s annn I X
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 on Schedule O and describe any steps taken to undergo such audits . . . | 3b
Form 990 (2020)
J5A
0E1054 1,000
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SCHEDULE A Public Charity Status and Public Support et
(Form 890 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Hlagastment of i Ty P Attach to Form 990 or Form 990-EZ. Opento Public
Intemal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PIKES PEAK REAL ESTATE FOUNDATION 20-3455353
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 12, check only one box.)

1

L N ]

w

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: ;

|:| 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 mare 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 IIl.)

11 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

a
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 D 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.

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

d Type Il 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 IV, Sections A and D, and Part V.

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

f Enter the number of supportedorganizations . . . + « v« v e v vt s e s s e s s e s e e e e

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is tho organization | (v) Amount of monelary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instruclions)

ATTACHMENT 1 Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2020
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Schedula A (Form 990 or 990-EZ) 2020
Part Il

PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

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 Il If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contribulions, and
membership fees received. (Do not
include any "unusual grants.”) . . . ...
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3. . . . - . .
5 The portion of total contributions by
each person (other than a
gavernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (e) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined. . . . . .. .« v
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similarsources + « « v v v v s v .. ..
9 Net income froam unrelated business
activities, whether or not the business
isregularlycarriedon .« + « .24 .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) v v v o o v 0 0 0 0 s
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (see instruclions) . . . . . . I I TR TR A 12
13 First 5 years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here. . .+ o o« s o o o+ s s s s s s o & 8 s s o s s s o s 8 s & 8 s & s ¢ s 8 s 8 s o s s 8 o > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . . .. .[14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 . . . . . . v v e v s v a v v w15 %
16a 331/3% support test -2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . .. . ... ... . RE—— I—__]
b 331/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 331!3%ur more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . v v v v v v v v v v v v ous B D
17a 10%-facts-and-circumstances test - 2020. 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 arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. .« « « s s s s s 0 e s w s 8 s E o0 P U B O P T i =~ i = "I:'
b 10%-facts-and-circumstances test - 2019. 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
organbzatlen: ¢ oo B T W O N R N S R E Y e PR TR -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INEWUCHONS: ;. & & wis o & @ s 60 0 ey & 8 carimrio S0 b e W e R A P‘[:]
Schedule A (Form 990 or 990-EZ) 2020
JsA
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PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Schedule A (Form 990 or 990-EZ) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1  Gifis, grants, contributions, and membership faes
received, (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activily that is related fo the
organizalion’s 1ax-8xempl pUrpose « « « « = »

3 Gross receipts from activilies that are not an
unrelated irade or business under section 513 .
4 Tax revenues levied for the
organizalion's benefit and either paid to
or expended on iis behall . . . . . P
§ 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
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7be « « « ¢ v w o s o
8 Public support. (Subfract line 7c from

a6y i iiw & i e & i i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017

9 Amountsfromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
BRIVERE o s w a0 w @ W

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

¢ Addlines10aand10b « . . .« = . . &

11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on,

(c)2018 (d) 2019 (e) 2020 () Total

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParlVL) . . ... .. e & 4
13 Total support. (Add lines 9, 10¢, 11,

£ T+ B b e R
14 First 5 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 thishoX and StOp RErE . . . . & « & & = 4 & o & s s & » s 5 & 5 # 8 8 &5 & 8 8 & 8 8§ 8 8 s 8 8 8 8 & = & agmw-i-a PF
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . ., .. . .. ... .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll,lin@ 15, . « &« « « & & & s s s s s s s s s s ¢ s 2 s | 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), , . ... .. .. | 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 |, | . . . . . v v ¢ ¢ s s = s s s =+ « 18 %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

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

b 331/3% support tests - 2019. If the organization did not eheck 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 B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Ferm 990 or 990-EZ) 2020
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PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Schedule A (Form 990 or 990-E2) 2020 Page 4

Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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.

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 organizaiion determined that the supported
organization was described in section 509(a)(1) or (2).

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

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.

¢ 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 confrols 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 box 12a or 12b in Part |, answer lines 4b and 4c 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)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"”
answer lines 5b and 5c 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 authorily under the organization's organizing decument authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X

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 contral?

