m 990

Department

EXTENDED TO MAY 15,

026
Return of Organization Exempt From Income Tax OMB No. 15450047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. aAte
of the ranauy Go to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Servige

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B gg;ﬁg alif:ule: C Name of organization D Employer identification number

ohangs: | COLORADO SPRINGS CONSERVATORY FOUNDATION
e Doing business as kw911
e Number and street (or P.0. box If mail Is not delivered to street address) Room/suite | E Telephone number

[ Jrinat | 420 N NEVADA AVE 719-577-4556
e City or town, state or province, country, and ZIP or foreign postal code G _Grossrecalpts § 4,305,537,
Amended|  COLORADO SPRINGS, CO 80903-1227 H(a) Is this a group return

[]4BRMe= | £ Name and address of principal officer: NATHAN HALVORSON for subordinates? .. [ves No
pendns | SAME AS C ABOVE H(b) Ave all subordinates.inoludec? |__|Yes || No

| _Tax-exempt status: 501(c)(3) [ 501(c) ( ) (insertno.) [ 4947(ay()or [__] 527 If "No," attach a list. See instructions

J Website: WWW. COLORADOSPRINGSCONSERVATORY . ORG

H(e) Group exemption number

K Form of org

anization;

Gorporation [ | Trust [ | Assoclation [ | Other | L Year of formation: 199 8 m State of legal domicile; CO

Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSTON OF THE COLORADO
§ SPRINGS CONSERVATORY IS TO INSPIRE, MOTIVATE, AND CHALLENGE ALL
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, e 18) _...........c...ccereremrrsrsninirsririe 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... ... 4 7
@ 5 Total number of individuals employed in calendar year 2024 (PartV, line 2a) . ... ... . i, 5 43
€| & Total number of volunteers (StMate If NECESSAN) ..........c.c.ocorsrrsersrrrserrsoroeresors e 6 22
H| 7 a Total unrelated business revenue from Part VI, column (C), N8 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 _...... e A A 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ne 1h) __________....ccocuerecermrivmmeeerresrmecnmeresse 266,293, 359,045.
g 9 Program service revenue (Part VIIl, ne 20) . e, 447,235, 501,073,
21 10  Investment income (Part VIIi, column (A), lines 3,4, and 7d) ... 0. 1,503,218,
| 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 106,332, 147,168.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 819,860. 2,510,50 4.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) ..., 47,638. 35,273,
14 Benefits paid to or for members (Part IX, column (&), ine 4) 0. 0.
p| 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ....... 721,703, 732,533,
@ 16a Professional fundraising fees (Part IX, colurnn (A), line 11e) 0. 0
1% b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . . ... . ... 403,575, 454,823,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), line 25) 1,172,916, 1,222,629,
19 Revenue less expenses. Subtractline 18 fromline 12 ............................ -353,056. 1,287,875,
54 Beginning of Current Year End of Year
*§20 Total assets (Part X, line 16) 1,429,921, 1,639,721,
<4 21 Total liabilities (Part X, line 26) 1,196,115, 118,040.
2' “22 Net assets of fund balances. Subtract life 21 from line 20 233,806.{ —1;521,681. |

Signature Block

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

Sign Signature of offlcer | Date
Here NATHAN HALVORSON, CEQ

Type or print name and title

Preparer's name Preparar's signature Date i‘:“e“k [_]] PN
Paid DANTEL R. RICKS, CPA salf-smployed P01679555
Preparer | Firm's name  THE RICKS GROUP Frm'sEIN_*%-*%*%75071
Use Only |Firm's address 5390 N ACADEMY BLVD STE 300

COLORADO SPRINGS, CO 80918 Phoneno { 719) 596-6110

May the IRS discuss this return with the preparer shown above? See instructions ... Yes _Ng__
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) COLORADO SPRINGS CONSERVATORY FOUNDATION #k_%%k%921]1  Page?
] Part ‘Ill"~| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ! ... I_—_]
1  Briefly describe the organization’s mission:

THE MISSION OF THE COLORADO SPRINGS CONSERVATORY IS TO INSPIRE,
MOTIVATE, AND CHALLENGE ALL STUDENTS TO ASPIRE TO THEIR HIGHEST
POTENTIAL AS ARTISTS AND AS HUMAN BEINGS THROUGH ARTS IMMERSION
STUDIES AND COMMUNITY ARTS ADVOCACY.

