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Ceparimant of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning  JUL 1, 2014

EXTENDED TO FEBRUARY 16,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
. Open to Public
_Inspection

B check it
applicable:

Addrass
change
Narme
change
Initlat
retum

Final

C Name of organization

2016

P Do not enter social security numbers on this form as [t may be made public

P-_Information about Form 880 and its instructions Is at www.irs.gov/form950,

| OMB No. 1545-0047

andending JUN 30,

2015

CRESTED BUTTE LAND TRUST

Doing business as

84-1

D Employer |dentification number

190830

Number and street (or P.0, box if mail is not delivered to street address)

PO BOX 2224

Room/suite

970

E Telephonse number

~349-1206

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

CRESTED BUTTE, CO 81224

G Grossrecelpts §

2,913,302,

| Tax-exempt status:

S01{cK3)

" | F Name and address of principal officer:ANN JOHNSTON
BOX 2224, CRES

'ED BUTTE, CO 81224

501(c){ )« (insert no.)

4947(2)(1y or || 527

If “No," attach a

J_Website: p-
K _Form of organization;

Summary

[Part 1]

CBLANDTRUST.ORG

H(a} Is this a group raturn
for subordinates?
H(b) Ara ait subordinatas included?DYes

DYes mNo

list, {see instructions)

Hic) Group sxemption number

Corporation | ] Trust [ ] Association [~ ] Other >

| L Year of formation: 19 9 1| M State of legal domicile: CO

Check this box

1 Briefly describe the organization's mission or most significant activities; THE MISSION OF THE CRESTED BUTTE
LAND TRUST IS TO FOREVER PROTECT AND STEWARD OPEN LANDS FOR VISTAS

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Part 1 | Signature Block

g
2l 2
§ 3 Number of voting members of the goveming body {Part VI, iina ta) T TN S A I | 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) TP AL 11
@1 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ..o '_5 6
T | 8 Total number of volunteers (estimate if necessary) . - T 8 250
§ 7 a Total unrelated business revenue from Part VII|, column (C). lina 12 I 7a 0.
b Net unrelated business taxable income from Form 880-T, ne 34 . .........ocoviiiiiene DOVIVTOTPPPROIO ¥ J + | 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 1,446,877. 2,889,922,
£ | ® Program service revenue (Part Vil line 29} | T 0. 0.
E 10 Investment income (Part Vll, column {A), fines. 3,4, and 7d) _ 1,540. 1,199,
11 Other ravenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ___________________ -12,435. 4,437.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 1,435,982, 2,895,558,
13 QGrants and similar amounts paid (Part tX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members {Part IX, column {A), line 4} .. 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 211,059, 209,708.
§ 16a Professional fundralsing fees (Part 1X, column {A), line 11e) ... . ... .. 0. 0.
&! b Total fundralsing expenses (Part IX, column (D}, line 25) P 15,2 83.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) _ N DR 983,509, 2,911,638,
18 Total expenses. Add lines 13-17 {must equal Part IX, colurmn (A) fina 25) . 1,194,568, 3,121,346,
|18 Revenue less expenses. Subtract ling 18 from Bne 12 ... ooroiseeoooeeioee i 241,414, ~-225,788.
Sg Beginning of Current Ysar_ Endof Year
55120 Total assets (Part X, e 18) ...l [ 4,379,475.] 4,217,030.
2221 Totalabltes Part X, ne26) 592,324, 655,667.
# Net assets or fund balances. Subtract line 21 from g 20 ... ..oz 3,787,151, 3.561,363.

Under penalties of perjury, | declara that | have examined this return, incfuding accompanying schedules and statements, and to the best of my knowledge and befiet, it is
trug, correct, and complete. Declm n of prer.arer {othgr than officer} is based an all information of which preparer has any knowledge.

Sign } S[anawre of nﬂﬁr" Dale} l 6 ‘
Here ANN JOHNSTON, EXECUTIVE DIRECTOR &
Type or print name and title
| Print/Type preparer's name Preparer’s signature Date e {1} PTIN
Paid MLIN CPA setempiayee  (P00359452
Preparer | Firm'sname _p» MCNURLIN & ASSOCIATES, P.C. Firm'sElp 84-1233353
Use Only | Frm'saddress), 2535 S WADSWORTH BLVD.
LAKEWCOD, CO 80227 Phonenn.303-988-5648
May tha IRS discuss thi with the rar shown above? {sae instructions e B
422001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014 CRESTED BUTTE LAND TRUST 84-1190830 Page2
‘ Statement of Program Service Accomplishments

Check if Schadule O contains a response or nota to any ling in this Par I8 ... .ot iiieeiiriereeeeeireerregepaanassesiamssstazsizzas D

1 Briefly describe the organization's mission:
THE MISSION OF THE CRESTED BUTTE LAND TRUST IS TO FOREVER PROTECT AND

STEWARD OPEN LANDS FOR VISTAS, RECREATION, WILDLIFE AND RANCHING, THUS
CONTRIBUTING TO THE PRESERVATION OF GUNNISON COUNTY'S UNIQUE HERITAGE
AND QUALITY OF LIFE

2  Did the organization undertake any significant program setvices during the year which were not listed on

the prior FOM 990 0F 880-EZ7 _.._.........ooocoooeoessoesesesoesssrsssesssessessrsssssonsessressesoesmesesseonersiorsasmesessnicees 1 Y¥e8 [X1No
If "Yas," describe these new services on Schedute O.
3 Did the organization cease conducting, or maka significant changes in how it conducts, any program services? ... :IYes III No

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

4  Describe the organization's program service accomplishments for each of its threa largest program services, as measurad 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
revenus, if any, for each program service reportad.

4a {coda: } Esp H 2 : 992 ) 917 . mncudinggantsor ) (Revernuo s )

PRESERVATION CF OPEN SPACE AND ACQUISITION OF LAND AND EASEMENTS

4b  (cade: } {Exponsen $ 54,960. ncudinggantsols ) (Revenue $ }
ANNUAL, MONITORING, MANAGEMENT AND STEWARDSHIP OF LAND AND EASEMENTS

4c  {Cade: } (Exponues $ 9 ,46'_8 4. Including grants of $ } (Revenuas )

EDUCATION

4d  Other program services {Describs in Schedule 0.}

(Expensas $ inciuding grants of $ ) {Revenue s )
4e¢__Total program service expenses - 3,057,561,
Form 990 (2014)
42002

11-07-14



Form 8390 (2014) CRESTED BUTTE LAND TRUST 84-1190830 Paged
[Part IV] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a){1) (other than a private foundation)?
If "Yes,: COMPIBIE SCHOOUIE AL\, . . ... .tk sisisiteies oestesss oTss b ST 5 3 nd oo e s s mee s seon 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? o L2 | X
3 Did the organization engage in diract or indirect political campaign activities on behalf ol or In opposition to candidates for
public offica? If "Yes," complate Schedule C, Part! ... 3 X
4 Section 501{c)(3) organizaticns. Did the organization angage In Iobbylng actlwtles or hava a sectlon 501 (h) alection In eﬂect
during the tax year? If "Yes," complete Schedule C, Part Il | .4 X
5 is the organization a section 501{c}{4), 501{c}{5), or 501(c}(6) organlzation that recalves membershtp dues, assessmants. or
simitar amounts as defined in Revenus Precedure 98-197 If "Yes,” complete Schedute C, Partill ... o 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for whlch donors hava the dght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easemsnt, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i ... .. ... e L7 I X
8 Did the organization maintain collactions of works of art, historical treasuras, or other similar assats? If *Yes," complete
Schedule D, Part Iif . . e |8 1 X
9 Did the organization report an amount in Part X llna 21 far escrow or custodlal account Iiabllsty, serve as a custodlan for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organlzation hold assets In temporarlly rastnctad andowmants, permanent
endowmaents, or quasl-endowrnents? If "Yes," complele Schedule D, Part V St X
11 If the organization's answer to any of the following questions is *Yes," then completa Schedule D Pans VI \m Vlll IX or x
as applicable.
a Did the organization report an amount for jand, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part Vi e (121 X
b Did the organization raport an amount for lnvestmants other secumles in Part X Ima 12 that is 5% or more ot Ita total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part Vil - v 111 X
¢ Did the organization report an amount for investments - program related in Part x line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,"* complete Schedule D, Part VIlf . ........... R I (- 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 reportad In
Part X, line 167 If "Yes," complate Schedule D, PArtIX | | . ........coiimiiiisiiissisis imssssssstssissessnsssssserssiissonse 1d| X
e Did the organization report an amount for other labilities In Part X, line 2572 If *Yes," complete Schedule D, Part X ... | 11e X
{ 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 ... ... | 11| X
12a Did the organizaticn obtain separate, independeant audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xl and Xti . e N S e m mrnmm B | 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 Xi and Xl is optional ... | 12b X
13 |s the organization a schaol described in section 1700} 1}A)iI}? ¥ "Yes,” complete Scheduia E 13 X
14a Did the organization maintain an offica, employees, or agents outside of the United States? ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities outside the United States, or aggregata foreign invastments valued at $100,000
or more? If "Yas, " complate Schedule F, Parts land iV . .......... e i - X
15 Did the organization report on Part IX, column (A}, fine 3 more than $5 OOO of grants or other asslstanca to or for any
foreign organization? If "Yes," complate Scheduls F, Parts Hanad IV | | ............ccccovmmmiminisss s ssssesssssssasiosines 15 X
18 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 *Yas,* complete Schedula F, Parts ifand iV . ... 16 X
17 Did the organization report a tatal of more than $15,000 of expenses for professional fundra[sung services on Part IX
coluran (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl . . ... —— 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 Ba? /f "Yes," complete Schedule G, Partll e | X
19  Did the organization report more than $15,000 of grass lncoma I‘rom gamlng activrtlas on Part VIII Ima 93? If 'Yes
complete Schedule G, Partlil ... ........... e sasnsssrensa s e ssssrssnnens |18 X
20a Did the organization operate one or more hoapltal facilmas? lf Yas, campleta Schedu!a H . e eietreerera e iiane | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ..... rtitii 20b
Form 990 (2014)