3b

3c

4a X

4c

5b
5c¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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 X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X

8 Did the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

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 V. 9a X

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

¢ Did a disqualified person (as defined in line 9a) 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 V. 9¢c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
10a X

supporting organizations)? If "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2020

JSA
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PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Schedule A (Form 990 or 990-E7) 2020 Page 5
Supporting Organizations (confinued)
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 lines 11b and
11c below, the governing body of a supported organization? 11a X
11b X

A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11¢ X
Section B. Type | Supporting Organizations

Yes| No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power 1o regularly appoint or elect al least a majority of the organization's officers,
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 conlrolled the organization’s activities. If the organization had more than one supporied
organization, describe how the powers lo appoint and/or remove officers, directors, or trustees were allocated among the
X

supported organizations and what conditions or restrictions, if any, applied ta 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 controlled the supparting 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 b4

Section C. Type ll 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
ar trustees of each of the organization's supported arganization(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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) 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 line 2, above, 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 lll 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 arganization supported a governmental entity. Describe in Part VI hew you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b 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 supporied organizations, and how the organization determined
that these aclivities constituted substantially all of its acltivities. 2a

b Did the activities described in line 2a, above, 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 lines 3a and 3b 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 arganizations? If "Yes" or "No, " provide details in Part VL. 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

i e e Schedule A (Form 980 or 990-EZ) 2020
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PIKES PEAK REAL ESTATE FOUNDATION

Schedule A (Ferm 990 or 990-E2) 2020
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

1

20-3455353

Page B

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o L N |-

(=0 3 ) N U K

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held far production of income (see instructions)

7

Other expenses (see instructions)

=i | <

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

oo |jor|w

Total (add lines 1a, 1b, and 1c)

1d

Discount claimed for blockage or other factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

5]

(%]

Subtract line 2 from line 1d.

(]

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@~ | |

Minimum Asset Amount (add line 7 to line 6)

00 [~l | |tn |5

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

P (L [N |-

o e B | A |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

L__] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Jsa

0E1231 1.000
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PIKES PEAK REAL ESTATE FOUNDATION

Schedule A (Form 9390 or 380-EZ) 2020
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

20-3455353

Page 7

Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of suppored organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide delails in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. B
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) (i) : Undardigu'ibutions Distrfll‘:gtahle
Exvens Distations Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI), See
instructions.
3 Excess distributions carryover, if any, to 2020
a From2015 .......
b From2016 .......
e From2M7 . ::...-
d From 2018 v v 5w
e From2019 ,......
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i  Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2021, Add lines 3j
and 4c.
8 Breakdown of line 7;
a Excess from 2016, . ., .
b Excess from 2017. . . .
¢ Excess from 2018. . . .
d Excess from 2019, ...
e [Excessfrom 2020, ...
Schedule A (Form 930 or 990-EZ) 2020
JSA
0E1232 1.000
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PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Schedule A (Form 980 or 990-E2Z) 2020 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF {IV) (V) AMOUNT OF  (VI) OTHER
{I) NAME OF SUPPORTED ORGANIZATION {I1) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
PIKES PEAK COMMUNITY FOUNDATION 84-1339670 10 X 0. a.
TOTAL AMOUNT OF SUPPORT 0. 0.
JSA Schedule A (Ferm 990 or 930-EZ) 2020
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SCHEDULED » v . 1545-
(Form 990) Supplemental Financial Statements SR
P Complete if the organization answered “Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public

Depariment of the Treasury
Internal Revenue Service
Name of the organization
PIKES PEAK REAL ESTATE FOUNDATION 20-3455353
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Employer Identification number

Total numberatendofyear . .. ... ...«
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . .. .....
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. .. .. ... I:l 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 private Benefit? . v v« v v v @ v v s e e e e 44 e e e e s s s s s s s s s s s ss DYBSDNO

Conservation Easements.
Complete if the organization answered "Yes" on 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 (for example, recrealion or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of apen 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 . . . ... ... v v v v nun Bl SRt 5 NG 2a
b Total acreage restricted by conservationeasements . . . . .. . v vt i fn i e e nn s 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

L

historic structure listed in the NationalRegister. . . . . . . . . v v v v v o v v v u s 2 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. . .. v v v v v v v v ™ 5 e n [end D Yes I:l No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@NBIIT . . .+ v v v v eerveernsennns R B O & Y € R c Oves Lo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
ﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll, line 1. . . . . . . . <. . B w3 nEE L MRS S sl
(i) Assets included in Form 990, Part X. « v + v v s v s e v s S 6 B R R R R AT B W B e . s
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 FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, PartVIILline 1, . . . . . v v v v v v e v v v s e m v e e v fee e
b Assetsincludedin Form 990, Part X. . « ¢ & ¢ ¢ o o v oo v v o2 u ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule D (Form 990) 2020
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PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Page 2