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

PHOT FOMM 990 OF O90-EZ? __.__..........ooooooooso oo soesoos e sese s s [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [:]Yes [—Z] No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: . ) (Expenses$ 9 4 0 ¥ 3 6 2 . Including grants of $ 3 5 y 2 7 3 . ) (Ravenue$ 5 0 1 7 0 7 3 . )
THE COLORADO SPRINGS CONSERVATORY (CSC) IS THE PIKES PEAK REGION'S ONLY
PERFORMING ARTS CONSERVATORY, OFFERING WORLD-CLASS IMMERSION STUDIES IN
INSTRUMENTAL MUSIC, VOCALS, MUSIC THEORY, COMPOSITION, THEATER ARTS,
RECORDING ARTS, DANCE, MOVEMENT, HISTORY, AND HUMANITIES TO YOUNG
PEOPLE AGES 3-19; THE CONSERVATORY PROMOTES ADVOCACY AND LEADERSHIP
THROUGH ITS OUTREACH OF MUSIC EDUCATION AND ART EVENTS IN THE COLORADO
SPRINGS COMMUNITY. THE CONSERVATORY OBTAINS GRANTS AND CHARITABLE
CONTRIBUTIONS IN SUPPORT OF ITS OPERATIONS; IN ADDITION, THE
CONSERVATORY PROVIDES SCHOLARSHIPS TO STUDENTS BASED ON FINANCIAL
NEEDS.

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

dc (Code: ) (Expenses $ including grants of § ) (Revenua 3 )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses 940,362.

Form 990 (2024)
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990 (2024) COLORADO SPRINGS CONSERVATORY FOUNDATION *k_kkk2211  Page3

|:Fil1 1IV.| Checklist of Required Schedules

10

11

12a

13
14a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "YBS," COMPIBIE SCROUUIG A ...t e et e e et sasce st e sesan e e meert e s s nes s rmte s b e s sab s s R b bssanbestnssrntsrbesnts
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yas," complete SCHEAUIB T, PAIE T  ........c.coooeeeeeoe e eteeee e e e es e aeaeaeas e sm s s vaasn e sesensenesenseninseanenen
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect
during the tax year? If "Yes," complete SCREAUIE C, PAIT Il ..............cccccoueiieeeoeeeeeeeeeeeees st esveseeeeeeeeeansessnsinssesseeesassnenssassansses
Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98197 jf "Yes," complete Schedule C, Part lll ............c.cooceoueeecoerceereesseeeenereeens
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? j7 "Yes," complete Schedule D, Part il .............cccceeveiseenvniennns
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PArt lll .........oo oottt et e s ettt et e er e e e emrer e s aa et et £ AE s b e AL e e n e R ne e ne s be s e nesebe e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUle D, PAIL IV ...t ieeeeescaarava s s s eannanes BT UTOUPURUPRRPRI
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If "Yas," complete SCREOUIB D, PAIE V  .......o..ooooeeeeees oot etensn s e ns et an et esnts e enaans
If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,

L T SO O PO PO OO OO U SO
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " comnplete SCHedUle D, PArt VI —.........c.ccccv oo eeeeeereeeeeieesesseessss s ensnnesanemesnas
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 SCheAUIE D, Part VIl ..........cccevoiooeeeieeeereeeveeeeeseaeseesesssssensaneseasns
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complate SCHEAUIE D, PAIt IX ......o..oceeeeeeeeeeeeeeeeeeeeemeeer e eeee et ee et ean e eesns s sananen
Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part 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)? [ "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

ScheaUIE D, Parts XI QNG XII ..........cooooeiieeimrereeeees st te ettt st et b e s s e s e s s b e e b e be s e r e s e ase e en e b e sbeeb e et s e as e asesteanas
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 X/ and Xll is optional —...............
Is the organization a school described in section 170(B)1AN? If "Yes," complete Schedule £ ............ccoovereeiereceeenencens
Did the organization maintain an office, employees, or agents outside of the United States? .. . . ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete SCREAUIE F, PArtS I 8NU IV ............covceeiivieeersiesireasaneese st seseneesneessessaesssens sessmsene s sisessssessaenens