422003

11-07-14



Form 880 (2014)____ CRESTED BUTTE LAND TRUST 84-1190830 Paged

Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A}, line 12 If "Yes," complete Schedule I, Parts fandll 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 27 If "Yes," complete Schedule |, Parts | and 1l o |22 X
Did the organization answer *Yes" to Part VII, Section A, tine 3, 4, or 5 about compensatton of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J .. les X
24a Did the organization have a tax exernpt bond Issue w1th an outstandmg pnnclpal amount of mora than $100 000 as of the
last day of the year, that was issued after Dacember 31, 20027 If “Yes," answer lines 24b through 24d and complate
Schedule K. if “No*, go to line 25a . | 24a X
b Did the organization invest any praceeds of tax- exampt bonds beyond a temporary perlod exceptlon? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-axempt bonds? 24¢
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){28) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,* complete Schadule L, Part | i evenes | 252 X
b Is tha organization aware that it angaged in an excess benefit transacticn with a disqualifisd person ina pnor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 I *Yas,* complete
Schedufe L, Part | 25b X
26 Did the organization report any amount on Part X Hne 5 6 or 22 for receivables frdrn or payables to any current or
former officers, diractors, trustees, kay employees, highest compensated employeas, or disqualified persons? If *Yes,*
complete Schedule L, Parti! . ... ... 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector, trustee, key employee substantia]
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yas," complete Schedule L, Part Iif 27 X
28 Was the organization a party to a business transaction with one of the followlng partlee (see Schedule L Part tV
instructions for applicabla filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedula L, Part IV s | 2Ba X
b A tfamily member of a curent or former officer, director, trustee, or key employae? If *Yes," complete Schedule L Part rv ,,,,, 28h X
¢ An entity of which a cument or former offlcer, director, trustee, or key emplayes (or a family member thereof) was an officer, ’_
director, trustes, or direct or indirect owner? if "Yes, " complate Schedule L, Part v, i R - -4 JP - ¢
29 Did the organization receive more than $25,000 in non-cash contributions? / "Yes,* compiete Schedu!e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 28 X
30 Did the organization recelve contributions of art, historical reasures, or other similar asssts, or qualified conservation
contributions? if *Yes," complete Schadule M U= ag | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Parti ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf 'Yes, compiete
Schedule N, Part If . 32 X
33 Didthe organizatlon own 100% of an entrty dteregarded as separate 1rom the organization under Ftegulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxabile entity? Jf "Yes," comp!ete Schedule R Part II m orlv and
PartV,line 1 . r_34 X
35a Did the organization have a controlled entity wrthln the rneaning of section 51 2(b)(1 3)‘? . , 18| X
b if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlted entlty
within the meaning of section 512(bj){(13)? ¥ "Yes," complete Schedule R, Part V, line 2. | X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt nen- charitable related organlzation?
if *Yes, " complate Schedule R, Part V, line 2 TR I .
37 Did the organization conduct more than 5% of its activhies through an entlty that ts not a related organtzation
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartV! ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 890 filers are required to complete Schedule © ... e, . g8 | X
Form 880 (2014)
432004

11-07.14



Form 990 (2014 RESTED BUTTE LAND TRUST 84-1190830
[Part V]

artV| Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

1a

2a

4a

5a

6a

0 o

T =~ 0 o

12a

13

432008

Yes | No

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... .. | 1a 5
Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiling} winnings to prize winners? | e 1c | X
Enter the number of employees reportad on Form W 3 Transrnittal of Waga and Tax Staternenls.
filed for the calendar year ending with or within the year covered bythisreturn . .. L2a 6
It at least one Is reported on line 2a, did the organizatian file all required federal amployment tax retums‘? ______________________________ 2h | X
Note. If the sum of fines 1a and 2a is graater than 250, you may be required to e-file (seainstructions) ...
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 Schedufe O i 1.8b
At any time during the calandar year, did the organization have an interest in, or a signature or other authorﬂy over. a
financial account in a foreign country (such as a bank account, securitiss account, or other financial account)? . ..., |48 L
If *Yes,” enter the name of the foreign country: P>
Sea instructions for filing requirements for FINGEN Form 114, Raport of Forelgn Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... .. ........ | Ba X
Did any taxable party notify the organization that it was or s a party o a prohibied tax shelter transaction? ... | &b X
If "Yes," 10 line Sa or 5b, did the organization file Form 8886-T7 . ... .. .. . e | Be
Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? SRR TRRRUURITRT I - - X
If “Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were not tax deductible? 8b
Organlzations that may recelve deductible contrlbutions under section 170(c)
Did the organization receive a payment in excass of $75 made partly as a contribution and partly for gaods and services provided fo the payar? | 7a_| X
If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7h | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqulrad
to fils Form 828297 7c X
If "Yes," indicate the number of Forrns 3232 f’ Ied during lhe year ______ I 7d |
Did the organization receive any funds, diractly or indiractly, to pay premiums on a personal bener t contract? ...l Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit eontract? 71 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file 2 Form 1098-G? | 7h
Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by tha
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 48667 fa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
Section 501{c)(7) organizations, Enter:
Initlation fees and capital contributions included on Part VIl line 12 rrrrrerarninnen. 102
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:lmas rereteeeeenen, 110D
Section 501(c)(12) organizations. Enter:
Gross income from members or Shareholders ,.......................ccooocooemomeeerresrneresssessrors oo, | 118
Gross income from other sources (Do not net amounts due or pald to othar sources against
amounts due or receivad TromERBML) | ... ... oo iib
Section 4847(a}{ 1) non-exempt charltable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
Section 501(c)(28) qualified nonprofit health insurance issuers.
Is the organization licensed to Issus qualified health plans in more than one state? sl g aneocs 13a
Note. See the instructions for additional information the organization must repart on Schedule 0.
Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... |43b
Enter the amount of reserves anhand SRR I | -]
Did the organization receive any payments for indoor tanning sarvices during tha tax year? _______________________________________________ 14a X
If "Yas," has it filed a Form 720 to report these payrents? If “No," provide an explanation in Schedule O 14b

Form 990 (2014)

11-07-14



Form 990 (2014) CRESTED BUTTE LAND TRUST 84-1190830 Page6

l Part Vi | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a *No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedula O. See instructions.
Check if Schedula O contains aresponse ornote to any lineinthisPart VI ..o, P TTITCFrPTPr IR TErLes [K]

Section A. Govermning Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... L1a 11

a
b
8

organization's mailing address? if "Yas,* provide the names and addresses in Schedule O . ...y rerrrrrrrn
Section B. Policies (his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delepated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, abovs, who are independent .. ... 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustse, or key employea? o
Did the organization delegate control over managament duties customanly perforrned by or under the dlrect supennslon

of officers, direciors, or trustess, or key emplayess to a management company or other person? R
Did the organization make any significant changes to its governing documents since the ptior Form 990 was fi f Iad?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? . . ...
Did the organization have members, stockholders, or other persons who had the power lo elecl or appolnt one or

more members of the governing body? |
Are any govemance declsions of the organlzatlon rasarvad to (or sub]ect to approval by) members slockhnlders or

persons other than the governing body? eI

Did the organization contemporaneously gocument the mael nqs held ar wnlten aclmns underlaken durlnu lhe year hy the lol!owlnq

The governing body? .

Each committee with authonty to act on behalf of the govemlng body?
Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be raachad at the

T N'N%N >

R TT I T LT

o Bl B Plpl P
e

10a
b

11a

12a

13
14
15

18a

b

aexampt status with raspect to such arrangements? o - e IRTTTRTRIOTIR 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? . . .. v | 102 X
If "Yes," did the organization have written policles and pmcedures governlng tha actwities of such chapters, aff llates.
and branches to ensura their operations are consistent with the organization’s exempt purposes? ... A
Has the organization provided a complete copy of this Form 920 to all membars of its governing body bafure ﬁllng the forrn? 118 |
Dascribe in Schedule O the process, if any, used by the organization to review this Form 950.
Did the arganization have a written conflict of interest policy? If “No,*go to line 13 . ... Rt -]
Wore officars, directors, or trustees, and key amployees raquired to disclose annually interests that could gwe rlse tn confllcls? __________________ 12
Did the organization ragularly and consistently monitor and enforce compliance with the policy? If "Yes," describe ’_
in Schedule Ohowthiswasdone .. .. ... ... 12¢
Did the organization have a written whistleblower policy? ... S D
Did the organization have a written document ratention and destruction pohcy? T B
Did the process for determining compensation of the following persens include a review and approval by Indapendent
persons, comparabllity data, and contemporaneous substantiation of the delibaration and decision?