Loan or exchange program
Other

Schedule D (Form 980) 2020
m 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 make significant use of its
collection items (check all that apply):
a Public exhibition d B
b Scholarly research e
[ 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
Xl
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . l_| Yes m No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PAMX? . ., o v v v v et e e s et e e e e en e anenennanenen []Yes []No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

1a

Amount
¢ Beglnningbalance: , ; ¢ @ iiaih i v i s as @i s e diwmie s u e s |18
d Additionsduringthe year. . . . . .. . i vt c v s s s o s s v m s mmansmana id
e Distributionsduringtheyear. . . . v« v ¢« v v e v s b u et s s o s sssoaass 1e
t Ending BRIGNBE o« v & wow b v w w0 § 5 0§ a6 6 a0 W SN e e e s e s e LAE
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl . ., ... .....
A8 Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (e) Two years back (d) Three yaars back (&) Four years back
1a Beginning of year balance . . . .
b Contributions « « « « « « o a0 v
¢ Net investment earnings, gains,
andloSses. « v+ s s s ks aa s
d Grants or scholarships . .. ...
e Other expenditures for facilities
and programs « « = « « « « + =+ .
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
Permanent endowment b= %
¢ Term endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{hy Unralated organizabtiong. « e 29 s b w0 @0 5000 VS N S e e 55 W 6 VB E e R 8 3a(i)
(iYRelated organizations . . . . v o s s o v v o v s s v s s s o snssssss RS T A g AR e T = (D)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . R i 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land Buﬂdll’lﬁs and Equtpment e _ :
omplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost orolher basis (b) Costor other basis {e) Accumulated (d) Book value
(Investment) (other) depreciation
18 Land. o v v v ot v s m et et 5,424,500. 5,424,500.
b BUIEINGE - v o o v s ward & 5 e 6 5w 410,000. 133,250. 276,750.
¢ Leasehold improvements. . . ... .. ..
g EduigmBal iss vt imres nm £ e
B OWEE o eoneva wn o i a wn wo iy 39,500. 39,500.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. . . | 5,740, 750.
Schedule D (Form 990) 2020
J5A
0E1269 1.000
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PIKES PEAK REAL ESTATE FOUNDATION 20-3455353
Schedule D (Form 990) 2020 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives - « « « « « « - T
(2) Closely held equity interests « « « « « « « o s 2 0 o s
(3) Other
(A)
(B)
<
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Parl X, col. (B) lina 12.) . B

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

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

(1) STOCKS HELD IN TRECO 254,558. FMV
(2) CAPITAL IN 315 COLLECTIVE 350,000. COST

(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 950, Part X, col. (B) line 13.) . P 604,558,

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Fart X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 15.) . . . . v v v v v o v o et s s s n v s sosess P

Other Liabilities.
Complete if the organization answered "Yes" on 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)

(3)

(4)

(5)

(6)

(7)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) N8 25.) . © . . . v « « « & s o o « o s s s s s s o s s s s s s s >
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the foolnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnole has been provided in Parl XIII . I_K]
6'?;1\270 1.000 Schedule D (Form 990) 2020
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PIKES PEAK REAL ESTATE FOUNDATION

Schedula D (Form 990) 2020 !

20-3455353

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements + . « + v ¢ v o v v v v a0 v 0w 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . + . « ¢ v v v v o v v e a v v u s 2a

b Donated services and use of facilities « « « v v v v v o v v v e v v nwaw ... [ 2D

c Recoveries of prioryeargrantS. + « v v v v o v = s s s s s s s s s s s n s n s | 2C

d Other (DescribeinPart XIIL) . . . o o v v it e e v s e e e nneaen s 2d

e AJAIINES 2athroUgN 2d « « v v v v v v vt e e et et n e e e e e e |28
3 Subtractline2e fromM INET « v e c s o o v m v a s ae e v maan e s nns s g R N RS SIS O 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line7b . . . . . . . 4a

b Other (DescribeinPartXllL) « « v v v v v vt v et et ae e ee e e 4b

G Add e A SRGAD o v o v e & e s s R a8 R S R R F B A e e e
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . v v v v v v v v v v v v s 5