15

16

17

18

19

20a

b
21

Did the organization report on Part |X; column (A), line 3, mors than $5,000 of grants or other assistanceto or forany——
foreign organization? jf "Yes, " complete Schedule F, Parts 1 @nd IV .........cococooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee et eaean
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? /f "Yes, " complete Schedule F, Parts Il @G IV ..........c.oooveeeeeeeeeeeereeeeereeeeseieeeen oo aeeness s eeenen
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

columnn (A), lines 6 and 116? Jf "Yes," complete Schedule G, Part . See instructions ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? I7 "Yes," complete SCHEAUIE G, PAMt Il .........cococoeeeeeeee et eee ettt et eaen s abnae s ae e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /7 "Yes,"

COMPIEte SCHBAUIE G, PAIT Il ..........c.cooeeieeeeeee ettt e e e e e et v e e e eesesss s e s et e e tbee s aseesesmanae et aesrsannsasasas e s sncsannnnnen

Did the organization operate one or more hospital facilities? jf "Yes," complete SChedUIE H ...........cccoeeeeeererereeererieereeneeienen,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule [, Pants {800 I sttt

Yes | No
1 1 X
2 | X
3 X
4 X
5 X
6 X
7 P4
8 X
9 X

11a| X

11b X

ilc X

b

11d

1te| X

Tif

12a

12b

13

MM M X

14a

14b

15

16

i7

18

19

Lo P B o B - B - B - B |

20a
20b

21 X

432003 12-10-24
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| Checklist of Required Schedules continuad)

Form 990 (2024) COLORADQO SPRINGS CONSERVATORY FOUNDATION HE_KRRDDN] Page 4
‘Part IV

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? jf "Yes," complete Schedule |, PartS 1 QNG Il ..........cccoociiiiveeeeereeveeeveieseeeeens s seaesessssesesenenes

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCREUUIB U ..ottt ettt et et et et eae etk R e b A e s LSRR s s b e e s be e Rn e s b stn e earasaen
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 (f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," gO 10 liN8 258 ...........ccveeceiceeiiiiiieceinic ittt
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY TAXCEXBMPE DONUAST || .. . oottt es e st o e et b o e e s
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ...
a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ...........ccocecoveveeereeereeenreeennnnn,
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete

el T=Te 0 I R - T o o OO OO O PO PO OUO SO RUS P PRR

Did the organization report any amount on Part X, llne 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part il .........c.cccovcrcurncroncenennens

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key smployee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partlii .........

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

b A family member of any individual described in line 28a? Jf "Yes," complete Scheduie L, Part IV

"Yas," complete SChEUUIB L, PArtIV .. .........coo ettt ettt e s et e s rear e s s s e s s enaen et sra e aes

¢ A 35% controlled entity of one or more individuals and/or organizations desctibed in line 28a or 28b? /f

29
30

31
32

33

34

35

36

37

38

"YES, " complete SCROAUIE L, PAIT IV ........ ... ettt e ettt ar e e o s e nan s r e e sam s rmecae e amarnnbe e e e e i aaetsssrnnrean

Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ...........ccccocveen..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /£ "Yes," cOmplete SCRBUUIE M .............ccocooeeeeieeeeeeeeeeeeieeeese ettt et e sse e s bbb st as st sseneseseeeseneaen

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCHBAUIE IN, PARTII ..ottt ettt ettt e e e e e e e he e e et e e s st er s e st caad et be e e ran e nessaseanrnnane s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChETUIE R, PAt L ..........c.cooceeeeeemeeiereeiesiieresesavsssesnaessessssessasensnss

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and

Part V, NG T .ottt e et et e e et e e e et aneaeteteee b ee e b ettt et et ee o4 e e te e e et et r e ae s ae s e et
a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ...
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entlty

— within"the meaning of section 512(0)(13)? 17 "Yes, " complete Schedule H, Part V, N8 2 ........cccccceeue... e,

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schadule R, Part V, iN@ 2 ..........oo oot a e e e s st e s s snan e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ..........c...c.......

