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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ‘Open to Public
Internal Revenue Service | P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _Forthe 2014 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization THE COLORADO NONPROFIT DEVELOPMENT D Employer identification number
[: Address change CENTER
D Name change Doing business as . , ‘ 8 4 - 1 4 9 3 5 8 5
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 789 SHERMAN ST. 250 720-855-0501
[ Final return/ City or town, state or province, country, and ZIP or foreign postal code
LI terminated
f_J Amended return L LSk e Co_ 80203 G CGrossreceiptsy 16,931,582
e F Name and address of principal officer: ) i ] %
u Application pending MELINDA HIGGS Hia) s this a group return for subordmalesﬂ Yes r No
789 SHERMAN ST. #2 50 H(b) Are all subordinates included? [l Yes l NO
DENVER CO 80203 If "No," attach z list. (see instructions)
| Tax-exempt status: ﬁ 501(c)(3) :—I 501(c) ( ) < (insert no) Im| 4947(a)(1) or *_' 527
J  Website: P> WWW.CNDC. ORG H{c) Group exempticn number p
K_Form of oroanization: _|X| Corporation | Tt m Assomj Other B L Yearof form_a_li&]_. 998 i M_State of legal domicie: CO
—Parti Summary
1 Briefly describe the organization's mission or most significant activites:
$|  SEE SCHEDULE O e
= TR PE TR
B |
3 2 Check this box P i if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1) 3 | 11
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 11
S| 5 Total number of individuals employed in calendar year 2014 (Part V, lne 28) 5 | 459
S| & Total number of volunteers (estimate if necessary) s | 2976
7aTotal unrelated business revenue from Part VIll, column (C), linet2 | 7a 60,130
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, ine th) 13,113,821 14,386,671
S| 9 Program service revenue (Part VIIl, line2g) 1,824,118 2,227,423
3 | 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) 11,249 6,833
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) , 181,737 205,870
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 15,130,925| 16,826,797
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 159,186
14 Benefits paid to or for members (Part X, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,313,963 9,028,818
g 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
2| bTotal fundraising expenses (Part IX, column (D), line 25) » 324, 067 | H : ‘ :
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11F24e) 6,912,405 7,122,108
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) S | 14,226,368 16,310,112
19 Revenue less expenses. Subtract ling 18 from line 12 904,557 516,685
S ﬂ:’ Beginning of Current Year End of Year
©8 20 Total assets (PartX,linet6y 9,144,524 9,774,272
s‘f”,: 21 Total liabilities (Part X, ine26y 870,560 983,623
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 _ e 8,273,964 8,790,649

Partll Signature Block

Under penalties of perjury, | declar t | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complet cjdratio gtlorepareﬁ () eghan officer) is based on all information of which preparer has any knowledge

Yo [/ ‘7//5
Slgn Signalure of officer Dﬁle
Here MELINDA HIGGS PRES. CEO
Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid LORI B. BAUER, CPA LORI B. BAUER, CPA 09/09/15| seliemployed | P01260252
Preparer Firm's name, » J-DS PROFESSIONAL GROUP Firm's EIN P 2 0 = 8 0 1 9 7 1 4
Use Only 10303 E DRY CREEK RD STE 400

Firm's address P ENGLEWOOQOD , CO 80112 Phone no 303-771-0123
May the IRS discuss this return with the preparer shown above? (see instructions) ... ..~~~ @ Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar vear, or tax year beginning ,and ending
B Checkif applicable: |C Name of organization THE COLORADO NONPROFIT DEVELOPMENT D Employer identification number
D Address change CENTER
D Name change Doing business as . . . 84— 1493585
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ it retun 789 SHERMAN ST. 250 720-855-0501
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
o f:;':::remm DENVER _ CO 80203 o Grossreceipss 16,931,582
F Name and address of principal officer:
D Application pending MEL I NDA H I GGS H(a) Is this a group return for subordinatesD Yes @ No
789 SHERMAN ST. #250 H(b) Are all subordinates included? || Yes || No
DENVER CO 80203 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) 4 (insert no.) m 4947(a)(1) or m 527
J  Website: > WWW - CNDC - ORG H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1998 | M _State of legal domicile: CO
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 SEE SCHEDULE O
S| T
E |
g e
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 11
:§ 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 459
g 6 Total number of volunteers (estimate if necessary) 6 2976
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 60,130
b Net unrelated business taxable income from Form 990-T, line 34 .. . ... . . i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 13,113,821 14,386,671
g 9 Program service revenue (Part Vi, line2g) 1,824,118 2,227,423
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 11,249 6,833
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11¢) 181,737 205,870
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 15 y 130 y 925 16 y 826 y 797
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 159,186
14 Benefits paid to or for members (Part IX, column (A), line4) 0
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,313,963 9,028,818
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
S o P A s Ay
53 b Total fundraising expenses (Part IX, column (D), line 25) 324 ,067 '''''''
W1 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 6 5 912 5 405 7 5 122 5 108
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 14 5 226 5 368 16 5 310 5 112
19 Revenue less expenses. Subtract line 18 from line 12 904 y 557 516 y 685
Sy Beginning of Current Year End of Year
§5 20 Total assets (Part X, ne 16) ... 9,144,524) 9,774,272
<3 21 Total liabiliies (Part X, lne26) 870,560 983,623
%.% 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. ... . .. . . . . 8 y 273 y 964 8 y 790 y 649

Part Il Signature Block

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

S|gn } Signature of officer Date
Here } MEL INDA HIGGS PRES. CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid LORI B. BAUER, CPA LORI B. BAUER, CPA 09/09/15 self-employed | P01260252
Preparer Firm's name > JDS PROFESS I ONAL GROUP Firm's EIN P 20—8019714
Use Only 10303 E DRY CREEK RD STE 400

rrvsadaress b ENGLEWOOD, CO 80112 phoneno.  303-771-0123
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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Form 990 (2014) THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... ... . .. ... . . ... .. ... ... X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 [ ] ves [X] No

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

services? D Yes @ No

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

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 $ 2 9 416 . 912 including grants of$ ) (Revenue $ 72 . 564 )

4b (Code: ) (Expenses $ 1 086 243 including grants of$ ) (Revenue $ 238 282 )