The organizatien's CEO, Executive Direclor, or top management official | ,............c.cccocveeviivniiiniene e e sneses s |08
Other officers or key employees of the organization ... rerreserareatseerenesassentonsessassnsenesesansnssssissesiere |10
If "Yes" to ling 15a or 15b, describe the process in Schedule 0 (sae Insirucﬂons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable 8Nty UANG NG YBAMT .. ........ceiceeeeereies s seosssessssssesseesasssse sessrss s ssse s sas e b s bt b be bbbt ets X

I *Yes,” did the organization foliow 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

o I |Nb¢ |N

pd b4

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

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 avallable. Check all that apply.

l:l Own website m Another's website m Upon request D Other (expilain in Schedule O)

Describe in Schedule G whether {and if so, how) the organization made its govemning documents, conflict of interast policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
ANN JOHNSTON - 970-349-1206

PQ BOX 2224, CRESTED BUTTE, CO 81224

432008 11-07-14 Form 990 (2014)



Form 890 (2014)

CRESTED BUTTE LAND TRUST

84-1190830

Page 7

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chech if Schadule O contains & response or note to any line in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emglozees
1a Complste this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the organization’s tax year,

® st all of the organization's current officers, diractors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns {

, (E}, and {F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highast compensated employaas {other than an officer, director, trustee, or key employes) who received report-
abls compensation (Bax 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.
® | Ist all of the organization's former officers, key employees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;

and former such persaons.

|:| Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

(A)

(8)

{C)
Position

{D}

{E}

{F}

Name and Title Average {do ot check more than one Reportable Reporiable Estimatad
hours per | bax, unless person Is both an compansation compensation amount of
week clfice ncta diectoxArustee) from from related other
(list any § the organizations compensation
hours for £ g organization (W-2/1098-MISC) from the
related B g s {W-2/1099-MISC) organization
organizations % g :‘i - and related
below ] g g [BE & organizations
i) 1218|8558 5
(1) BILL REIMER 6.00
PRESIDENT X (X 0. 0. 0.
{2) KILBY FLINT 5.00
VICE PRESIDENT X X 0. 0. 0.
{3) MARGERY FELDBERG 4,00
TREASURER X X 0. 0. 0.
{4) KAREN JANSSEN 3.00
SECRETARY X X 0. 0. 0.
{5) SKIF BERKSHIRE 3.00
DIRECTOR X 0. 0. 0.
{6) BETH APPLETON 3.00
DIRECTOR X 0. 0. 0.
{7) CHARLA BROWN 3.00
DIRECTOR X 0. 0. 0.
{8) BETH HISE 3.00
DIRECTOR X 0. 0. 0.
{9) PETER KENNEL 3.00
DIRECTOR X 0. 0. 0.
(10} CYNTHIA O'BRIEN 3.00
DIRECTOR X 0. 0. 0.
(11) JOHN SIMMONS 3.00
DIRECTOR X 0. 0. 0.
(12) ANN JOHNSTON 5¢.00
EXECUTIVE DIRECTOR X 85,775, 0. 6,612.

432007 31-07-14

Farm 990 (2014)



RESTED BUTTE LAND TRUST

Form 990 {2014) CRES
Part VIl| section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees {continued)

84-1190830 Page8

(A) (8) (©) (D) (E) F)
Name and title Average bnat d’: gf:ffg:‘mm — Reportable Reportable Estimated
hours per | pay, untess person is both an compensation compensation amount of
week Eficee and & dracior/irustee) from from related other
(istany |8 the organizations compensation
hours for | & organization (W-2/1099-MISC}) from the
related | 3 | & g {W-2/1099-MISC) organization
organizations| 2 | £ tlg and related
below g £ 2 *{;_% 5 organizations
) 15 (3| 8| 888 &
LI T > 85,775, 0. 6,612,
¢ Total from continuation sheets to Part Vi, SectionA ... P 0. 0. 0.
d_Total {add lines b and 1c) .. I 85,775. 0. 6,612,
2 Total number of individuals (incfuding but not lirnlted to thosa Iisted abova) who raceived more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employae, or highest compensated employee on
lina 1a7? If “Yes,* complete Schedule J for such individual ... 3 X
4 For any individual listad on line 1z, is the sum of reportable compensallon and other compensaticn from lha organizauon
and refated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual __ e L4 X
5§ Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered 1o the organization? if “Yes, " complate Schedule J for such person . ..., e —— 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that recslved more than $100,000 of compensation from
the grpanization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A} 8) {C}
Name and business address NONE Description of services Compensation
2 Total number of independant contractors {including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization p» 0
Farm 990 (2014)

432008
11-07-14




Farm 990 (2014)
] Part Vill [ Statement of Revenue

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

CRESTED BUTTE LAND TRUST

84-1190830 Page9

Total (r:\).renue Rel;?e)d or Unr(acl:gtsd R venugne)xcluded
exempt function business rome%trllgder
revenue revenue 551 - 514
£48| 1a Federated campaigns ................ 1a
83 b Membership dues Sre |1b
-E ¢ Fundraisingevents ... {1e 15,016.
gg d Related organizations e, |2d
2"'% e Govemment granis (contributions}  |1e|l , 394,285,
§ 5 f Al other contributions, gilts, grants, and
,%é similar amounts not included above |1t (1,480,621 .|
s-g g Noncash contributions Included in lines 1a-1: §
O8]l h Total Addiines 1a-1f ... o p 12,889,922,
Business Coder
'3 2a
[-1] b
I
] -]
g f All ather program service revenue ...
q Total. Add lines 2a-21 ..., | 2
3 Investment income {including dividends, interest, and
other similar amOUNS) ., ..............ccooorvvvonrenssresssnnnenns > 1,199, 1,199.
4  Income frominvestment of tax-exempt bond proceeds P
5 RoYalies ..........c.coovveevvieriieiiei e PP
(i} Real {ii} Personal
6 a Grossrents
b Lass: rental éxpenses ...
¢ HRental income or (loss) ...
d Net rentalincome or l088) ......ocoeeiiiiiiiiiiiini i | 2
7 a Gross amount from sales of |_(i} Securilies (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(l0s8) ...
d Net gain o {I088) ,........ccuveevimninnminieiscnii i |
o | 8 a Grossincome from fundraising events (not
% Including $ 15,016, of
é contributions reperted on line 1¢). See
5 Part IV, e 18 _..........comerverrcrronereeronn. 0.
g b Less: direct expenses bl 17,252.
¢ Netincome or (loss) from fundraising events ............. > =17 P 252. -17 ‘ 252,
9 a Gross income from gaming activities. See
Part IV, line19 . ..eirr.. @
b Less: direct expenses e, B
¢ Nst income or {loss) from gaming activities ... P
10 a Gross sales of inventory, less retums
and allowances ................ .a] 8,332,
b Less:costofgoodssold .. . ... b 492.
¢ Net income or {loss) from sales of inventory ... . | 2 7,840, 7,840.
Miscellaneous Revenuse Buginess Code|
11 a OTHER INCOME 200099 13,849, 13,849.
b
c
d AllGHEY FeVERLIB ... ...ccecvrerrieercrerinreenes
e Total. Addlines 11a11d .. ... P 13,849, :
42 Total revenue. Seainstructions. ... > 12,895,558, 21,689, 0.l -16,053.
o Form 990 (2014)



Form 990 (2014)

[Part 1X] Statement of Functional Expenses

CRESTED BUTTE LAND TRUST

84-1190830 Page10

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

Chack if Schedule O contains a response or note to any linainthis Part X ..o

Do not include amounts reported on lines 6b, (A) (B) {C) D)
70, 85, S, an 100 ofPart VI Tepier | Poganucce | Mawtcexow | P
1 Grants and other assistance to domestic organizations
and domestic gavernments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members |
5 Compensation of cumrent officers, directors,
trustees, and key employees 92,387, 92,387.
6 Compansation nat included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c){3)(B)
7 Othersalaries and wages . ....................... 89,942. 68,063. 12,763. 9,116.
8  Pension plan accruals and contributions (include
section 401{k} and 403(b) emplover conlributicns)
9 Otheremployesbenefits 11,566. 10,178. 810. 578.
10 Payrolitaxes ... ... 15,813. 13,915, 1,107. 791.
11 Fees for services {non-employses):
a Management . .. ............
LT 10,082, 7,662. 2,420.
€ ACCOUNNING ... ..o 14,65Q. 11,134. 3,516,
d LOBBYING | e e
e Professional fundralsing services. See Part IV, line 17
t Investment managementfees . .. .. .. .
Gther. {If ling 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 12,316, 9,254. 3,062,
12 Advertising and promotion 10,027. 4,512, 5,415, 100.
13 Officeexpenses . .. ... 11,183. 9,841, 783. 559,
14 Information technology .............c.ccooerrnn.
16 Hoyalties | ...,
18 OCCUPANCY .. ...t 2,550, 1,556. 580. 414.
L2 £ 3,420. 3,420,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... 3,335, 2,935, 400,
20 Interest 32,386, 32,386,
21 Paymentsioaffiliates .. ...
22 Depreciation, depletion, and amortization _____ 8,456, 8,456.
23 Insurance e N 9,163, 5,040. 4,123,
24  Other expenses. ltemize expenses not coverad
above. (List miscellaneaus expenses in line 24e. If line
242 amount excesds 10% of ling 25, column {A)
amount, list line 24e expenses on Schedule 0.) ......
a EASEMENT PURCHASE 2,694,104, 2,694,104.
b GENERAL STEWARDSHIP 36,053. 36,053,
¢ EASEMENT STEWARDSHIP 18,907. 18,907,
d EEDUCATION 15,717. 1n3Mg31n 1,100. 786.
e All other expenses 29,289, 25,803, 547, 2,939.
25__ Total functionsl sxpenses. Add lines 1 through 248 3,121,346, 3,057,561, 48,502. 15,283.
26  Joint conts. Compiete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Creckhera P [ following SOP 68-2 (ASC DSB-720)