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Yes | No
29 | X
23 X
24a X
24h
24c
24d
25a X
26bh X
26 X

28a

M

28b

b

28c
29 | X

30

31

32

33

34

M M M KK

35a

8sb

o

36

a7 X

Note: All Form 990 filers are required to complete Schedule O . ..................... RO U RO P VPOV PO PP U VPO PP UPOTU
| Statements Regarding Other IRS Filings and Tax Compliance

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

a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? .. .. ...l

432004 12-10-24

Form 990 (2024)




Form 990 (2024) COLORADO SPRINGS CONSERVATORY FOUNDATION

*hhkk2211  Paged

[Part V] Statements Regarding Other IRS Filings and Tax Compliance continueq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," enter the name of the foreign country

2a

Yes

b If "Yes," hasit filed a Form 990-T for this year? Jr "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financlal account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..ol

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

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable CoNtDULONS Y s Ba X

(-3

were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? - . ST 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOM B2B27 ...t se e s ren e e sea e e e beearear s ettt een e pee e e n e e e s

d If "Yes," indicate the number of Forms 8282 filed during the year

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

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

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 e,

b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 ... ..., 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites . .. ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received Fromtherm) ... enas 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? oo
~ Note: See the instructions for additional information the organization must report on Schedule O. - T
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . e, 13b
¢ Enter the amount of reserves on hand 13¢ ,
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ..., 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIT | .. ...t neeenes

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14b

432005 12-10-24

Form 990 (2024)




Form 990 |2024) COLORADO SPRINGS CONSERVATORY FOUNDATTION K kxR I21]l Page 6

Govemance; Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI o i ae i cegeesiiis s

Section A. Governing Body and Management

1a

L]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are materlal differences In voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or key 8MIPIOYBET || ... st
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? | ... s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVenINg DOUY? ettt en et s s enens 7a
Are any governance decisions of the organization reserved 1o {or subject to approval by} members, stockholders, or
persons other than the govemning body? | || .. . e b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVOIMING DOTY?T oo ee e oot e et es s e ettt e e st ee e tetessaes b eeessa et sasssasereasessesereananesnsamanas
Each committee with authotity to act on behalf of the goverming body? ... s
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

[0 {4 I E )

LT o B e T b bt

Section B. Policies ps section B requests information abe

organization's mailing address’? Jf "Yes," provide the ﬂmmmmsgm [0 TR 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? . ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? Jf "No," go 10 1N 13 .......c.ococivieniccrenrr e, 12a| X
Ware officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to confliets? . ... 12 | X
X
X
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
0N SCHEAUIE O NOW TS WAS TONE ..........ocoviveecerevitoeeeaeie ittt sbseae a1 naes sttt ab e e b e tbe b sene st s s s et et st b e s s s esennns 12¢
Did the organization have a written whistleblower POliCY? ... ..........cc.ieeiiiii et
Did the organization have a written document retention and destruction PoliCY? . e eeeeeeee e e
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . ... e,
Other officers or key employess of the organization | ... oo 15b | X
If "Yes" fo line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or part|c|pate in a joint venture or similar arrangement with a
— taxable entity during the'year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCh arranGeIMENES? . o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed __CO
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(8)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:] Another's website Upon request L___I Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
SHANTELL AUTRY - 719-577-4556
420 N NEVADA AVE, COLORADO SPRINGS, CO 80903-1227
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Form 990 (2024) COLORADO SPRINGS CONSERVATORY FOUNDATTION FhH**921]  Page T
[Eart Yii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustae, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the arganization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ist 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.
See the instructions for the order in which to list the persons above.

l::] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) {B) (C) - (D) (E) (F)
Name and title Average | .o cﬁ: SKSI[:L?:‘M" ane Reportable Reportable . Estimated
hours per | box, untess person is both an compensation compensation amount of
week offlcer and a director/trustes) from from related other
(list any S the organizations compensation
1 "hours for | B - 2 organization (W-2/1098-MISC/ fromthe
related 1% 14 2 (W-2/1099-MISC/ 1099-NEC) | organization
organizations| & ’—..-.: g|g 1099-NEC) and related
below [E|5|5]5|28 = , organizations
ine) |2|Z|E|8|SE| 5
(1) NATHAN HALVORSON 50,00 :
CEO X X 108,015. 0. 0.
(2) NICOLA ROARK 5.00
CHARIMAN X X 0. 0. 0.
(3) JOSH FRANKLIN 5.00
VICE CHAIR X X 0. 0. 0.
(4) MICHELLE TALARICO 5.00
DIRECTOR AT LARGE , X 0. 0. 0,
(5) CJ MOORE ] 5.00
DIRECTOR AT LARCE X 0. 0. 0.
(6) CHRISTINE O'BRIEN 5.00
DIRECTOR AT LARGE ) X 0. 0. 0.
(7) JOAN SELMAN 5.00
DIRECTOR AT LARGE X 0. 0. 0.
(8) MIKE EDMONDS 5.00
DIRECTOR AT LARGE X 0. 0. 0.