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

(Expenses $ 10 Y 409 5 316 including grants of$ 159 5 186 ) (Revenue $ 1 5 909 5 905 )
4e Total program service expenses P 14 5 795 5 544

DAA

Form 990 (2014)
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Form 990 (2014) THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 3
Part IV Checklist of Required Schedules
Yes| No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partin ... 4 | X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI 8

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, Parttyv 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvt -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvut -~~~ lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix ...~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v~~~ 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, Partsiandtv.. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litandtv. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut -~ 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part ll ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...................... ... 20b

Form 990 (2014)
DAA



1854 09/09/2015 1:41 PM

Form 990 (2014) THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 4
Part IV  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandit -~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landtiit -~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a 24a X
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 defease any tax-exemptbonds? 24c
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, Part1 25a 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| 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part1l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttyv 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ USRS 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. ...~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
orlV,andPartV linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ...~ 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, PartV, line2 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 Vv, line2 36 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,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... ... ... .. .. . 38 | X

DAA

Form 990 (2014)
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Form 990 (2014) THE COLORADO NONPROFIT DEVELOPMENT 84-1493585

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

la

2a

3a

4a

b5a

6a

(9]

oOQ 0

12a

13

1l4a

Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable =~~~ 1a | 205
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 459
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduleo0 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? 4 X
If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 organization file Form 8886-T2 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?> .~ 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? = 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?> 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 496672 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~~~ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1la
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand ............................................................ 13C
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2014)
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Form 990 (2014) THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . ... ... . . . . . . .. .. . . . . . . . . .. ... RL
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the taxyear 1a| 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ] 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovering body? ga| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to linea23 ...~~~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization . 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? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangeMENtS? . . . ... ...ttt et 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CO,NY, TN, IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE CO NONPROFIT DEVELOPMENT CTR 789 SHERMAN ST., STE 250
DENVER CO 80203 720-855-0501

DAA Form 990 (2014)
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Form 990 (2014) THE COLORADO NONPROFIT DEVELOPMENT 84-1493585

Page 7

Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... . . . . .. .. [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (8) © (D) (B) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSsTo = ez T organization (W-2/1099-MISC) fromtht_a
related a2l a | = n) _gcg_ Q (W-2/1099-MISC) organization
organizations |z 5| E | & | @ 22 z and related
below dotted 8‘5 g ‘3 $§ - organizations
line) g ; § ??,
1 LAURITE ANDERSON
USRI 1.00
CHAIR 0.00 [X| [X 0
2 CAROL BUSH
RSNSOI 1.00
TREASURER 0.00 |[X| [X 0
3 KAREN TOMB
ST I 1.00
SECRETARY 0.00 [X| [X 0
@ KELLY BERG
TR I 1.00
DIRECTOR 0.00 [X 0
& ALLISON MCGEE JOHNSON
TR I 1.00
DIRECTOR 0.00 |X 0
©MARK SULL1VAN
TR I 1.00
DIRECTOR 0.00 |X 0
(7 ANDREW RITZ
TR I 1.00
DIRECTOR 0.00 |X 0
®ANN HOVLAND
TR I 1.00
DIRECTOR 0.00 |X 0
© DAVE RYAN
TR I 1.00
DIRECTOR 0.00 |X 0
@ao)NIM PATEL
TR I 1.00
DIRECTOR 0.00 |X 0
ayMIKE NIYOMPONG
TR I 1.00
DIRECTOR 0.00 |X 0
DAA Form 990 (2014)
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Form 990 (2014) THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= sTol =le=] o organization (W-2/1099-MISC) from thg
related szl a2 |2 _ga =] (W-2/1099-MISC) organization
organizations |35| £ 8 | o |28| 3 and related
below dotted | §§ §' - -3 ?gé' - organizations
line) “g % % ??,
12)MELINDA HIGGS
NIRRT NRRTRPPN 40.00
PRES. CEO 0.00 X 133,662 10,530
13)ANGELA SCHREFFLER
T UIRIR 40.00
VICE PRESIDENT 0.00 X 90,605 10,115
a9KEVIN VAN VLEET
NTRTRTPIUIPURRRRPPPRO I 40.00
CFO 0.00 X 89,506 7,276
15)BARBARA O"BRIEN
VTR 40.00
PROGRAM DIRECTOR 0.00 X 133,722 11,933
a16)ALAN GOTTLIEB
VTR 40.00
PROGRAM DIRECTOR 0.00 X 129,561 9,720
a7nELIZABETH GREEN
VTR 40.00
PROGRAM DIRECTOR 0.00 X 128,803 11,653
18)DUDLEY VAN SCHOALES
VTR 40.00
PROGRAM DIRECTOR 0.00 X 119,197 10,650
a9 JANE SHIRLEY
TR 40.00
OPERATIONS MANAGER 0.00 X 115,509 6,898
1b Sub-total ... .. ... ... 4 940,565 78,775
¢ Total from continuation sheets to Part VII, Section A ... ... .. | 4
d_Total (add lines1band 1¢) ... .o ooooiiiiiiiiiiiii > 940,565 78,775
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
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 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
INGIVIUBL 1 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 forsuchperson . .................................... .. 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.
Name and b(uAs)iness address | Descriptic(J%)of services Comr(Jg%sation
DIGITAL DOVETAIL, LLC 8434 BRAUN LOOP
ARVADA CO 80005 CONSULTING 486,797
CHILDREN®"S HOSPITAL 13100|E. COLFAX AVE BO10
AURORA CO 80011 SALARY REIMB 292,133
UNIVERSITY PHYSICIANS INC. 13611 |E. COLFAX AVE
AURORA CO 80045 SALARY REIMB 229,955
HIGHPOINT SERVICES 7313 $. ALTON WAY
CENTENNIAL CO 80112 CONSULTING 170,857
ANDREW BI1SAHA 2106 CALLE BUENA VENTURA
OCEANSIDE CA 92056 CONSULTING 102,000
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2014)
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Form 990 (2014) THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 9
Part VIIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... []
() (8) © (D)