432010 11-07-14

Form 980 (2014)



orm 890 (2014)

CRESTED BUTTE LAND TRUST

Part X [ Balance Sheet

i

84-1190830 Page 11

Gheck if Schedule O contains a rasponse or note to any line In this Part X

{B)

432011

1M07-14

Baglnnl(nAg)| of year End of year
1 Cash - non-interest-bearing 790,713.] 1 8,306.
2 Savings and temporary cash investments 203,351.{ 2 769,805.
3 Pledges and grants recaivable, net 3 75,000.
4 Accounts receivable, net . .........om— 4
& Loans and other receivables from current and former officers, diractors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schodule L .. ...\ e 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and gponsoring organizations of section 501{c)(g) voluntary
°:,3 employees’ beneficlary organizations {see instr), Complete Part il of SchL ]
E 7 Notes and loans receivable,net 7
8 Inventoriesforsaleoruse ... ... . 8 3,865,
8 Prepaid expenses and deferred charges . . 1,352./ 9 4,452,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 216,059.
b Less: accumulated depreciation 10b 70,275, 154,047.] 10c 145,784.
11 Investments - publicly traded securities . ... .. 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 I08NGIDIE BSSOLS ..., .¢oooeeeeeeeee oo seenee e 4,455.| 14 4,261.
16 Otherassets.SeePart IV, line 1 . 3,225,557.] 15 3,205,557,
—. 118 Total assets. Add lines 1 through 15 (must squalline34) . . . 4,379,475.| 16 4,217,030,
17 Accounts payable and accruedexpenses . .. 20,795.1 17 15,685.
18 Grants payable | .. ... ......ccoooimiiomreiesssiesie et ee e 18
18 Defered revanue . e 19 7,065.
20 Tax-exemptbond liabilitles 20
21  Escrow or custodial account liabllity. Complate Part IV of Schedule D 29
] 22 Loans and other payables to current and former officers, diractors, inistees, ;
g key smployees, highest compensated employses, and disqualified persons,
3 Complete Part llof Schedula L ... 22
= |23 Secured mortgages and notes payable 1o unrelated third parties 571,529.] 23 632,917,
24  Unsecured notes and loans payable to unralated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabliities not included on lines 17-24). Complete Part X of
SChedUIB D .ttt et 25
26 Total lisbilities. Add lines 17 through 25 ... 592,324.| 28 655,667,
Organizations that follow SFAS 117 (ASC 958), check here P> X1 and !
[ complete lines 27 through 29, and lines 33 and 34,
|27 UnrostCto 1 8888 ... | 2.875,506.0 27| 2,907,984,
5 |28 Temporarily restricted netassets . ... oo 911,645.| 28 653,378%.
T 20 Permanently restrictad net assets 28
e Organizations that do not follow SFAS 117 {ASC 958), check here P |:|
5 and complete lines 30 through 34.
£ [30 Capital stock or trust principal, or current funds . 30
é 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,787,151.! a3 3,561,363,
134 Totalliablities and net assetsffund balances ... . ... . 4,379,475.] 34 4,217,030,
Form 880 (2014)



Form

990 (2014) CRESTED BUTTE LAND TRUST 84-1190830 Pagel2

{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 ...

©O~NONh 0N -

-
(=]

Total revenue (must equal Part VIIl, column {A), line 12) .. .

2,895,558,

Total expensas {must equal Part IX, column (A), line25)

3,121,346,

Revenue less expensas, Subtract line 2 from ling 1

-225,788.

Net assets or fund balances at beginning of year {must equal Part X, line 33, columndA))

3,787,151,

Nat unrealized gains (Josses) on investments

Donated services and use of facilities

INVEStMENt 8XPENSES ... .........ooovveoeeeeeeeeee e,

Prior period adjustments

D [0 [~ |ov & {0 [N |

Other changes in net assets or fund balancas (explain In Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part x lme 33
column (BY)

e
o

3,561,363.

| Part Xli Fmanéiglmsnt;t"ements and Reportmg

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

[x]

3a

b

432012

Accounting method used to prepare the Form 980: |:] Cash IR] Accrual [:] Other

If the erganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements complled or reviewed by an independent accountant? .
It "Yes," check a box below to indicate whether tha financial statemants for the year were compiled or rawawed ona
separate basis, consolidated basis, or both:

Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financlal statements for the year ware audited on a separate basts,
consolidated basis, or both:

Separate basis l:l Consclidated basis l:] Both consolidated and separate basis
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .
If the organization changed either its oversight pracess or selection process during the tax yaar. explaln In Scheclule 0
As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

Yes

No

2a

IN

2c] X

3a

X

3b

11-07-14

Form 990 (2014)



SCHEDULE A o . - OME No. 1545-0047
(Form 990 Public Charity Status and Public Support
S A 2014
Complete if the organization is a section 501{c}{3) organization or a section
4847{a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 80 or Form 980-EZ. ‘Opan to Public

e T ] P> Intormation about Schedute A (Form 880 or $90-EZ) and its instructions ks at www.lrs.gov/form 890, Inspection

Name of the organization Employer identification number
CRESTED BUTTE LAND TRUST 84-1190830

IT’art.I | Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, chack only one box.)
A church, convention of churches, or association of churches described in section 170{b){1){AXi).
L__] A school described in sectlon 170(b}{1){(A)}H). {Attach Scheduls E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1HA)(HI).
I___] A medical research organization operated In conjunction with a hospital described in section 170{b)}{1}A}ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1)}(A){iv). (Complete Part Il}
A federal, stats, or local government or governmental unit described in section 170{b)(1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)(A){vi). (Complets Part II.)
A community trust described in section 170{b)(1){(A)(vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain excaptions, and (2) na more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquirad by the organization after June 30, 1975.
See section 509{a}(2). (Complate Part lIi.)
10 L__' An organization organized and operated exclusively to tast for public safsty. See section 508{a)4).
1 l___] An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of ona or
more publicly supported organizations described in section 509{a)(1) or section 508{a)(2). Ses section 509({a}(3). Check the box in
lines 11a through 11d that describes tha type of supporting organization and complete fines 11e, 111, and 1g.
l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power Lo regulariy appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type |l. 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 coniro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:l Type [ll functionally integrated. A supporting organization operaled in connaction with, and functionally integrated with,
its supported arganization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.
d l:l Type lil non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that it Is a Type |, Type II, Type Il
functionally integrated, or Type Uil non-functionally integrated supporting organization.
1 Enter the number of supported organizations _............. S

& WK a

00 ®0 O

Pravids the following information about the supported organization(s),

{1} Name of supported {ii) EIN (ifl} Type of organization [iv) Is the organization| {v} Amaunt of monetary {vi) Amount of
orgenization {described on lines 1.8 "szﬁd :"W‘J“" o support {see other support {sea
above or IRC section  [§22T70 TOCUTEN Instructions) Instructions)
{see Instructions)) Yas No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 880-EZ) 2014

Form 990 or 980-E2Z. 42202t 091714



Schedule A (Form 990 or 90.E7) 2014 CRESTED BUTTE LAND TRUST 84-1190830 Page2
|Partil| Support Schedule for Organizations Described in Sections 170{b){1)}(A){iv) and 170(b)(1){A)(vi)
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pari Iil. If the organization
fails to qualify under the tests listed below, please complate Part I1l.)

Section A. Public Support

Celendar yaar (or fiscal year beginning in) >

(a) 2010

{b) 2011

{c) 2012

(d) 2013

{e) 2C14

{f} Total

1 Gifts, grants, contributions, and
mambership fees receivad. {Do not
include any "unusual grants.”}

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behaf

492,728.

866,565,

1599384,

1446877.

2889922,

7295476,

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

24,622,

32,318.

5,735,

76,643,

4 Total. Add tines 1 through 3

831,187,

§ The portion of total contributions
by each person {other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
SO e

| 1631702.

2895657,

7372119.

6 Public support, subiract line 8 trom line 4,

7372119.

Section B. Total Support

Calendar year {or fiscal year beginning in} >

2010

{b) 2011

{e} 2012

{d) 2013

{e) 2014

{f) Total

7 Amountsfromlined . ... ..

500,954.

891,187,

1631702,

1452619.

2895657,

7372118,

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

9,247,

1,758.

1,468,

1:540.

1,198,

~15,213.

9 Netincome from unralated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sala of capital
assets (Explainin Part V1) ... .

11,160.

3,334,

11 Total support. Add lines 7 through 10

4,440.] 13,849,

32,783,

7420115.

12 Gross receipis from related activities, ete. {see Instructions)

13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh orfi fﬁh tax year asa sectlo

organization, chack this box and stop here
Section C. Computation of Public %upport Percentage

12

n 501(c)(3)

L]

14 Public support parcentage for 2014 (line 6, column {f) dividad byline 11, column (i)} ...
15 Public support percentage from 2013 Schedule A, Part Il, line 14

14

99.35 %

15

99.10 %

16a 33 1/3% support test - 2014, If the organizatfon did not check the box on Ime 13 and Ime 14 Is 33 1/3% or morg, check this box and
stop here. The organization qualifies as a publicly supported organization -
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or moreg, check this bcx
and stop here, The organization qualifies as a publicly supported organization ..
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a bax on Ilne 13 16a. or 16b and Ilne 14 Is 10% or more.
and If the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the organization

mests the “facts-and-circumstances* test. The organization quaiifies as a publicly supported organization

X
]

b 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 1% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VIl how the

organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization

432022
09-17-14

Schedule A (Form 930 or 980-EZ) 2014



Schedule A (Form 890 or 990-E7} 2014 —— Page3
upport Schedule for Organizations Described in Section 509(a)(2)

{Completa 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 complate Part I1.)
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 fess received. {Do not
include any "unusual grants.”)
2 @ross racelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
arg not an unrelated trade or bus-
iness under section 513

4 Tax revenues laviad for the organ
ization's benefit and either paid to
orexpended onitabehalf =

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

6 Total, Add lines 1 through 5 .........

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
axceod the greater of $5,000 or 1% of lhe
amount on line 13 forthoyear | ...