432007 12-10-24 Form 990 (2024)




Form 990 (2024) COLORADO SPRINGS CONSERVATORY FOUNDATION kh k%2211  Page8
art VIl | section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{A) (8) (C) {D) (E) (F)
; Positi
Name and title Average (donot o one Reportable Reportable Estimated
hours per | pox, unfess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
istany | & the organizations compensation
hoursfor | S| = organization (W-2/1099-MISC/ from the
rel.ate(.i g & § (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | £ | | & |2 1099-NEC) and related
below |Zl1&|. |2z organizations
l = = = s gﬁ E
ine) E|lE|B|&|=5| &
b Subtotal e 108,015, 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . 0. 0. 0.
_d_Total (add lines 10 and 1e) ..o 108,015, 0. 0.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compénsated employee on

line 1a? Jf "Yes," complete Schedule J for SUCH INAIVIAUAL  .............c..eecue e oo seeemeeeees oo v e et reserasnsssanetnennssnensreenaren
4  For any individual fisted on line. 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for Such individual ...............cccococeevereverane.,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes." complete Schedule J for-such person
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and-business-address—— NONE —— — —

: , {C)
-———Deseription of services —}——Compensation

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

Form 990‘(2024)
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Form 990 (2024) COLORADO SPRINGS CONSERVATORY FOUNDATION K wk*9211  Page9
F .| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL ..o ]
(A) B) (C) D)
Total revenue | Related or exempt Unrelated Revenus excluded
function revenue |business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns ... .. 1a
g b Membershipdues | ... 1b
w. ¢ Fundraisingevents ... 1ic
5 d Related organizations ... ... 1d
& e Government grants (contributions) |1e
é f Al other contributions, gifts, grants, and
B similar amounts not included above | 1f 359,045,
I'E g Noncash contributions Included n lines 1a-1f 19]$ 100,266,
3 h_Total Addlinesta1f ... 359,045, |
Business Code 1
o 2 g TUITION FEES 611410 492,744, 492,744,
€ | b MISC INCOME 900099 8,329, 8,329,
AY e
»§, d
8 e
0. f All other program service revenue .. ...
q Total AdAIINeS 2828 ..o 501,073,
8  Investment income (including dividends, interest, and
other similar amounts) ... 40,247,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ......ccoooomiiiiiioii e
(i) Real (ii) Personal
6a Grossrents . . ... Ba
b Less: rental expenses | 6Gb
¢ Rental income or (loss) o
d Netrentalincome or 1088) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |{7a] 3,150,000,
b Less: cost or other basis
g and sales expenses 7b| 1,687,029,
§ ¢ Gainor(oss) ... 7¢| 1,462,971,
é o Net gain or (I08S) ...t
§| 8 a Gross income from fundraising events {not
8 including $ of
contributions reporied on line 1c). See
PartIV,line 18 . ... 8a 255,172
b Less: directexpenses . ... 8b 108,004, i :
Net income or {Joss) from fundraising evenis ... ) & .
9 a Gross income from gaming activities. See . ‘ e
Part IV e 19— 93 .
b Less: directexpenses ... ... 9b
Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold ... 10D
¢_Net income or {loss) from sales of inventory
% 11 a
o
8g
2 d Allotherrevenue ... .. . ...
= e Total. Addlines 11a-11d ..o
12 Total revenue. 568 INSrUCHONS ... oo 2,510,504, 1,964,044, 187,415,

432009 12-10-24 Form 990 (2024)




Form 990 (2024) COLORADO SPRINGS CONSERVATORY FOUNDATION #h_k**9211  Page 10
|.i5‘ art IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note fo any line in this Part IX ... it eeeeees Ij
A) (B) (C) D)
Do not include amounts reported on lines €0, Totat e(x enses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. P gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ... 35,273, 35,273,

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

4 Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees 96,181. 73,098, 9,618. 13,465.