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

X in revenue 512-514
gg la Federated campaigns la 36,310
Og b Membershipdues 1b
£<| c Fundraising events 1c
GE d Related organizations 1d
g{% € Govemment grants (contributions) le 3 ) 441 ) 567
-S 5 f  All other contributions, gifts, grants,
E*’C—' and similar amounts not included above 1f 10 , 908 , 794
Eg g Noncash contributions included in lines 1a-1f: $ 921, 267
S8l h Total. Add lines 1a=1f ........coovviriiiiiiiiiii, » | 14,386,671
é Busn. Code
$|2a TUTION 789,090 789,090
w| b .. CONSULTING/OTHER . . . 606,270 606,270
S| c . REGISTRATION FEES 552,388 552,388
& | d _ CONTRACT SERVICES . . 192,586 192,586
§| e . INSTRUCTION FEES . . . 87,089 87,089
1S3 f All other program service revenue . .. ... ..
o g Total. Addlines2a—2f ............................. | 4 2,227,423
3 Investment income (including dividends, interest,
and other similar amounts) | 4 6,833 6,833
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ..o >
(i) Real (i) Personal
6a Gross rents 34,004
b Less: rental exps.
C Rentalinc. or (loss] 34 ) 004
d Net rental income or (I0SS) ... ....ooueeieeie... > 34,004 34,004
7@ Gross amount fronf (i) Securities (ii) Other
sales of assets
other than inventor|
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor (I0SS) ..........ooiiii ... >
© 8a Gross income from fundraising events
§|  (otincudings
é of contributions reported on line 1c).
5 SeePartlV,line18 a 216,521
£| b Less:directexpenses b 104,785
© ¢ Netincome or (loss) from fundraising events . .. ... > 111,736 111,736
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Code
11a | ACCOUNTING/CONSULTING FEES 541200 60,130 60,130
b
C C et e e e st e st e e e e e
d Allotherrevenue . .. ... ...................
e Total. Add lines 11a-11d | 4 60,130
12 Total revenue. See instructions. .................. > 16,826,797 2,227,423 60,130 152,573

Form 990 (2014)
DAA
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Form 990 (2014)

THE COLORADO NONPROFIT DEVELOPMENT 84-1493585

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, N (A) B) (©) D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22 159,186 159,186
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 345,519 90,665 176,975 77,879
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 7,239,203 6,649,981 436,219 153,003
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 105,684 99,846 4,608 1,230
9 Other employee benefits 652,116 593,012 43,579 15,525
10 Payrolltaxes 686,296 617,559 48,992 19,745
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 2 5 711 5 456 2 5 583 5 978 118 5 220 9 5 258
12 Advertising and promotion 155,980 154,964 1,002 14
13 Office expenses 439,374 363,816 73,547 2,011
14 Information technology
15 Royaltes
16 Occupancy 638 2 652 549 2 210 85 2 797 3 2 645
17 Travel 358,875 347,707 10,504 664
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61 5 666 54 y 161 7 y 058 447
20 InterESt ....................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 61l y 174 61 y 174
23 Insurance 65,186 12,707 50,485 1,994
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . PROGRAM SUPPLIES/COSTS 1,178,430 1,172,514 5,916
b . DONATED CLOTHING & GOODS 921,267 915,416 5,851
¢ . SPECIAL EVENTS . . 199,349 199,349
d . PROJECT SEPARATION DISTR] 132,338 132,338
e All other expenses 198 5 361 99 2 135 60 2 574 38 2 652
25 Total functional expenses. Add lines 1 through 24e .. 16 3 310 5 112 14 3 795 5 544 1 2 190 3 501 324 3 067
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 B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2014)
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Form 990 (2014)

THE COLORADO NONPROFIT DEVELOPMENT 84-1493585

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,065] 1 1,218
2 Savings and temporary cash investments 5,987,158 2 5,752,316
3 Pledges and grants receivable,net 2,062,537 3 2,664,585
4 Accounts receivable, net 796,623| 4 1,023,304
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of SchedulelL 6
8| 7 Nowesand loansreceivable, et :
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 42,766] 9 47,592
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ==~ 10a 311,334
b Less: accumulated depreciation 10b 102,325 219,253] 10c 209,009
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part 1V, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 35,122 15 76,248
16 Total assets. Add lines 1 through 15 (must equalline 34) .. ......... ... ... ........ 9 5 144 5 524 16 9 , 774 5 272
17 Accounts payable and accrued expenses 791,475| 17 911,410
18 Grantspayable 18
19 Deferredrevenue 39,566/ 19 33,596
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Scheduler 22
—' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
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 Schedule D 39,519 25 38,617
26 Total liabilities. Add lines 17 through25 .. ... . ... 870,560 26 983,623
" Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 970,007 27 1,179,479
g 28 Temporarily restricted netassets 7,303,957] 28 7,611,170
S |29 Permanently restricted netassets 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here )D and
S, complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 8,273,964 33 8,790,649
34 Total liabilities and net assets/fund balances ......................................... 9 oy 144 oy 524 34 9 oy 174 oy 272

DAA

Form 990 (2014)
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Form 990 (2014) THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 12

Part Xl Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,826,797

2 Total expenses (must equal Part IX, column (A), line25) 2 16,310,112

3 Revenue less expenses. Subtract line 2 fromline1 3 516,685

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,273,964
5 Net unrealized gains (losses) on investments ... 5
6 Donated SerVICeS and use Of faCIIItles ............................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduwlecy 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,COMMN (B) (o oo 10 8,790,649

Part XlIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

.............................................. [

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | 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 D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a| 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 in Schedule O and describe any steps taken to undergo such audits. ..................... 3b| X

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Eublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COLORADO NON PROF I T DEVELOPM ENT Employer identification number
CENTER 84-1493585

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
5 D An organization operated for the 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 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ 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 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b 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.
% D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type IlI, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
©
(D)
()]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

DAA



1854 09/09/2015 1:41 PM

Schedule A (Form 990 or 990-E7) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 9,031,233 7,853,322 10,527,211 13,113,821] 14,386,671 54,912,258
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 9,031,233 7,853,322 10,527,211] 13,113,821] 14,386,671 54,912,258
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f) 2,675,104
6 Public support. Subtract line 5 from line 4. 52,237,154
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 9,031,233 7,853,322 10,527,211] 13,113,821] 14,386,671 54,912,258
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 5,723 14,734 17,642 15,057 40,837 93,993
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .............. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11  Total support. Add lines 7 through 10 55,006,251
12 Gross receipts from related activities, etc. (see instructions) | 12 8,507,701
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2013 Schedule A, Part Il, line 14

15

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

...................................................................................................................................... > ]

.......................................................................................................................... > ]
....................................................................................................................................... > ]

DAA
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Schedule A (Form 990 or 990-E2) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012

1

7a

c
8

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusual
grants.") ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines7aand7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012

9
10a

11

12

13

14

(d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2013 Schedule A, Part I, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () 17 %
18 Investmentincome percentage from 2013 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

DAA
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Schedule A (Form 990 or 990-E7) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 5
Part IV  Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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.