¢ Add lines 7a and 7b

8_Public support (st fhumiees)
Section B. Total Support

Galendar year {or fiscal year beginning in} > {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e} 2014 (0 Tota!
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royahies
and income from similar sources

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

¢ Add lines 10aand 10b
11 Net income from unralated business
activities not included in line 10b,
whethar or not the businass is
regulary caredon | ...
12 Other incoms. Do not include gain
or loss from the sals of capital
assets (Explainin Part V1) oot
13 Tolal support. (add tines 8, 10¢, 11, and 12.)

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

check this box and stop hera .. L. .. MM
Section C. Computation of Publtc Support Percentaga
156 Fublic support percentage for 2014 {line 8, column {f) divided by line 13, column(® ... ... |18 %

Public support percentage from 2013 Schedule A Partlll fing 15 ... ... 186 %
Section D. Camputation of Investment Income Percentage
17 Investment incomae percentage for 2014 {line 10c, column (f) divided by line 13, column () . ... 17 %
18 Investment income percentage from 2013 Schedule A, Part W, ine 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on Ime 14 and Ilna 15 Is mora 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 organization » [:]

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 . > |:]

2¢ _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... ... . l___}

432023 00-17-14 Schedule A {Form 80 or 990-E2) 2014



Schedule A {Form 990 or 990-E2) 2014 CRESTED BUTTE LAND TRUST 84-1190830 Pages
rting Organizations
(Complate 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 G. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complets Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name In the organization's gaverning
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 supparted organization that does nat have an IRS datermination of status
under section 509(a)(1) or (2)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 0id the organization confirm that each supported organizaticn qualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under saction 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensura that all support to such organizations was used axclusively for section 170{c)(2)
{B) purposes? If *Yes," explain in Part VI what controls the organization put in place to ensura such use.

4a Was any supported organization not organized in the United States {"foreign supported organization”)? If
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (¢) balow. | _4a

b Did the organization hava ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If *Yes," describe in Part VI how the organization had such control and discration
daspite being controlled or supervised by or in connection with its supported organizations. | _4b

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

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 detafl in Part VI, including (i) the names and EIN
numbars of the supported organizations added, substituted, or removad, (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendmaent to the organizing document). Ga

b Type [ or Type I only. Was any added or substituted supported organization part of a class alrgady
dasignated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond tha organization’s control?

6 Did the organization pravide support (whether in the form of grants or the provisfon of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals thal are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
suppart or banefit one or mare of the filing organization's supported organizations? if *Yes,* provide detail in
Part V1. e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c3KC}), a family member of a substantial contributor, or a 35-percent

&

e

controlled entity with regard to a substantial contributor? if *Yes,* compfete Part | of Schedule L {Form 590). 7
8 Did the organization make & loan 1o a disqualified person (as defined in section 4958) not described In line 72
If “Yes," complete Part | of Schedule L (Form 990), 8

9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If “Yes," provide detail in Part V. fa

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownearship interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If “Yes,* provide detail in Part Vi,

10a Was the organization subject to the excess business haldings rules of IRC 4843 because of IRC 4943(f

{regarding certain Type |l supparting organizations, and all Type il 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
datermine whather the organization had excess business holdings.} 10b

432024 08-17-14 Schedule A (Form 990 or 980-EZ) 2014



Schedule A (Form 890 or 990-E7) 2014 CRESTED BUTTE LAND TRUST 84-1190830 Pages

Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alons or together with persons described in (b} and {(c)
below, the goveming body of a supported organization?
b A family member of a person dascribed In (2) above?
¢ A 35% controlled entity of a person described in (a) or (b} above?# "Yes* to a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

iib

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, ar membership of one ar more supported organizations have the power to
regulary appoint or elect at least a majority of the organization's directors or trustees at all times during the
taxyear? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controliad 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 alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

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 banefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type If Supporting Organizations

1 Were a malority of the organization's directors or trustees during ths tax year also a majority of the directors
or trusteas of each of the organization's supported arganization(s)? /f *No," describe in Part Vi how control
or management of the supparting organization was vested in the same persons that controlied or managed
the supported organization{s}.

Yes

No

Section D. Type (Il Supporting Organizations

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 890 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, diractors, or trustees either {l} appointed or elected by the supported
organization(s) or {il) 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).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's Investment policles and In diracting the use of the organization’s
fncome or assets at all timas during the tax year? If *Yes," describe in Part VI the rofe the organization's
supported organizations plaved in this regard,

Yes

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions):

a |:] The organization satisfied the Activities Test. Complete fine 2 below.
b l:] The organization Is the parent of each of its supported organizations. Complete line 3 below.

c :] The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions).

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

a Did substantialiy all of the organization’s activities during the tax year dirgctly further the exempt purposes of
the supported arganization(s) to which the organizaticn was responsiva? If "Yes," then in Part VI idantify
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 datermined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization's invalvement, one or more
of the organization's supported arganizatian(s) would have been engaged in? f *Yas,” 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.

8 Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

2a

3a

3b

of its supported organizations? If "Yes " describe in Part V! _the role playsd by the omanization in this regard.

432025 00-17-14 Schedule A (Form 920 or 890-EZ) 2014
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[Part V] Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations

84-1190830 Pages

1

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Dapreciation and deplation

th |[& | [N |-

@ Jon | G W |

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

7

Other expanses {see instructions)

~J

8

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
_{optional)

1

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

Average monthly value of secutities

Avarage monthly cash balances

Falr market value of other non-exempt-use assets

o o0 o

Total (add lines 1a, ib, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

[A)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amaunt,
see [nstructions).

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

‘G)Ul & W o

Multiply line 5 by .035

7

a

Recoverias of prior-year distributions

Minimum Asset Amount {add line 7 {o line 6)

0 [~ | |On |&

Saction C - Distributable Amount

Current Yaar

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

& B o [N |

@ |t & |G [N |-

Distributable Amount. Subtract line 5 from lins 4, unless subject to
emergency lamporary reduction {see instructions)

8

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

instructions).

432028
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Schedule A (Form 990 or 680-E7) 2014 CRESTED BUTTE LAND TRUST 84-1190830 Page7
I‘Pﬂl‘t V I Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)

Section D - Distributions Current Year
1__Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that dirsctly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid 10 accomplish exempt purposes of supported organizations
Amounts paid 1o acquire exempt-use assets
Qualifisd set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). Ses instructions.
Taotal annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
8 Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 8 amount

~ (o |th | |22

0 (i) {iif)

Di Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess BIERIDULCHS n e;r::;: on ———

1__Distributable amount for 2014 from Section C, line 6

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

3 Excess distributions carryaver, if any, ta 2014:

From 2013

Total of lines 3a through e

__f1_ Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

I Carryover from 2009 not applied (see instructions)

{ Remainder. Subtract lines 3q, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

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

8 Breakdown of line 7:

a

a
b
c
d
e
f

o (o Im

Excess from 2013
Excess from 2014

b
c
d
e

Schedule A {Form 980 or 880-EZ) 2014
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Schedule A (Form 990 or 830.E7) 2014 CRESTED BUTTE LAND TRUST 84-1190830 Pages
[Part VIT Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b: and Part il, line 12.

Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 890-EZ) 2014



Schedule B Schedule of Contributors o
L'i‘g;“o?,?',;}- 800-EZ, P Attach to Form 990, Form 890-EZ, or Form 880-FF.
De P Information about Schedule B (Form 880, 880-EZ, or 890-PF) and 20 14
partment of the Treasury
Intamnal Revenus Servica its instructions Is at www.irs.gov/form990 ,
Name of the organization Employer identification number
CRESTED BUTTE LAND TRUST 84-1190830
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ (X3 s0100( 3 }ienter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501{c){3) exempt private foundation
D 4847(a){1) nonexempt charitable trust treated as a private foundation
(T 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a saction 501{(c)(7), (8), or (10) organization can check boxas for both the General Rule and a Spacial Rule, See Instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000 or more {in money or
property) from any cne contributor. Complete Parts | and Il. See instructions for determining a contributar’s total contributions,

Special Rules

E{__f For an organization described in section 501(e)(3) filing Farm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170{b}{1){A){v}), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the graater of (1) $5,000 or {2) 2% of the amount on {)) Form 990, Part VIIl, lina 1h,
or (ii) Form 980-EZ, line 1. Complate Parts | and Il

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one contributar, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals. Complete Parts I, I, and Il

D For an organization described in section 501{c)(7), (B), or (10) filing Form 990 or 890-EZ that received from any ene contributor, during the
yaar, contributions exclusively for religlous, charitable, etc., purposas, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year I = SR -

Caution. An organization that is not coverad by the General Rule and/or the Special Aules does not file Schedule 8 (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Farm 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 980-PF. Schedule B {Form 990, 880-E2, or BS0-PF) (2014)

423451
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Schedule B {Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of arganization

Employar identification number

CRESTED BUTTE LAND TRUST 84-1190830
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GUNNISON VALLEY LAND PRESERVATION
1 | BOARD Person x]
Payroll [:I
200 E VIRGINIA 225,000, | Noncash []
{Completa Part Il for
GUNNISON, CO 81230 noncash contributions.)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREAT QUTDOORS COLORADO Person  [X]
Payroll D
1600 BROADWAY SUITE 1650 382,623, | Noncash []

DENVER, CO 80202

(Complete Part Il for
noncash contributions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | 1% FOR OPEN SPACE Person  [X]
Payroll |:|
PO BOX 1974 125,000, | Noncash []
(Complate Part il for
CRESTED BUTTE, CO 81224 noncash contributions.)
(a) ®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TOWN OF CRESTED BUTTE Person  [X]
Payroll [:l
PO BOX 39 700,000. | Noncash []

CRESTED BUTTE, CO B1224

{Complata Part Il for
noncash contributions.)