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

1 Total expenses and losses per audited financial statements - « + + v v v v v v v v m e e na i n e w e s ]
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffaciliies . . . .. « ¢ o v i i i v gy (28

b Prioryearadiustments . . « v v v v o v o v m i e e e e e 2b

C OhErloSSES. v v v o v v v vt o v o v o s s s s nussssononssnnssss |26

d Other(DescribaiNPartXIIL) « « « « « v v c v v et nnvansancnnanes 2d

e Addlines 2athrough2d . . ... R R R R e T R R o Rt oY o
3 Subtractline2e froMlNET v v v v v i e e e e a e e smennns SO HEE S LT B e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b . - . - - . . da

b Other (Describe inPartXIL) « v v v v v s v o v s et s v nvaroonsaasa 4B

¢ Addlimesdamngdb 5 i ¢ o e B R e e e e e e AT e
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fing 18). . « v v « v v e s u o s | 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
ODE1271 1.000
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Schedule D (Form 930) 2020 PIKES PEAK REAL ESTATE FOUNDATION 20-3455353 Page 5
@Al  Supplemental Information (continued)

SCHEDULE D PART III LINE 4

THE ORGANIZATION'S EXEMFT PURPOSE IS TO ENCOURAGE AND ASSIST DONORS AS
THEY CONSIDER GIFTS OF REAL ESTATE FOR CHARITABLE PURPOSES AROUND THE
PIKES PEAK REGION IN COLORADO AS WELL AS PRESERVING AND PROTECTING
HISTORIC AND CHARITABLE REAL ESTATE PROPERTIES.

THE ORGANIZATION'S COLLECTION IS MADE UP OF PIECES OF ART. THEY ARE

PRESERVED AND PROTECTED AT THE GORDON JACKSON PROPERTY FOR PUBLIC

EXHIBITION.

SCHEDULE D PART X LINE 2

THE FOUNDATION BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2020

J5A

DE 1226 1.000
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| ome No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Depariment of tha Treasury P Attach to Form 980, Open to Public
Intamal Revenua Sendce P Go to www.irs.gov/Form990 faor instructions and the latest information. Inspection
Name of the erganization Employer Identification number

PIKES PEAK REAL ESTATE FOUNDATION 20-3455353
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments far business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

explain , . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
TER o e e @ @ TR R &R W W A F T T @ R W R E W R W e

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract

. Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

1b

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . 4 v v s v v vt s s b b b b m s sk s s s s
Participate in or receive payment from a supplemental nonqualified retrementplan? . . . .. .. ... ... ..
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . v 0 e s e . s . 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

4a X

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

a The organization? . . ... Pe e w et e s s e s aa s Easa e s e s ae e a e r e s aa s eraa s | 92 X

5b X

If *Yes" on line 5a or 5b, describe in Part [ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

d ThECrganBabon? . e w o & mi o b i § % w0 6 W W08 & ¥ S0R0 8 W b SR W R AR W W B ew W e e w mww ¥ | B8 X

If "Yes" on line 6a ar 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If "Yes," describeinPartill, . ., . . . . .0 v i v vt v v o v s s anss
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

IRl s, = n B § o o § B AR e R U SR R B e B il el S wik) e Bala e

9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in

Regulations 3ection S3.4958-B{C)7 « & & wowie o v v a w veiw 66 wisl 8 5 s ed 8§ lel 8 8 e lal e 8 wie B 8 W R 9
For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule J (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| B-Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@20
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h.
B Attach to Form 990 or Form 990-EZ. Open To Public

Depariment of the Treasury :
Intemal Revenue Service P-Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Employer identification number

Name of the organization

PIKES PEAK REAL ESTATE FOUNDATION 20-3455353
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a} Name of disqualified person (6) Relationship bg:;::ir;;lizﬂlualiﬁed person end (¢) Description of transaction ::L:“::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectiond48Es & i b L aE U B i ISR iRt et vy siamaa >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ., ... .......... L]

Part 1l Loans to and/or From Interested Persons,
Complete if the organization answerad "Yes" on Farm 990-EZ, Part V, line 38a ar Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan 1o or (e) Original (f) Balance due (g) In defaul?|(h) Approved| (i) Written
with arganization |aan fram (he principal amount by boeard or | agreement?
arganizalion? commiltea?
To |From Yaes | No | Yes [ No | Yas | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total o oowove i vy & R o R B §

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interesled person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (@) Purpose of assistance
person and the organizalion

(1
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2020
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PIKES PEAK REAL ESTATE FOUNDATION 20-3455353
Schedule L (Form 980 or 990-E2) 2020 Page 2

i:li9\'ll Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction | {e) Sharing of
interested person and the transaction arganization's
organization rEvenuas?