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 6

Part V

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur_rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7

instructions).

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

DAA
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Schedule A (Form 990 or 990-E7) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[oo2N NI [0 (42 1 E- [@V)

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

@)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

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

Excess distributions carryover, if any, to 2014

From 2013 .....

Total of lines 3a through e

Applied to underdistributions of prior years

oK ™o |alo oo

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

Breakdown of line 7:

Excess from 2013 . . .

o |0 |T (o

Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-EZ) 2014



1854 09/09/2015 1:41 PM

Schedule A (Form 990 or 990-E7) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2014

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | Open to Public
Department of the Treasury .
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1I-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part 1I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organizaton THE COLORADO NONPROFIT DEVELOPMENT Employer identification number
CENTER 84-1493585
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures >s
3 Volunteer hours

PartI-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s »s
2 Enter the amount of any excise tax incurred by organization managers under section4955 »s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year> D Yes D No
4a Wasacorrection made? Jves [ No

b If “Yes,” describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVItIES 2 O
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities 2 2R
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b > $

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
2
3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

DAA



1854 09/09/2015 1:41 PM

Schedule C (Form 990 or 990-E7) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585

Page 2

Part II-A
section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- ® QO O T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

0
0

0

16,339,610

16,339,610

966,981

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

—_— - O Q

reporting section 4911 tax for this year?

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

241,745

mYes m No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 700,514 668,000 861,318 966,981 3,196,813
b Lobbying ceiling amount
(150% of line 2a, column(e)) 4,795,220
c Total IObbylng eXpenditUreS 10 163 18 333 8 333 0 36 829
d  Grassroots nontaxable amount 175,129 167,000 215,330 241,745 799,204
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,198,806
f Grassroots IObbylng expenditures 10 s 163 18 s 333 8 s 333 0 36 s 829

DAA
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Schedule C (Form 990 or 990-E2) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIunteerS’> ....................................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

SQ -0 20 oW
<
)
=
Q@
7
ot
S
3
o}
3
o
@
=
v
)
Q
2
=
o
=
w
o
=
=
5
I}
°
c
=2
=
IN)

o
=
=
)
=2
o
3]
[=4
<.
=3
)
n
N}

j Total. Add lines e through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If“Yes,” enter the amount of any tax incurred under section4912

¢ If*Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. . .. . . ..

Part llI-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? .. ......................... ... 3
Part llI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from mempbers 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUMENLYCAI | 2a
b Carryoverfromlastyear 2b
CoTOtal 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (see inStructions) ..................... .. .. ... ... ... ...... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2014
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 2014
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE COLORADO NONPROFIT DEVELOPMENT

CENTER 84-1493585

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear

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

funds are the organization’s property, subject to the organization’s exclusive legal control> D 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? ... ... | I ves [ I No
Part Il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Leld at the End of the Tax Year
a TOtaI number Of Conservatlon easements ....................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .~ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0)@)B)W)? ... [ ] ves [ ] No

9 In Part Xlll, 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.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement 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) Revenues included in Form 990, Part VI, line 1 > 3

(if) Assetsincluded in Form 990, Part X > 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIl, line 1 > S
b _Assets included in FOrm 990, Part X ... . ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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
XIII.
5 During the year, did the organization 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? . ... ... ... ... ..... ... .. D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during theyear 1d
e Distributions during the year . le
foEndingbalance if

................. [ ] ves [ ] no

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XII|
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b ContrIbUtlons ..........................
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment P %

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

organization by: Yes | No
() unrelated OrganiZations 3a(i)
(ii) related Organizations | 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ..~~~ 3b

4 Describe in Part XIlll the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land .......................................
b Buildings

c Leasehold improvements 171 2 569 48 s 560 123 2 009

d Equipment 139,765 53,765 86,000
eOther .. ..............oooooooiiiiiiiiiii...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . . . . > 209,009

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other

S PP P PSP PP PPPTIIS
B
e

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

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
(2
©)]
4)
()
(6)
(1)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
(2
©)]
4)
()
(6)
(1)
(8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEPOSITS PAYABLE 22,431

(3) LEASE PAYABLE 16,186

(4)

(5)

(6)

)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p 38 » 617
2. Liability for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . ... RL

DAA Schedule D (Form 990) 2014



1854 09/09/2015 1:41 PM

Schedule D (Form 990) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 17 2 189 2 577
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 257 9 995

€ Recoveries of prioryeargrants 2¢

d Other (DescribeinPartxury 2d 104 5 785

e Addlines 2athrough 2d . ... 2¢ 362, 780
3 Subtractline 2e fromline 1 ... s | 16,826,797
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

C Add Ilnes 4a and 4b .................................................................................................. 40

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... . . ... . ... . ... 5 16,826,797

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

1 Total expenses and losses per audited financial statements 1 16 2 672 2 892
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 257 9 995

b Prioryearadjustments 2b

C Other |OSSGS ......................................................................... 2C

d Other (DescribeinPartxuty 2d 104 5 785

e Addlines 2athrough 2d ... 2e 362, 780
3 Subtractline 2e fromline 1 ... s | 16,310,112
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . ... . .. ... .. .. ... ... ... ... 5 16,310,112

Part Xlll 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

CNDC FOLLOWS ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH CLARIFIES

THE ACCOUNTING AND REPORTING FOR UNCERTAINTIES IN INCOME TAX LAW. THE

OR EXPECTED TO BE TAKEN IN A IMPACT OF THE TAX POSITION IF THAT POSITION

MERITS OF THE POSITION. THE STANDARD ALSO PROVIDES GUIDANCE RELATED TO

DE-RECOGNITION, CLASSIFICATION, AND INTEREST AND PENALTIES. DURING THE

WHICH MAY HAVE AN AFFECT ON ITS TAX-EXEMPT STATUS.