6 Compensation not included above to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
Other salaries and wages 526,278. 420,254, 70,645. 35,379.

-

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits o 54,516. 50,155, 2,670, 1,691.
10 Payrolltexes ... S 55,558, 42,224. 5,559, 7,775

11 Fees for services (nonemployees):
a Management
bolegal |
¢ Accounting .. 13,905, 13,905,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ... ...
g Other. (if line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses . . ...

14 Information technology

15 Royalties | ...,
16 Occupancy 150,508, 107,627. 41,640. 1,241.

17 Travel 8,651- 6,8650 1,0490 7370

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |

19 Conferences, conventions, and meetings

20 Interest ...

21 Paymentstoaffiliates .. ...

22 Depreciation, depletion, and amortization
T3 Insurance T et anrann erenens

24  Other expenses. temize expenses not covered -
above. (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

19,781, 19,781,

a OTHER PROFESSIONALS 103,270. 74,777, 28,493,
b PRODUCTION AND EVENTS 53,481, 51,594, 126. 1,761,
¢ EQUIPMENT MAINTENANCE 24,834. 21,478, 2,501, 855,
d SUPPLIES 18,855, 13,217. 4,343, 1,295.
e All other expenses 29,185, 21,927, 4,558. 2,700,
25  Total functional expenses. Add lines 1 through 24e 1,222,629, 940,362, 180,263. 102,004,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check here m if following SOP 98-2 (ASC 958-720)

432010 12-10-24 Form 990 (2024)




Form 990 (2024)
l Part X

COLORADO SPRINGS CONSERVATORY FOUNDATION

**_***2211

page 11

| Balance Sheet

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

105,606

Beginning of year End (oBf)year
1 Cash-nondinterest-bearing ... 3,406.) 1 1,564,241,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net | ..., 3
4 Accountsreceivable, Net oo 10,864.} a 1,523.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons  ___.....................
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)B)B)  ...... 6
n | 7 Notesandloansrecetvable, net | ..., 7
% 8 Inventories forsaleoruse | . ... 8
9  Prepaid expenses and deferted Charges .......................cooomorrrrece 9
10a Land, buildings, and equipment: cost or other o

basis. Complete Part Vl of Schedule D .. 10a
b Less: accumulated depreciation ... 10k 100,076, 1,375,591.] 10¢ 5,530,
11 Investments - publicly traded securities T 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . ., i3
14 Intangible @SSt ... ... e 14 i
15 Otherassets. See PartIV,line 11 . .l 40,060.) 15 68,427,
116 Total assets. Add lines 1 through 15 (mustequal in@ 83) ... 1,429,921.] 18 1,639,721,
17 Accounts payable and acorued expenses e, 97,459,] 17 36,774.
18 Grantspayable ... .. ... et
19 DefOrmed IOVeNUS |, . .......ccccooiriiierorererenee e eieinresseseeeseeases e e eeeeans
20  Tax-exempt bond liabilities | ...
21 Escrow or custodial account liability. Comple’ce Part [V of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
L-dé frustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ...
-1 | 23 Secured mortgages and notes payable to unrelated third parties .. 1,011,604, 23 0.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
OF SCROAUIO D e 87,052.] 25 81,266.
126 _Total liabilities. Add lines 17 through 25 .. . o i
Organizations that follow FASB ASC 958, check here [:_X]
g and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions ..., 233,806.| 27 1,521,681,
@ |28  Net assets with donor restrictions ____.................oooeiicciiiiiieen,
,E Organizations that do not follow FASB ASC 958, check here
&[T and complste lines 29 through 33
3 29 - Capital stock or trust principal, orcurrentfunds ... ... ...
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
& |81 Retained earnings, endowment, accumulated income, or other funds .. . 31
g 32 Totalnetassetsorfundbalances ... 233,806, a2 1,521,681,
___ 183 Total liabilities and net assets/fund balances 1,429,921.| a3 1,639,721,
Form 990 (2024)
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Form 990 (2024) COLORADO SPRINGS CONSERVATORY FOUNDATION *h_*¥%9211  Page 12

Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...,

1 Total revenue (must equal Part VIIl, olumn (A), ne 12) _______.........ccooccmerienrrinnnrresitrseensrssneeneen 1 2,510,504,
2 Total expenses (must equal Part [X, column (&), line 25) . 2 1,222,629.
8 Revenue loss expenses. SUbtract NG 2 from lINe 1 ____.........cco.urmrecirrsrsmmeensennesresssess e seseeesscenis 3 1,287,875,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... ... . 4 233,806,
5 Net unrealized gains (08ses) ONINVESIMENTS || ... e snnee e 5
6 Donated services and use of fAGIIIES ... ...ttt 6
7 Investment expenses .. ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . e, 9 0.
10 Net assets or fund balances at end of year. Combine [ines 3 through 9 (must equal Part X, line 32,
COIIMN (B) oot 55 A 8 S S L 10 1,521,681,

. Part Xll| Financial Statements and Reporting

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

1 . Accounting method used to prepare the Form 990: [:—_] Cash EZ] Accrual [ Other

‘If the organization changed its. method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: . :
[::_] Separate basis D Consolidated basis [::] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?

consolidated basis, or both;
[E Separate basis D Consolidated basis [:_] 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?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

If "Yes," check a box below to.indicate whather the financial statements for the year were audited on a separate basis,

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... G 3b
' Form 990 (2024)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.,
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1546-0047

2024

Name of the organization

COLORADO SPRINGS CONSERVATORY FOUNDATION

Employer identification nhmber

Rk kk%D21]

[Part T | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundatlon because it is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in  section 170(b){"1)(A)(i).
2 E:] A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 [ 1 Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,

city, and state:

©

alzala

© &

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 II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b){1)(A){vi). (Complete Part II.)

A community trust described in section 170{b){1){A)(vi). (Complete Part It.)
An agricultural research organization described in section 170(b){1)(A)ix) operated in-conjunction with a land-grant college

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

university:

[]

10

An organization that normally receives (1) more than 33 1/3% of its support‘from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II.)

11

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [__] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section $09(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

-]

l:j Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b r__:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ [j Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
——qg—Provide the followmg information-about-the-supported- organlzatlon(s)

{i) Name of supported
organization

(described on lines 1-10 In your governing document?

above (see instructions)) Yes No

{ii) EIN {iil) Type of organization [ {v}Isthe organization listed "t (v) Amount of monetary {vi) Amount of other
support (see instructions) | support (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25

Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 COLORADO SPRINGS CONSERVATORY FQUNDATION **-*%%2211 Page2
PartIl| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1)(A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IiL.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 788,077.| 727,230.] 258,032.| 266,293.] 359,045.| 2398677.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

) column (f)

6 Public support, Subtract line 5 from line 4

Section B. Total Support
Calender year (or fiscal year beginning in) {a) 2020 ~ (b) 2021 {c) 2022 (d) 2028 {e) 2024 {f) Total
7 Amounts from line 4 788,077.| 727,230.] 258,032.| 266,293.] 359,045.| 2398677,

2398677,

255,380,
2143297

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 63, 56, 8,442, 8,103.( 1503218.| 1519882,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incorne. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) . 25,843, 178,642.| 111,722.| 106,332.| 147,168.| 569,707,
11 Total support. Add lines 7 through 10 4488266,
12 Gross receipts from related activities, 8tC. (886 INSIUCHONS) e, 2,613,739,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and SYOP NEK@ ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (iine 6, column (f), divided by line 11, column @) - ... 14 47.75 wu

15 Public support percentage from 2023 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies asa publicly supported organization . L e [X]
b 33 1/3% support test - 2028, |f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ]

17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances fest - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... D
18_Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... ......... ]

Schedule A (Form 990) 2024
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IT TSupport Schedule for Organizations Described in Section 500(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
oxcoed the greater of $5,000 or 1% of the
arnount on line 13 for the year

¢ Add lines 7a and 7b

8 Public su ;
Section B. Total Support

Calendar year (or fiscal yaar baginning in) (a) 2020 {b) 2021 {c). 2022 {d) 2023 {e) 2024 {f) Total
9 Amountsfromline6 .. .. . :
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources |

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

¢Addlines10aand10b ... ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
- assets (Explainin Part VL) ..o
~——13Total support. (Ao tines 9, 10e, 77, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3) organization, .