Yes | No
(1) CHRIS JENKINS BOARD MEMBER 85,993, | FUTURE MINIMUM LEASE PAYMENT X

(2) TONY ROSENDO BOARD CHAIR 350, 000. [ INVESTMENT IN LLC

(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L

A RELATED ORGANIZATION ENTERED INTO A 5 YEAR LEASE AGREEMENT WITH ALAMO
NO 1 LLC IN DECEMBER OF WHICH CHRIS JENKIDS AND DAVID JENKINS OWNS A
PARTIAL INTEREST IN. CHRIS JENKINS WAS VOTED IN AS A BOARD MEMBER IN
DECEMBER 2016 FOR THE 2017 BOARD. IN SEPTEMBER OF 2016, DAVID AND
CAROLYN JENKINS CONTRIBUTED $9 MILLION INTO A DONOR ADVISED FUND, IN

WHICH CHRIS IS LISTED AS A FUND ADIVSOR. THE TOTAL FUTURE MINIMUM LEASE

PAYMENTS ARE $85,99%3 FOR THE LEASE.

THE FOUNDATION PURCHASED AN INTEREST IN A LLC FOR $350,000. THE
FOUNDATION'S BOARD CHAIR IS THE EXECUTIVE DIRECTOR OF THE LLC'S MAJORITY

INVESTOR. A FOUNDATION BOARD MEMBER IS THE PRESIDENT OF ANOTHER

INVESTOR IN THE LLC.

J5A Schedule L (Form 990 or 990-EZ) 2020
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| OMB No. 1545-0047

2020

SCHEDULE M Noncash Contributions
{Form 990)

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

Intemal Revenue Senvice P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Employer identification number

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

Name of the organization
PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Types of Property

(a) (b) @ ()
Check if | Number of contributions or [ Boneash sontribton Method of determining
applicable items contributed Form 990, Part VI, line 1 noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . ...
3 Art- Fractionalinterests . . . ...
4 Books and publications . .....
5 Clothing and household
A00SIS ¢ L S S s e
6 Cars and other vehicles, . . ... .
7 Boatsandplanes .. ........
8 Intellectual property . .. .....
9 Securities - Publicly traded ., . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests . . ... ... .«
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

SHUCIUISS o o v woww o w8 oo
14 Qualified conservation

cantribution - Other, . ., ... ...
15 Real estate - Residential ., , . .. .
16 Real estate - Commercial, , . .. .
17 Realestate-Other .. .......
18 Collectibles . .. ..........

X L. 62,500. [APPRAISAL

19 Foodinventory . .. .. ......
20 Drugs and medical supplies . .. .
21 TaXdermy, o v s 16 s 06 a6 i s
22 Historical artifacts. . . .......
23 Scientific specimens , , . ... ..
24 Archeological artifacts . . . . ...
25 Other b( )
26 Other p( )
27 Other b( )
28 Other p( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, 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 isn't required
to be used for exempt purposes for the entire holding period?. . v v v v v v v v v v v o s L L L T . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COTUFILURIGIBE, o 2 o = ioim: o1 n mrom, o 0 cmcim 30 8wl o AR B et o) @ mscn = & o %P = e 5 el o @ e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORtFBBLIONET: ¢ ow v 6 wosr oo % W00 5 4 Wi 8 3 6 S0 B BB © 3w 50N 6 W ORION § B R0 B 8 G T E R . 32a| X
b If "Yes," describe in Part |1,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notica, see the Instructions for Form 990. Schedule M (Ferm 990) 2020
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PIKES FEAK REAL ESTATE FOUNDATION 20-3455353
Schedule M (Form 990) (2020) Page 2

Supplemental Information. 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.

LINE 32B

THE ORGANIZATION USES REAL ESTATE AGENTS TO SELL PROPERTY.