PART X1, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DAA Schedule D (Form 990) 2014
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COLORADO NON PROF I T DEVELOPM ENT Employer identification number
CENTER 84-1493585

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

.............................................................................................................. ] ves [X No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is (f) Total
a program service, expenditures for
describe specific type of and investments

service(s) in region in region

INDIA
(€]

PROGRAM

WOMEN®"S ISSUES SUP 65,424

@

(3

@]

(©)]

(6)

]

(8

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Sub-total

b Total from continuatio
sheetsto Part|

c Totals (add
lines 3a and 3b

65,424

1

65,424

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash assistance

(i) Method of
valuation
(book, FMV,
appraisal,

other)

(1)

2

(3)

(4

(5)

(6)

@

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 __Enter total number of other organizations OF @NtitieS . . . e i iiiiiiiiis | 2
Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585

Page 3

Part Il

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

@

(3

4

(©)]

(6)

)

(8

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17

(18)

DAA

Schedule F (Form 990) 2014
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Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) ... L] ves
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form990) D Yes
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form5471) D Yes
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrm 8621) | ... L] ves
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8ges) D Yes
Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) D Yes

@No

@No

@No

DAA

Schedule F (Form 990) 2014
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Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

CREGION EXPENDITURES ~ INVESTMENTS

Schedule F (Form 990) 2014
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 O 14
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COLORADO NON PROF I T DEVELOPM ENT Employer identification number
CENTER 84-1493585

= Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual 3 o ?Jss?éd;\(’)? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
icontributions?| col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

THE COLORADO NONPROFIT DEVELOPMENT 84-1493585

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BEYOND THE SUIT POWER WALK 100 (add col. (a) through
° (event type) (event type) (total number) col. (c))
>
c
(0]
E 1 Grossreceipts 22,153 14,670 179,698 216,521
2 Less: Contributions
3 Gross income (line 1 minus
lne2) ... 22,153 14,670 179,698 216,521
4 Cashprizes
5 Noncash prizes
0 -
2 | 6 Rent/facility costs
3
o
& | 7 Food and beverages
°©
e
A | 8 Entertainment
9 Other direct expenses 2 > 384 509 101 > 892 104 > 785
10 Direct expense summary. Add lines 4 through 9 in coumn(d) > 104 > 785
11 Netincome summary. Subtract line 10 from line 3, column (d) ............ ... ... . . .. .. > 111 N 736

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

[} i (b) Pull tabs/instant h i (d) Total gaming (add
E (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
04

1 Grossrevenue .......
8| 2 Cashprizes
2
3]
u% 3 Noncash prizes
°©
% 4 Rent/facility costs =

5 Other direct expenses

—_ Yes ................ % Yes ................ % S Yes ............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in couvmn(e) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014  THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... .. D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] ves [ [ No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P$

Part IV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P Attach to Form 990.

Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury

OMB No. 1545-0047

2014

Open to Public
Inspection

name of the organizaton | HE COLORADO NONPROFIT DEVELOPMENT

Employer identification number

CENTER 84-1493585
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... .. ... . .. D Yes @ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN © ItRC (d) Amount of cash (e) Amount of non- E)Mftmvl)f Va|ua.ti0? (g) Description of (h) Purpose of grant
or government if ;;&i'&?ue grant cash assistance 0% othésppra'sa’ non-cash assistance or assistance

(€]
@
3
]
®)
(6
]
(8
9

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2014)
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Schedule | (Form 990) (2014) THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 2
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part 1V, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amountof |(e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 TRANSPORTATION 95 41,163

2 SCHOLARSHIP/FINANCIAL AIDS5 2,009

3 LODGING/LIVING EXPENSES |270 116,014

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Schedule | (Form 990) (2014)

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

| 2 Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

OMB No. 1545-0047

2014

Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE COLORADO NON PROF I T DEVELOPM ENT Employer identification number
CENTER 84-1493585
Part | Types of Property
(a) (o) © @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart =~~~
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods X 907,122 FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities —Publicly traded
10  Securities— Closely held stock
11  Securities — Partnership, LLC,
or trustinterests
12 Securities— Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contribution — Other
15 Real estate —Residential =~
16 Real estate —Commercial
17 Real estate —Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Texidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~~~
25 Other»( SOFTWARE )X 1 14,145 FMV
26 Other®( )
27 Other™( )
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 IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period> 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 non-standard
contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2014)
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schedule M (Form000) 20149 THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QAR M oot
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99d. Inspection
Name of the organization THE COLORADO NON PROF I T DEVELOPM ENT Employer identification number
CENTER 84-1493585

FORM 990 - ORGANIZATION®"S MISSION

CNDC*"S MISSION 1S TO FOSTER THE DEVELOPMENT OF A HEALTHY AND VIBRANT

NONPROFIT SECTOR IN COLORADO BY ENHANCING THE EFFECTIVE AND EFFICIENT USE

AND CNDC PROVIDES ALL BACK-OFFICE FUNCTIONS, INCLUDING FINANCE, HR AND

CLIABILITY INSURANCE FOR PROJECTS. = PROJECTS IN TURN PROVIDE A WIDE RANGE OF
. FORM 990, PART 111, LINE 4D - ALL OTHER ACCOMPLISHMENT . . ...