(a) {b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ANONYMOUS Person  [X]
Payroll [:l
325 DAKOTA DUNES BLVD 110,100, | Noncash []
{Complete Part If for

DAKOTA DUNES, 8D 57 04595 noncash contributions.)

(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TOWN OF MOUNT CRESTED BUTTE Person  [XJ
Payroll D
PO_BOX 5800 62,662. | MNoncash []
{Complete Part || for

MT. CRESTED BUTTE, CO 81225 noncash contributions.)

423452 11-08-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of erganization

Employer identification number

CRESTED BUTTE LAND TRUST 84-1190830
Part|  Contributors {see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NORTH VILLAGE RESERVE, INC Person  [X]
Payroll [:l
12 SNOWMASS RD 641,250, | Noncash []

MT CREST BUTTE, CO 81225

{Complete Part Il far
noncash contributions.)

(a) {b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SLICK FAMILY FOUNDATION Person  [X]
Payroll [:I
4400 SILAS CREEK PARKWAY SUITE 302 250,000. | MNoncash [ ]

WINSTON-SALEM, NC 27104

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Parson I:I
Payroll D

Noncash [ ]

(Complate Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payrotl |:|
Noncash [ |

{Complete Part i for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person I:I
Payroll [:I
Noncash [ ]

{Complets Part |l for
noncash contributions.)

(a) (b)
No. Name, addrass, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ ]

(Complete Part ] for
noncash contributions.)

423452 11-05-14
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Scheduls 8 (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization Employer identification numbar

CRESTED BUTTE LAND TRUST

84-11950830

Partll. Noncash Property (see instructions). Use duplicate copies of Part It if additional space Is needed.

t:)
b(kl {b) FMV {or(:}stlmate) {d)
from Description of noncash property given Date receivad
Part | {see instructions)
{a)
Ne, ®) FMV (or(:)stlmate) @
from Description of noncash property given {see instructions) Date received
Part| e L
{a)
{c)
No. {b) {d)
FMV {or estimate)
from
iy Description of noncash property given {see instructions) Date received
No (®) % @
FMV {or estimate)
from
o Description of noncash property given (see instructions) Date received
(a)
{c)
No. {b) (d)
FMV {or estimata)
from Pescription of nancash property given Date received
Part| {see instructlons)
(@
No. ©) "” (@)
FMV {or estimate)
from Description of noncash property given Date received
Part| (see instructions)

423453 11-058-14
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 4

Name of organization

Employer identification number

84-1190830

CRESTED BUTTE LAND TRUST
art Exclusively religious, charitable, elc., coniributions to organizations

the year from any one contributor. Complete columns (a) thraugh (e) an
compleling Part U1, enter the tatal of exciusively rellglous, charitable, ete., contributions of $1,000 or lass for the year. (Enter this info.oace) >3

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

described in section 501{¢)(7), {8), or (10) that total more than §1,000 for

d the following line entry. For organizations

{a) No.
Ff'r:r?‘l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf-"r;}rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No.
;l‘a';_l;ﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and 2iP + 4 Relationship of transferor to transferee
{a) No.
ga?tnl {b) Purpose of gift {c) Use of gift {d) Descripticn of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes

423454 11-05-14
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SCHEDULE D
(Form 280}

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 890,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11¢, 12a, or 12h.
Department of the Tregsury P Attach to Form 990,
Internal Revenue Serviea Form

Information about

OMB No. 1545-0047

2014

Open to Public
Inapection

Name of the organization

CRESTED BUTTE LAND TRUST

Employer identification humber

84-1190830

[Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Account
organization answered "Yes"® to Form 990, Part IV, line 6.

S.Complete if the

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

1 Total number at end of year ., ...,
2 Aggregale 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, sublect to the organization's exclusive legalcontrot? |:| Yes Cf No
8 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 doner or donor advisor, or for any other purpose confarring

DNO

impennissible private benefit?
| Part Hl | Conservation Ease

ments. Complets if the organizalion answered "Yas* 1o 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 usa {e.g., recreation or education) l:l Preservation of a historically important tand area
[K] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements .. 2a 37
b Total acreage restricted by conservation easements e e e s esassnaranesnas bt na e erens e rarrenrnnrees |G 4,026, 47
¢ Number of conservation easements on a certified historic structure included in @ e 2c
d Number of conservation easemants included in (¢} acquired after 8/17/06, and not on a historic structura
listed in 1he National REQISIET ..., .cc.o...eeiereeeerom e esee oot eee e oo e oo | 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where proparty subject to conservation easement is located > 1
& Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? e S m Yes D No
6 Staif and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P 940
7 Amount of expenses incurred in monitoring, ingpecting, and enforcing conservation easemants during the year p» § 54,960,
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){d}{B)(i)
and SECHON 17OMNANBNIN? ............ooccveveeerseeereseeeersseereeee e et eeese e ves [CIno
9 In Part XIll, describe how the organization reports consarvation easements In its revenue and expense statement, and balance sheet, and

inchude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

[Fartin] o

Assets.

1a I 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 Xiil,

the text of the footnote to its financial statemants that describes these itams.

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pro
relating to thase items:
(i} Revenue included in Form 890, Part VI, line 1

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical

vide tha following amounts

(i) Assets included in Form 990, Part X

It the organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide
the following amaunts required to be reported under SFAS 116 (ASC 858) ralaling to these items:
Revenue included in Form 990, Part Vi), line 1

2

b Assets Included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Sc

432051
16-01-14
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Schedule D (Form 990) 2014 CRESTED BUTTE LAND TRUST 84-1190830 Page2
[Part/ir] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 Pubtlic exhibition d I:I Loan or exchange programs
b D Scholarly research e [1other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how thay further the organization's exempt purposs in Part XJil.
5 During the yaar, did the organization solicit or receive donations of art, historical treasures, or other similar assats

to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... (=] Yes E&

[Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part I, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intarmediary for contributions or other assats not included

ONFOMM 980, PAIEXT ___.........ccoseereemsss s seresessseseesreressssessssresssseeseseessssesseessesreeessensseessssossesssseessesesenns ) Y8 ] No

b If "Yes," explain the arrangement in Part X!l and complate the following table:

Amount
¢ Beginning balance .. ... et e U ic
d® Additions during the year ... ..o soopes o e s wineien om0 1id
e Distributions during the YBAr || ... ...ccoiiiiiiiiiin i ees st sressaresssens s sne st essaese e eneseesrens e
T Ending BAlANCe . v i o e o B S B S TR s S FOAEALEAR s v e o nnen 1t
2a Did the organization Include an amount on Form 980, Part X, line 21, for escrow or custodial account llability? D Yes |:| No

b_If *Yas " explain the arangement in Part XlIl. Check here if the explanation has besn provided inPartXitt . ...
| Part V| Endowment Funds. Complsts if the organization answerad *Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year batance . 624,674, 544,556, 503,988, 471,177, 466,354,
b Comtributions | .. ..., 15 931, 78,578, 39,100, 42,052,
¢ Netinvestment earnings, gains, and losses 1,199, 1,540, 1,468, 1,759, 4,823,
d Grantsorscholarships
e Other expenditures for facilities

andpragrams e, 11,000,
f Administrative expenses
g End of yearbalance . 645 B804, 624 674, 544,556, 503,988, 471,177,

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment P> 100.00 %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that ara held and administered for the organization

by: Yes | No
(i} unrelated OrANIZALIONS | ,..........cc..ccoouimeriiieriiiea et ssss s sst e sesenssnsonseeseesesneseereensesmseesneseeesnarenennernes | 321D X
(i) related organizations ettt ettt e bttt as et n s ea st e bbb s | 3a(il) X
b If "Yes" to 3affi}, are the related organizations listed as required on Schedule R? . e Lo
4 Describe in Part XH| the intended uses of the organization's endowment funds.
lPart' VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 950, Part IV, line 11a. See Form 30, Part X, line 10,
Deascription of property {a} Cost or other {b) Cost or other (e} Accumulated {d} Book value
basis {investmant) basis {othar) depreciation
18 Land e i
b Bulldings ............coccormmrreerieseniienniee e 207,650. 64,178. 143,472,
¢ Leasehold improvements
d Equipment | ...
e Other .. ... et 8,409, 6,097, 2,312,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (8), line 10c.) . > 145,784,
Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 CRESTED BUTTE LAND TRUST 84-1190830 Page3d
[ Part VII| Investments - Other Securities.
Compilets if the organization answarad "Yes® to Form 590, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory gnciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. . . ..
{2) Closely-held equity interests
(3) Other

(A)

{B)

<

(D)

(E)

(9]

Q)

{H)
Total. {Cob. (b) must agual Form 830, Part X, cal, (B) line 12.)
Part Vil Investments - Program Related.