JSA Sehedule M (Form 990) (2020}

OE1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome no. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury :
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990, Inspection

Employer identification number

Name of the organization
PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

FORM 990 PART III LINE 1

CONTINUED: WE HAVE PRESERVED A LARGE HISTORIC RANCH AS AN IMFORTANT

WILDLIFE HABITAT AND OPEN SPACE BUFFER BETWEEN TWO TOWNS IN COLORADO.

FORM 990 PART VI SECTION A LINE 7B

PIKES PEAK COMMUNITY FOUNDATION MUST AUTHORIZE THE REMOVAL OF THE
DIRECTORS APPOINTED BY THE FOUNDATION. ANY CHANGES TO THE BYLAWS THAT
CHANGES THE AUTHORITY AND POWER OF THE BOARD OF DIRECTORS MUST ALSQ BE

APPROVED BY THE PIKES PEAK COMMUNITY FOUNDATION.

FORM 990 PART VI SECTION B LINE 11

THE STAFF WORKS WITH CUR INDEPENDENT ACCOUNTING FIRM TO REVIEW THE
ACCURACY AND COMPLETENESS OF THE 990. THE PPREF BCARD OF TRUSTEES REVIEWS
THE 990 BEFORE SUBMISSION AS WELL AS THE EXECUTIVE COMMITTEE OF PPCF.

ONCE ALL INFORMATION IS DEEMED ACCURATE AND COMPLETE, WE THEN SUBMIT THE

980 TO THE IRS.

FORM 990 PART VI SECTION B LINE 1l2C

THE FOUNDATION IS COMMITTED TO INTEGRITY AND FAIRNESS IN THE CONDUCT OF
ALL ITS ACTIVITIES. INEVITABLY, THE INTERESTS OF DIRECTORS AND EMPLOYEES
WILL INVOLVE THEM IN ORGANIZATIONS, CAUSES, AND OTHER ENDEAVORS THAT
INTERSECT WITH THE AFFAIRS OF THE FOUNDATION. IT WOULD DISADVANTAGE THE
FOUNDATION TO DEPRIVE IT OF THE INVOLVEMENT OF INTERESTED COLLEAGUES, BUT

THEIR PARTICIPATION IN FOUNDATION DECISION-MAKING CANNOT IMPAIR THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2020)
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Schedule O (Form 990 or 990-E2) 2020 Page 2

Name of the erganization

PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Employer identification number

FAIRNESS AND INTEGRITY OF FOUNDATION PROCESSES. DIRECTORS AND EMPLOYEES
OF THE FOUNDATION ARE COMMITTED TO COMMUNICATING FULLY WITH THE
FOUNDATION REGARDING ANY RELATIONSHIP OR COMMITMENT THAT COULD AFFECT THE
IMPARTIAL FULFILLMENT OF THEIR ROLE IN THE AFFAIRS OF THE FOUNDATION.
DISCLOSURES CRDINARILY SHOULD BE MADE TO THE CEO OR PRESIDENT BY MEMBERS
OF THE STAFF AND TO THE CHAIR OF THE BOARD BY OTHER MEMBERS OF THE BOARD
OF DIRECTORS. FORMAL NOTATION OF DISCLOSURES SHOULD BE A PART OF THE

PROCESS.

FORM 990 PART VI SECTION B LINE 15

THE PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR IS A TWO-PART
PROCESS - A FORMATIVE ASSESSMENT THAT OCCURS ALL YEAR AND A SUMMATIVE
ASSESSMENT THAT OCCURS AT YEAR END. THE FORMATIVE ASSESSMENT OCCURS AS NO
LESS THAN MONTHLY MEETINGS BETWEEN THE EXECUTIVE DIRECTOR AND THE BOARD
PRESIDENT. THESE MEETINGS ARE A CHANCE TO TALK OVER CURRENT PROJECTS,
RECENT ACHIEVEMENTS, AND UPCOMING EVENTS OR PROJECTS. DURING THE
MEETINGS, THE BOARD PRESIDENT TAKES NOTES ON THE PROGRESS OF THE
EXECUTIVE DIRECTOR TOWARD MEETING THE ORGANIZATION'S GOALS AS CUTLINED IN
THE ANNUAL WORKPLAN AND OVERALL STRATEGIC PLAN. THE SUMMATIVE ASSESSMENT
BEGINS AT THE START OF THE FOURTH QUARTER OF THE CALENDAR YEAR. THE
PERFORMANCE REVIEW COMMITTEE (PRC), APPOINTED ANNUALLY BY THE BOCARD
CHAIR, REQUESTS THE EXECUTIVE DIRECTCR COMPOSE A SELF-EVALUATION TO
INCLUDE:

PERFORMANCE AGAINST JOB COMPETENCIES, GOAL ACHIEVEMENT SUMMARY, A LIST OF
ANY ADDITIONAL ACCOMPLISHMENTS, AND AN INITIAL DRAFT OF THE ENSUING

YEAR'S GOALS. AT THE SAME TIME, THE PRC COLLECTS ADDITIONAL INFORMATION

JSA Sehedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E2) 2020 Page 2

Name of the organization

PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Employer Identification number

AND FEEDBACK FROM BOARD MEMBERS, KEY VOLUNTEERS, AND STAFF AS
APPROPRIATE. AFTER REVIEWING THE EXECUTIVE DIRECTOR'S SELF-EVALUATION,
THE PRC MEETS TO DRAFT ITS COMMENTS/FEEDBACK. THE PRC THEN MEETS WITH THE
EXECUTIVE DIRECTOR TO DISCUSS THE PERFORMANCE REVIEW AND FINALIZES THE
ANNUAL EVALUATION. THE BOARD CHAIR THEN PRESENTS A BRIEF PERFORMANCE
REVIEW SUMMARY TO THE EXECUTIVE COMMITTEE IN EXECUTIVE SESSION. APPROVAL
IS NEEDED FROM THE EXECUTIVE COMMITTEE FOR THE ENSUING YEAR'S ANNUAL
GOALS. THE EXECUTIVE COMMITTEE MAY DISCUSS/RECOMMEND A CHANGE TO THE
EXECUTIVE DIRECTOR'S COMPENSATION AT THIS TIME FOR SUBSEQUENT BOARD
APPROVAL. AT ITS ANNUAL MEETING IN EXECUTIVE SESSION, THE BOARD CHAIR
PROVIDES A BRIEF PERFORMANCE REVIEW SUMMARY FOR THE ENTIRE BOARD. THE
BOARD CHAIR MAY, AT THIS TIME, RECOMMEND A COMPENSATION CHANGE FOR THE
EXECUTIVE DIRECTOR, THE BOARD CHAIR ALSO PRESENTS THE LIST OF PROPOSED
GOALS FOR THE ENSUING YEAR. BOARD MEMBERS DISCUSS AND COME TO CONSENSUS
ON GOALS AND COMPENSATION ADJUSTMENTS, IF ANY. THE BOARD ADJOURNS FROM
EXECUTIVE SESSION AND VOTES TO APPROVE THE PERFORMANCE REVIEW,
COMPENSATION, AND GOALS FOR THE ENSUING YEAR. FOLLOWING BOARD APPROVAL,
THE BOARD PRESIDENT AND CHAIR MEETS WITH THE EXECUTIVE DIRECTOR TO

FINALIZE THE ANNUAL REVIEW PROCESS.

FORM 990 PART VI SECTION C LINE 19

ALL DOCUMENTS AVAILABLE AT THE ORGANIZATION'S OFFICE.

FORM 990 PART XI LINE 9

NET ASSET RECLASSIFICATION BETWEEN CONSOLIDATED GROUP: $1,757,434

i Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2
Name of lhe organization Employer identification number
PIKES FEAK REAL ESTATE FOUNDATION 20-3455353
FORM 990 PART X LINE 13
THE INVESTMENT FOR 315 COLLECTIVE IS A RENTAL INCOME, AND HAS NO
UNRELATED BUSINESS INCOME FOR 2020.
i Schodule O (Form 990 or 990-EZ) 2020
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PIKES PEAK REAL ESTATE FOUNDATION 20-3455353

Schedula R (Form 890) 2020 Page 5

WA Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructions.

SCHEDULE R PART I COLUMN B

GORDON JACKSON FOUNDATION PRIMARY ACTIVITY: REAL ESTATE HOLDINGS

SCHEDULE R PART I COLUMN F

GORDON JACKSON FOUNDATION DIRECT CONTROLLING ENTITY: PIKES PEAK REAL

ESTATE FOUNDATION

SCHEDULE R PART II COLUMN B

PIKES PEAK COMMUNITY FOUNDATION PRIMARY ACTIVITY: ENHANCE THE LIFE OF

PEOPLE IN THE PIKES PEAK REGION

Schedule R (Ferm 990) 2020
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