FORM 990, PART V1, LINE 11B - ORGANIZATION®"S PROCESS TO REVIEW FORM 990

THE FORM 990 1S FIRST REVIEWED BY THE ORGANIZATION®"S CHIEF FINANCIAL

. OFFICER, PRESIDENT, BOARD CHAIR, AND TREASURER. 1T 1S THEN MADE AVAILABLE
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
THE COLORADO NONPROFIT DEVELOPMENT 84-1493585

PARTY ORGANIZATIONS. ~THEY DETERMINED A SYSTEM OF WHAT SHOULD BE INCLUDED
THE COMPENSATION COULD BE ABOVE OR BELOW AND AVERAGE. THIS METHOD WAS THEN
SEE THE PROCESS PERFORMED FOR TOP MANAGEMENT OFFICIALS; THE SAME PROCESS 1S
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

CDESCR P T ON
ST PROGRAM SERVICE . .. MGT & GENERAL . . . . FUNDRAISING
PROFESSIONAL FEES
R $ 314,362 ... $ 48,478 ... $ 2,972
CONTRACT LABOR
TP $ 1,917,996 $ 66,182 $ 0.

PAGE 1 OF 2

Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-E2) (2014) - Page 2
m?ﬁgﬂggfghADO NONPROFIT DEVELOPMENT 2zfzzgg?ggmw

CCONSULTING & TRAINING
e $ 143,065 $ o $ 4,425
EVALUATEON
] $ 25,309 $ o $ 0.
ANTERNSHIPS & AMERICCORP
e $ 183,246 $ 3,560 $ . ...1,861

SPECIAL EVENT EXPENSES $ 104,785
S SPECIAL EVENT EXPENSES $ -104,785
PAGE 2 OF 2

Schedule O (Form 990 or 990-EZ) (2014)
DAA
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SCHEDULE G Fundraising Other Events
(Form 990 or 2014
990-EZ2) For calendar year 2014, or tax year beginning , and ending
Name Employer Identification Number
THE COLORADO NONPROFIT DEVELOPMENT
CENTER 84-1493585
(a) Other event (b) Other event (c) Other event
(d) Total other events
ALL OTHER SPECI (add col. (a) through
@ (event type) (event type) (event type) col. (c))
c
E Gross receipts 179 y 698 179 y 698
Less: Charitable
contributions
Gross income
(line 1 minus line 2) 179 ” 698 179 ” 698
Cash prizes
Noncash prizes
§ Rent/facility costs
c
g
i Food/beverages
o
a Entertainment
Other expenses 101 y 892 101 y 892
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OMB No. 1545-0687
Eorm 990_T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 2014
For calendar year 2014 or other tax year beginning , and ending )
Department of the Treasury » Information about Form QQQ-T and its_instructions is availgb_le at Www.irs_.goy/form990t. Open to Public Ipspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c)(3) Organizations Only
A D gggﬁegg?:ﬁgnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section THE COLORADO NONPROFIT DEVELOPMENT (Employees’ trust, see instructions.)
@ 501( C ) ( 3 ) Print CENTER
D 408(e) D 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 250 84— 1493585
D 408A D 530(a) | Type 789 SH ERMAN ST - E unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C Book value of all assets DENVER CO 80203 541200
at end of year F  Group exemption number (See instructions.) P
9 5 774 5 272| G Check organization type P m 501(c) corporation m 501(c) trust m 401(a) trust m Other trust

H Describe the organization's primary unrelated business activity.

» ACCOUNTING FOR OTHER NONPROFIT ORGANIZATIONS.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of P> THE CO NONPROFIT DEVELOPM Telephone number P 720-855-0501
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance . ..... » | 1ic
2  Costof goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linedc 3
4a Capital gain net income (attach Schedute) . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
Capital loss deduction for trusts .~~~ 4c

Interest, annuities, royalties, and rents from controlled organizations (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedulely 10
11  Advertising income (ScheduleJy 11
12  Other income (See instructions; attach schedule) SEE _ STMT ' l N 12 60,130 60,130

13  Total. Combine lines 3through 12 .. .. .. ... ... . .. . . .. . ... . .. .. ... 13 60,130 60,130

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

14  Compensation of officers, directors, and trustees (Schedulek) 14
15 Salariesand Wages 15 34,120
16 Repairsand maintenance . 16 142
17 Bad debts ................................................................................................................ 17
18 Interest (attach schedule) 18
19 Taxes and Ilcenses ....................................................................................................... 19 2 2 816
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21 366
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 366
23 DeDIRtON 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25 4,897
26  Excess exemptexpenses (Schedule l) 26
27  Excessreadership costs (Schedule J) 27
28 Other deductions (attach schedule) ... SEE STATEMENT 2 | 28 14,256
29 Total deductions. Add lines 14 through 28 ... 29 56,597
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline13 30 3,533
31 Net operating loss deduction (limited to the amountonline3oy ...~~~ 31 3,533
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lineso ...~ 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller of Zer0 OF IN€ B2 ..\ oo\ oo 34 0

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
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Form 990-T (2014) THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 2
Part 1l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here }D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
IE | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
c Income taX on the amount on Ilne 34 ............................................................................ } 35C
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxy tax. Seeinstructions > | 37
38 Alternatlve mlnlmum taX ............................................................................................. 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . ... . .. .. . ... it 39
Part IV  Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40athrough 40d 40e
41 Subtract line 40e from liN€ 39 ... 41
42 Qheres. [ leomasss | |Formseir | |Formses7 | |Fomsses | |other(attsch) 42
43 Totaltax. Addlines4land42 43 0
44a Payments: A 2013 overpayment credited to 2024 44a
b 2014 estimated tax payments 44b
¢ Taxdeposited with Form8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
|| Form 4136 " | other Total > | 44g
45 Total payments. Add lines 44athrough44g 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 46
47 Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amountowed > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .= > | 48
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax P Refunded > | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
Mere D X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P&
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
42 gé%c(%i%gﬁ%cﬁ%ﬁle) ................ 32 8 Do the rules of section 26§A (with respect to Yes | No
(Atach SChedUIE) - -+« v v eeeereens property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . .. 5 to the organization? .
Under penalties of perjury, | declare @hat | have examined this return, inclqding accompanying schedules qnd statements, and to the best of my knowledge and belief, it is
Sl g n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wi?g ttﬁ‘ g ”?es g} Z glésr]% whs tg gltgr
Here » | » PRES CEO (see instFrJuc ions)?
S - - = @ Yes D No
ignature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid LORI B. BAUER, CPA LORI B. BAUER, CPA 09/09/15] self-employed | P01260252
Preparer|rimsname  » JDS PROFESSIONAL GROUP Firm's EIN 20-8019714
Use Only 10303 E DRY CREEK RD STE 400
Firm's address P ENGLEWOOD 2 CO 80112 Phone no. 303—771—0123