Complete if the organization answared "Yes® to Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13.
{a) Description of investmant {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
@
(3)
(4)
(5)
{6)
7
(8)
(9

Total. {Col. {b) must equal Form 990, Part X, ¢ol. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes* 1o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
() PRESERVED LAND ACQUISITION 3,204,857,
_ 2 OTHER DEPOSITS 700.
(3)
4)
{5}
(6)
7)
(8)
9)
Tftfl fColumn {b) must equal Form 990, Part X, col. (B) N8 15} ....covoveeo e P 3,205,557,

Part X | Other Liabilities.
Complete if the organization answered "Yas" to Form 990, Part IV, line 116 or 111, See Form 590, Part X, ling 25.
1. {a) Dascription of lfability (b) Book value
(1) Federal income taxes
2
(3)
)
{5}
{6)
{7)
(8)
9
Yotal. (Column (b} must equal Form 990, Part X, col. (8) line 25.) .. "
2. Liability for uncertain tax positions. In Part Xill, provide the text of tha footnote to the organization's financial statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided in Part Xl 2 |
Schedule D (Form 880) 2014
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Schedule D (Form 990) 2014 RESTED BUTTE LAND TRUST 84-1190830 Pag
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered “Yes* to Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements T4 2,925,766,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . ... .~ 2a

b Donated services and use of facilities ... ...~~~ |24 30,208,

¢ Racoveries of prioryear grants .. _..........coooies | 2

d Other{DescribeinPart XIL) ... . . .| 2d

e LT L O 30,208.
3 Subtractline 2e from NG 1 . _.,........cocoooreroooreeeoeseeceeeomaeeeeeeesccosmessssmsessssseseooe oo oo | 3 2,895,558,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Invastment expenses not included on Form 990, Part VIII, line 7b B eSS, |48

b Other{Describe InPart XY . i ap

C AINBS QBN Al _...............ooooceerrmrerermerssssrsesstess s ssrssse st ssensesasssesecsesesersserssmseesmoseonesesossts e rs | 4€ 0.
5_Total revenue. Add lines 3 and 4c, (This must equal Form 990, Partl line 120 ... oo 6 2,895,558,

[Part XIt TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Pant IV, fing 12a.

1 Total expenses and losses per audited financial statements .~~~ T4 3,151,554,
2 Amounts inciuded on line 1 but not on Farm 990, Part IX, fine 25:

a Donated services and use of facilites ...~~~ |2 30,208,

b Prior yearadjustments .. .. .. ... 2h

L OO I

d Other (DescribainPart XIL) ..o |24

ML R B 30,208.
L O 3,121,346.
4 Amounts included on Form 980, Part IX, line 25, but not ¢n line 1:

a Investment expenses not included on Form 980, Part VIl ine 7b 4a

b Other(DescribeinPart XIIL) | an

c Addlinesdaanddb .. R L S I T 0.

5 __Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I line 18.) .......ccoveceoveerreoerrrvnn | 8 3,121,346,

Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4k; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART TI1, LINE 9:

ALL_COSTS ASSOCIATED WITH CONSERVATION EASEMENTS ARE EXPENSED. DONATIONS

OF CONSERVATION EASEMENTS ARE NOT RECOGNIZED, AS THE VALUE AN EASEMENT

DONOR IS ABLE TO DEDUCT FOR INCOME TAX PURPOSES IS NOT AVAILABLE TO THE

RECIPIENT CONSERVANCY ORGANIZATION.

PART III, LINE 4:

CONSERVATION LANDS ARE PROPERTIES OWNED BY THE LAND TRUST THAT HAVE

SIGNIFICANT ECOLOGICAL VALUE. THESE PROPERTIES ARE MANAGED IN AN EFFORT

TO PROTECT THE NATURAL BIOLQGICAL DIVERSITY OF THE PROPERTY. CONSERVATTION

LANDS ARE LANDS HELD FOR THE FURTHERANCE OF THE LAND TRUST'S CONSERVATION

MISSION RATHER THAN FOR FINANCIAI, GAIN. THESE PROPERTIES ARE PROTECTED
ot Schedule D {Form 880) 2014



Schedule D (Form §90) 2014 CRESTED BUTTE LAND TRUST 84-1190830 Pages
[Part XIl] Supplemental information (continued)

ARE CARED FOR AND PRESERVED, AND ARE SUBJECT TO THE LAND TRUST'S POLICY

THAT REQUTIRES THE PROCEEDS FROM ANY SALES OF THESE LANDS TO BE USED TO

ACQUIRE OTHER CONSERVATION LAND OR LAND INTERESTS. THE MANAGEMENT OF THE

LAND TRUST BELIEVES THAT ITS CONSERVATION LANDS MEET THE DEFINITION OF A

"COLLECTION" AS DEFINED IN THE ACCOUNTING STANDARDS CODIFICATION

("CODIFICATION"), AND HAS ADOPTED A POLICY OF NOT CAPITALIZING COLLECTION

ITEMS. AS SUCH, CONSERVATION LAND ACQUIRED THROUGH PURCHASE OR
CONTRIBUTION IS NOT RECOGNIZED AS AN ASSET ON THE STATEMENT OF FINANCIAL
RS oyl 2 iVl REVUGNLARD Ao AN ABSET ON THE STATEMENT OF FINANCTAL,

POSTTION. PURCHASES OF CONSERVATION LAND ARE RECORDED AS DECREASES IN

UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE LAND IS ACQUIRED, OR AS A

DECREASE IN TEMPORARILY OR PERMANANTLY RESTRICTED NET ASSETS IN THE YEAR

IF THE ASSETS USED TO PURCHASE THE LAND ARE RESTRICTED BY DONORS.

CONTRIBUTIONS OF CONSERVATION LAND ARE NOT REFLECTED ON THE FINANCIAL
=mia oDttty UL VUNpARVALLON LAND AR NOT REFLECTED ON THE FINAL
STATEMENT PROCEEDS FROM THE SALE OF CONSERVATION LAND ARE RECOGNIZED AS

INCREASES IN THE APPROPRIATE NET ASSET CLASSES.

PART V, LINE 4:

THE ORGANIZATION USES THEIR BOARD DESIGNATED ENDOWMENT FUNDS FOR

EXPENDITURES RELATING TO MONITORING, MANAGING, AND DEFENDING CONSERVATION
- e e e e ey, ey JAN Bl SN NS ANAVNOLDIWVVARL LAY,

EASEMENTS AND ACQUISITIONS HELD BY THE ORGANIZATION.

PART X, LINE 2:

THE LAND TRUST IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

(IRC) AND STATE INCOME TAXES UNDER REGULATIONS IN THE STATE OF COLORADO .

THEREFORE, THE LAND TRUST IS NOT SUBJECT TO FEDERAL OR STATE INCOME TAXES

IN CONNECTION WITH ITS EXEMPT ACTIVITIES. IN ADDITION, THE LAND TRUST IS

TREATED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING
Schedule D (Form 890) 2014
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Schedule D {Form 990) 2014 RESTED BUTTE LAND TRUST 84-1190830 Pages
[Part XI] Supplemental Information {continued)
OF SECTION 509(A) AND QUALIFIES FOR DEDUCTIBLE CONTRIBUTIONS AS PROVIDED

IN SECTION 170(B)(1)(A)(VI). THERE WAS NO UNRELATED BUSINESS INCOME FOR

THE YEAR ENDED JUNE 30, 2015.

THE STANDARDS ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THAT

GUIDANCE, THE LAND TRUST MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL

MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE THE TAX-EXEMPT

STATUS OF THE LAND TRUST AND VARIOUS POSITIONS RELATED TO THE POTENTIAL

SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBTI). THE TAX BENEFITS

RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED

BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD

OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX

BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR THE YEAR ENDED JUNE 30,

2015,

AS OF JUNE 30, 2015, THE LAND TRUST'S TAX RETURNS FOR 2011, 2012, AND 2013

ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

Schedule D {Form 9590} 2014
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SCHEDULE G

OMB Na. 1545.0047
Supplemental information Regarding Fundraising or Gaming Activities
{Form 890 Se8i0-E2) Completea if the organization answered "Yes" to Form 990, Part IV, linas 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 980-EZ, line 8a.
Department of the Trassury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service P> _Information about Schedule G {Form 850 or 880-EZ) and lts Instructions is at www.irs.gov/form 990. Inspection
Name of the organization

Employer identification number

CRESTED BUTTE LAND TRUST 84-1190830

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990.EZ filers are not

required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e |___| Solicitation of non-government grants
b [ Internet and email solicitations t Solicitation of government grants

c I:[ Phone solicitations g D Special fundraising events
d |___| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteas or
key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? |___| Yes |:| No

b If “Yas," 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.

v) Amount paid ;
(i} Name and addraess of individual (i) Activity N Jt(‘:? n??;: {iv) Gross receipts tt{) or retalne'c)i by) tg’?om?:!:‘eg%g)
or entity (fundralser’ from activit fundraiser
y( ) coniong? ¢ listed in col. {1} organization
Yes [ No

Tetal

3

List 2l states in which the organization is registered or licensed to solicit contributions or has bean notified it is axempt from registration
or licensing.

LHA

432081

For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 820 or 990-EZ) 2014

08-28-14



Schedule G (Form 990 or 990-E7) 2014 CR U

RESTED BUTTE LAND TRUST

84-1190830 Pagez

Fundraising Events. Complete if the organization answered
of fundraising event contributions and gross income on Form 990-E2, lines 1 and &b, List events with gross receipts greater than $5,000.

"Yas" to Form 990, Part

IV, fine 18, or reported mora than $15,000

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
FISHING NONE (add col. (a) through
TOURNAMENT col. {¢))
. {event type) (event type) {total number)
=
c
-]
B 1 GrossTeceipS ... ..., 15,016, 15,016,
2 Less:Contrbutions 15,016. 15,016.
Gross incoms {line i minusline2) ...
4 Cashprizes | o
§ Noncashprizes | . ...
g
g[8 Rentfaciitycosts ...
|
g 7 Food and beverages
5
8 Entertalnment ...,
8 Otherdirectexpenses , ... 7.781. 7.781.
10 Direct expense summary. Add lines 4 through 8 in column (d} . > 7.781.
111_Net income summary. Subtract tine 10 from line 3, column{d) ... s |2 -7.781.
Partlli | Gaming. Complete if the organization answerad *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/finstant {d) Total gaming (add
2 (a} Bingo binga/progressive bingo (c) Other gaming cot. (a) through col. {c))
:
o
1 Grossrevenue ... e
@|2 Cashprizes | ...
2
§- 3 Noncash prizes
2|4 Rentdaciitycosts ... .
fa]
5 Otherdirect expenses ...
L] ves % |1 Yes %!l Yes %
8 Volunteerlabor .. .. ... . . L no e [ JIno
7 Direct expense summary, Add lines 2 through S incolumn (d} ... . . o >
—1 8 Net gaming income summary. Subtract line 7 from line 1, eolumn(d) ..o P

9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities in sach of these states?

b If "No," explain:

[tes GNO

10a Were any of the organization's garming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” explain:

D Yes D No

432082 08-28-14
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Scheduls G {Form 990 or 990-£7) 2014 CRESTED BUTTE LAND TRUST 84-1190830 Page3
11 Does the organization conduct gaming activities with nonmembers? Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnership or nther entlly formed
to administer charitable gaming? | .._............ OOV OOOSOVOO AN (S J 1
13 Indicate the percantage of gaming activity conducted in

a The organization's facility 13a %
b An outside facility ... . 13b %
14 Enter the name and addrass of the parsan who prapares tha organizallan s gaming/special events books and records:
Name P
Addrass
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If *Yes," enter the amount of gaming ravenue received by the organization P $
of gaming revenus retained by the third party P §
¢ If "Yes,” enter name and address of the third party:

and the amount

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation b §

Dascription of services provided P

[:[ Director/officer D Employee |___| Independsnt contractor

17 Mandatory distributions:

a Is the organization required under stats law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax vear I $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and Part Ill, lines 9, 9k, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional Information (ses instructions).

432083 08-28-14 Schedule G (Form 880 or 990-EZ) 2014
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SCHEDULE L Transactions With Interested Persons 40 b S04
{Form 880 or 880-EZ)| > Complete if the organization answered *Yes" on Form 880, Part IV, line 25a, 25b, 28, 27, 28a, 20 1 4
28h, or 28¢, or Form 880-EZ, Part V, line 382 or 40b.
Drepartment of the Traasury P> Attach to Form 890 or Form 880-E2. Open To Public
Internal Fevenus Service P> Information about Schedule L (Form 880 or 996-EZ) and Its instructions i3 at www.lrs.gov/form890. Inspection
Name of the organization Employer identification number
CRESTED BUTTE LAND TRUST 84-1190830

[ Part | , Excess Benefit Transactions (section 501(c)(3), section 501{(c)(4), and 501(c)(29} organizations only).
Complete if the organizatio

n answered “Yes" on Form 990, Part |V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

—=e
Ay Relationship between disqualified )
! (a) Name of disqualified person ®) person ;.,d oganizatign {c) Description of transaction

{d} Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part Il | Loans to and/or From Interested Persons.

Complets if the organization answered *Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose [(d)tomntoer|  (e) Original {f) Balance due {g)n m’, ﬂgg:g"n"rd {i) Written
interested person with organization]  of loan u;’;::’,;m principal amount default? | dmmiees agreement?
To [From Yes | No | Yes | No [ Yes | No

Total e T e | 1
| Part Il | Grants or Assistance Benefi iting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of Interested person {b) Relationship betwsen {c) Amount of {d} Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule L (Form 890 or 990-EZ) 2014

432131
10-08-14



Schedule L (Form 990 or 890-E7) 2014 CRESTED BUTTE LAND TRUST 84-1190830 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of intarested person {b) Relationship between interested |  {c) Amount of (d) Description of g%asr:liggggnqé
person and the organization transaction transaction favenues?
Yes | No
TIM MUELLER [FORMER BOARD MEMBER| 2,465, 000.PURCHASE OF X

[Part V. | Supplemental Information

Provide additional information for rasponses to questions on Scheduls L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: TIM MUELLER

(D) DESCRIPTION OF TRANSACTION: PURCHASE OF PROMONTORY RANCH

CONSERVATION EASEMENT AND REAL ESTATE

432132 Schedule L (Form 980 or 890-EZ) 2014
100614



SCHEDULE M
(Form 990)

Depariment of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes” on Form 890, Part IV, lines 28 or 30.

P Attach to Form 990,

OME No. 1545-0047

2014

Open To Public

e P Information about Schedule M (Form 980) and its instructions Is at www.Irs.gov/form990, Inspection
Name of the organization Er-nployer identification number
CRESTED BUTTE LAND TRUST 84-1190830
[Part] | Types of Property
{a) {b} {c) (d)
Check if Number of Nancash contribution Methed of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 880, Part VHI, line 1q
1 At-Worksofart | ...
2 Ar-Historical treasures .
3 Art-Fractional interests |
4 Books and publications |
65 Ciothing and household goods .
6 Carsandothervehicles . .. . .
7 Boatsandplanes . . . ...
8 Intellectualproperty . . ...
9 Securities - Publicly traded ...
10 Securities - Closely held stoek
11 Securities - Partnership, LLC, or
trust Interasts
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures .. .
14 Qualified conservation contribution - Other X ATR MARKET VALUE
15 Realestate-Residentfal | . ...
18  Real estate - Commercial | . .. .

17 Realestate-Cther ...
18 Collectibles ...
18 Foodinventory .

20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other P | )
Other P )
27 COther P )
28 Other P ¢ )
20 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 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of tha initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEAOAT .. ....................co..ivoreivessee e sesss s ssseesseesseessers |30 X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? N1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONABUMANGT |t eeten et e sa e s se st e e ees e eeee e e s seesnsasees e sssee s ssesssees oo | 320 X
b If "Yes," describe in Part .
33  Ifthe organization did not report an amount in column (c) for a type of property for which column {a) is checkad,
describe in Part il. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M (Form 990) (2014)

432141
08-12-14



Schedule M (Form 980) 2014) CRESTED BUTTE LAND ‘TRUST 84-1190830 Page 2
| Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b), the number of contributions, the number of items raceived, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 890) (2014)



- OMB No, 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 4
Form 890 or 990-EZ or to provide any additional information.
P> Attach to Form 980 or 990-E2.
0 H g =Z) and 54

-4 H its ructio

SCHEDULE O
(Form 890 or 880-EZ)

Department of the Traasury Cpen to Public
Internal Revenue Service at www.lrs.gov/form990. Inspection

Name of the arganization Employer identification number

CRESTED BUTTE LAND TRUST 84-1190830

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RECREATION, WILDLIFE AND RANCHING-CONTRIBUTING TO THE PRESERVATION OF

GUNNISON COUNTY'S QUALITY OF LIFE.

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

THE ORGANIZATION'S FULL BOARD OF DIRECTCRS, FINANCE COMMITTEE, AND
EXECUTIVE DIRECTOR REVIEW THE FORM 990 PRIOR TQ FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S BOARD MEMBERS SELF MONITOR CONFLICTS OF INTEREST. BOARD

MEMBERS ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY,

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

THE ORGANIZATION REVIEWED INDUSTRY STANDARDS AND USED COMPARISONS FROM

OTHER RESORT COMMUNITY NON PROFITS TO DETERMINE THE COMPENSATION FOR TOP
MANAGEMENT OFFICALS AND KEY EMPLOYEES.

FORM 930, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL PROVIDE THE DOCUMENTS UPON REQUEST.

FORM 990, PART XII, LINE 2C:

NO_CHANGE FROM THE PRIOR YEAR. THE ORGANIZATION HAS A FINANCE

COMMITTEE TO OVERSEE THE AUDIT PROCESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 880-EZ) (2014}
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identiflcation number

CRESTED BUTTE LAND TRUST 84-1190830

FORM 990, PART I, LINE 19:

IN THE NORMAL COURSE OF OPERATIONS THE ORGANIZATION RECEIVES FUNDING

FOR MAJOR CONSERVATION PROJECTS IN ONE YEAR AND EXPENDS THOSE FUNDS IN

THE FOLLOWING YEAR WHEN THE PRQJECT IS COMPLETED. BECAUSE THE FUNDS

ARE RECORDED IN THE YEAR RECEIVED, THE EXPENDITURES EXCEED THE REVENUES
e e e e et oD Sl s s e bl 2110 ROVOLNJVLDY 20
RECORDED IN THE YEAR THE TRANSACTION IS CONSUMATED THIS POTENTIALLY
ST o =00 foaan SHB IRANSARALUN Lo COUNSUMATED IHIS POTENTIALLY

CREATES A LOSS. THIS OCCURRED DURING THE YEAR ENDED JUNE 30, 2015

RESULTING IN A LOSS OF 4225,788.

e, Schedule O (Form 880 or 990-EZ) (2014)