DAA

Form 990-T (2014)
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Form 990-T 2014) THE COLORADO NONPROFIT DEVELOPMENT 84-1493585 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property

o N/A
@
(©)]
Q)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
@
@
(©)]
@]
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) » Part |, line 6, column (B)
Schedule E — Unrelated Debt-Financed Income (see instructions)
) 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o N/A
@
(©)]
@]
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt_on or of or allocable to 2 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) d3(b
property (attach schedule) (attach schedule) Y column 5 3(a) and 3(b))
1) %
@ %
(3) %
4 %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
TOMAlS >
Total dividends-received deductions included incolumn8 ... . . .. .. ... . . .. . >

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

Exempt Controlled Organizations
1. Name of controlled 2. Employer
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
a N/A
@
(©)]
A
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10
()]
@
(©)]
*)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
TOtAlS oot >

Form 990-T (2014)

DAA
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Form 990-T (2014) THE COLORADO NONPROFIT DEVELOPMENT 84-1493585

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

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

(attach schedule) (attach schedule) plus col.4)
o NZA
@
(©)]
*)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 9, column (B).
Totals ... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or bl_Jsmess (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not

unrelated

K If a gain, compute business income more than
business business income cols. 5 through 7. column 4).
o N/A
@
(©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals .. .. o >

Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals Reported on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross ain or (loss) (col. costs (column 6
advertisin 3. Direct gain or (loss) 5. Circulation 6. Readership costs (
1. Name of periodical 9 . 2 minus col. 3). If _ minus column 5, but
- advertising costs h income costs
income a gain, compute not more than
cols. 5 through 7. column 4).

o N/A

@

(©)]

Q)

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

Part Il

Income From Periodicals Reported on a Separate Basis (F
2 through 7 on a line-by-line basis.)

or each periodical listed in Part

I1, fill in columns

4. Advertising

7. Excess readership

2. Gross i | I t | 6
advertisin 3. Direct gam. or (loss) (co 5. Circulation 6. Readership _Cos s (column
1. Name of periodical 9 advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o N/A
@
(©)
4
Totals from Part| ... ... .. >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... »

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

1 Name 2 Title tir?q‘f(?éf]ﬁ?éﬂ(} 4. Compensation att_ributable to
business unrelated business
a N/A %
@ %
3 LY
@ %
Total. Enter here andon page 1, Partll, line14 ... ..................ooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiii >

DAA

Form 990-T (2014)
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84-1493585 Federal Statements
FYE: 12/31/2014

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
ACCOUNTING/CONSULTING FEES $ 60,130
TOTAL $ 60,130

Statement 2 - Form 990-T, Part Il, Line 28 - Other Deductions

Description Amount

CONTRACT LABOR $ 4 .547
IT SERVICES & SOFTWARE 1,456
DUES & SUBSCRIPTIONS 466
EQUIPMENT RENTAL 42
INSURANCE 1,727
MARKETING EXPENSE 12
MISCELLANEOUS 100
OFFICE SUPPLIES 741
OFFICE EQUIPMENT 176
RENT 3,015
TELEPHONE 668
TRAVEL 502
STAFF TRAINING 380
MILEAGE 74
POSTAGE & DELIVERY 192
WORKERS COMP 108
RECRUITMENT 50

TOTAL $ 14,256

1-2
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Net Operating Loss Carryover Worksheet

Fom 990-T 2014
For calendar year 2014, or tax year beginning , ending
NaiE'T]I(-EIE COLORADO NONPROFIT DEVELOPMENT Employer Identification Number
CENTER 84-1493585
Prior Year Current Year Next Year
Income Offset By
Preceding Adj. To NOL NOL Utilized Carryovers to NOL Carryback /
Taxable Year Inc/(Loss) After Adj (income Offset) Current Year Carryover Utilized Carryover
w 12/31/97
wn 12/31/98
s 12/31/99
wn 12/31/00
wn 12/31/01
n 12/31/02
un 12/31/03
wn 12/31/04
awn 12/31/05
sn 12/31/06 -17,277 17,277
m 12/31/07 -24,582 21,125 3,457 3,457
o 12/31/08 -1,241 1,241 76 1,165
sn12/31/09 -3,481 3,481 3,481
w12/31/10 -17,890 17,890 17,890
s 12/31/11 11,811
ana 12/31/12 15,962
w 12/31/13 10,629 -10,629
NOL carryover available to current year 26,069
Current year 3,533 3,533 0
NOL carryover available to next year
22,536




Departmental Use Only
I_ Form 112 (10/02/14)

Denver, CO 80261-0006

COLORADO DEPARTMENT OF REVENUE I

(0023) Colorado C Corporation

Income Tax Form 112
2014 Do not submit federal return, forms or

A == schedules when fiing this refurn.
Fiscal Year Beginning (MM/DD) Year Ending (MM/DD/YYYY)

2014
Name of Corporation Colorado Account Number
COLORADO NONPROFIT DEVELOPMENT CENT o
Address FEIN
789 SHERMAN ST #250 e 84-1493585
City State | Zip
DENVER CO | 80203
Final Return . |:| If you are submitting a statement disclosing a listed ore |:|
reported transaction, mark this box

e A.Apportionment of Income. This return is being filed for:

(42) A corporation not apportioning income; |:|
A corporation engaged in interstate business
|:| (43) apportioning income using single-factor |:|

apportionment (Schedule SF required);

A corporation engaged in interstate business
|:| (44) apportioning income using special regulation |:|
(Schedule SF required);

(45) A corporation electing to pay a tax on its gross
Colorado sales;

(46) A corporation claiming an exemption under
P.L. 86-272;

(47) Other appointment method, must be pre-approved
by the department (fill in below)

A single corporation filing a separate return; |:|

An affiliated group of corporations electing to file a

|:| consolidated return. Warning: such election is binding for |:|
four years. If your election was made in a prior year, enter
the year of election in line below. (Schedule C required);

Enter the year of election (vyyy)

e B. Separate/Consolidate/Combined Filing. This return is being filed for:

An affiliated group of corporations required to file a combine
return (Schedule C required.);

An affiliated group of corporations required to file a combine
return that includes another affiliated, consolidated group
(Schedule C required.)

Federal Taxable Income

Round to nearest dollar

1. Federal taxable income from Federal form 1120 or 990-T ! 0[00
2. Federal taxable income of companies not included in this return o2 00
3. Net federal taxable income, line 1 minus line 2 3 00
Additions

4. Federal net operating loss deduction o4 3,533|00
5. Colorado income tax deduction o5 00
6. Other additions, include explanation LX) 00
7. Total of lines 3 through 6 7 3,533|00

L



COLORADO NONPROFIT DEVELOPMENT CENT

\\II\INIUIHJ!\IWI\M\I@I\IHI\II\I@I\W\IMI\@HIQII\ 84-1493585 Form 112 ™
Subtractions
8. Exempt federal interest LX) 00
9. Excludable foreign source income 9 00
10.Colorado source capital gain (assets acquired on or after 5/9/94, held five years) *10 00
11.Colorado Marijuana Business Deduction 11 00
12.0Other subtractions, include explanation ]2 00
13.Total of lines 8 through 12 13 00
Taxable Income
14.Modified federal taxable income, line 7 minus line 13 14 3,533|00
15.Colorado taxable income before net operating loss deduction 15 3,533|00
16.Colorado net operating loss deduction (May not exceed $250,000) *16 3,533|00
17.Colorado taxable income, line 15 minus line 16 17 0|00
18.Tax, 4.63% of the amount on line 17 °18 0|00
Credits
19.Total nonrefundable credits from line 25, Form 112CR (may not exceed tax on line 18) 19 00
20.Total Enterprise Zone credits used — as calculated, or from DR 1366 line 77 20 00
21.Net tax, line 18 minus lines 19 and 20 21 0|00
22.Recapture of prior year credits 022 00
23.Total of lines 21 and 22 23 00
24 Estimated tax and extension payments and credits 024 00
25.W-2G Withholding from lottery winnings 025 00
26.Innovative Motor Vehicle Credit from form DR 0617 26 00
27.Authorized Instream Flow Incentive Credit 27 00
28.Total of lines 24 through 27 28 00
29.Net tax due. Subtract line 28 from line 23 29 00
30.Penalty 30 00
31.Interest 31 00
32.Estimated tax penalty due 32 00

Do Not Submit Federal Return, Forms or Schedules when Filing this Return

L




84-1493585 Form 112 —I

LT

Name Account Number
COLORADO NONPROFIT DEVELOPMENT CENT
33.Total due. Enter the sum of lines 29 through 32 e 33 Oloo
34.Overpayment, line 28 minus line 23 34 00
35. Amount from line 34 to carry forward for future year estimated tax e 35 00
36. Amount from line 34 to be refunded o 36 00
Dl rect Routing Numberl Type: |:| Checking |:| Savings

DEpOS It Account Numberl |

Pay electronically at www.Colorado.gov/RevenueOnline or
Mail and Make Checks Payable toColorado Department of Revenue
Denver, CO 80261-0006

The State may convert your check to a one time electronic banking transaction. Your bank account may be debited as early as the same day received by the State. If converted,
your check will not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment directly from your bank
account electronically.

C. The corporation's books are in care of:

Last Name First Name Middle Initial | Phone Number

HIGGS MEL INDA 720-855-0501
Address City State Zip
789 SHERMAN ST #250 DENVER CO 80203
D. Business code number per federal return (NAICS) E. Year corporation began doing business in Colorado
e °*12/07/1998
F. May the Colorado Department of Revenue discuss this

return with the paid preparer shown below (see instructions) . Yes |:| No

G. Kind of business in detail

SEE STATEMENT 1

H. Has the Internal Revenue Service made any adjustments in the
corporation’s income or tax or have you filed amended federal income e [ ] Yes No
tax returns at any time during the last four years?

If yes, for which year(s)? (YYyy)

Did you file amended Colorado returns to reflect such changes or

submit copies of the Federal Agent's reports? [ ] Yes No

Last Name of person or firm preparing return First Name Middle Initial
¢ JDS PROFESSIONAL GROUP ° °

Address of person or firm preparing return Phone Number

« 10303 E DRY CREEK RD STE 400 ¢« 303-771-0123

City State Zip

« ENGLEWOQOD e CO |e 80112

Under penalties of perjury in the second degree, | declare that | have examined this return and to the best of my
knowledge is true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of
which preparer has any knowledge.

Signature or Title of Officer Date (MM/DD/YY)




CO Net Operating Loss Carryover Worksheet
Form 112 2014
For the tax year beginnin@1/01/14, ending 12/31/14

Name Employer Identification Number Colorado Account Number

COLORADO NONPROFIT DEVELOPMENT CENT 84-1493585

Prior Year Current Year Next Year Carryover

Preceding Adjustment to NOL/ Carryover Adjustment/
Taxable Year [Income (Loss) After Adj. Utilized (Offset) Carryovers Utilized (Offset) Income (Loss)

19th

18th

17th

16th
12/31/98
15th
12/31/99
14th
12/31/0d
13th
12/31/01
12th
12/31/07
11th
12/31/03
10th
12/31/04
9th
12/31/08
8th
12/31/06 -17,277 17,277
7th
12/31/07 -24 ,582 21,125 3,457 3,457
6th
12/31/08 -1,241 1,241 76 1,165
5th
12/31/09 -3,481 3,481 3,481
4th
12/31/10 -17,890 17,890 17,890
3rd
12/31/11 11,811 -11,811
2nd
12/31/17 15,962 -15,962
1st

12/31/13 10,629 -10,629

NOL Carryover Available To Current Year

26,069
Current Year 3 y 533 3 9 533 0

NOL Carryover Available To Next Year

22,536




1854C Colorado Nonprofit Development Cent 9/9/2015 1:43 PM
84-1493585 Colorado Statements

FYE: 12/31/2014

Statement 1 - Form 112, Page 3, Line G - Kind of Business in Detail

ACCOUNTING FOR OTHER NONPROFIT ORGANIZATIONS.