CheCK this DOX AN S O T ... i i i e it e oo e st e et e i D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column () ... . . 15 %
16 _Public support percentage from 2023 Schedule A Part Il line 15 ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2024 (iine 10¢, column (f), divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2023 Schedule A, Part 1L, INe 17 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... E_j
b 83 1/8% support tests - 2023, 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 . .. ... . I::|
_20_Private foundation. [f the organization did not check a box on line 14; 19a, or 19b, check this box and see instructions ........................... ]
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Schedule A (Form 990) 2024 COLORADO SPRINGS CONSERVATORY FOUNDATION **-%*%*2211 Pages
PartiVi| Supporting Organizations ’
(Complete only if you checked a box on line 12 of Part 1. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sectlons A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /7 "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? Jf "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509@)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? " /¢
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the fax year? jf "Yas,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(fi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part V1.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
_regard to a substantial contributor? Jf "Yes," complete Part | of Schedule.L. (Form 990).

8 Didthe organization make a loan to a disqualified person (as defined in section 4958) ot described on ling 77
If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or )7 If "Yes," provide detall in Part V.
h Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VI
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
j jzati ess business holdings.) 10b
Schedule A (Form 990) 2024
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[Part IV] Supporting Organizations rontinued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and :
11c¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b_ ’
¢ A 35% controlled entlty of a person described on line 11a or 11b above? 7 "Yes" to line 11a, 11b, or 11c, o ]
in_Part VI, 11c

- rovide detall
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated 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? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

——Supervised. or controlled the supporiing organization.
Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed

e th8.SURROIG] Organization(s). —
Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing 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 (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "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 on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part Vi the role the organization's

! A ! inthis "
Section E. Type Nl Functionally Ir\tls-tgggarcated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a :| The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 peiow.
¢ [_]The organization supporied a governmental entity. Describe in Part V1 how you supported a governmental
entity (see instructions)..._ _

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization{s) would have been engaged in? [f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b helow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3
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[[Part V| Type lll Non-Functionally Iniegrated 509(a)(3) Supporting Organizations

1

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explaln in Part VI). See instructions.

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ B E-N (LI 3 P

o BN =

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

(=]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1ita
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-Luse asseis 1c
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
— . Nexplain In detail in. Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions). 4
5__Net value of non-exempt-use assets (subtract line 4 from line 3) i)
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions -7
8 Minimum Asset Amount (add line 7 1o line 6) 8

Section C - Distributable Amount

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

Enter 0.85 of line 1.

& N =

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

G (B 103 NS

o P

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

~

Current Year

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

instructions).

432026 01-14-25
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*h_w*%921] page7

‘PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporiing Organizations (ontinued)

Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detalls {n Part V) 5
6 Other distributions {describe in Part VI). See instructions. 6
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(nrovide detalls in Part Vl). See instructions, 8
9 _Distributable amount for 2024 from Section C, line 6 9
10 _ Line 8 amount divided by line 9 amount 10
() (i) b (Si) ,
. PR . . f . . A i i istribu
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';::‘l‘i:tzr(l)gl‘;tlons Am:)unt f;‘:‘g :2 "

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Park VI). See instructions,

[

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

T iTEm Th e aL 0 T D

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

E-N

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

b Aopplied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years' prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdowti of line 7:

a_Excess from 2020
b _Excess from 2021
¢ _Excess from 2022
d Excess from 2023
e Excess from 2024

432027 01-14-25
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I i‘ art..! l | supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17k; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 8b, 8¢, 4b, 4¢, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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COLORADO SPRINGS CONSERVATORY FOUNDATION kk_*kk2917]
Identification of Excess Contributions
Schedule A Included on Part il, Line 5 2024

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Contribtions Contributions
ANSCHUTZ FOUNDATION 150,000, 60,235.
COLORADO CREATIVE INDUSTRIES 130,000. 40,235,
EL PASO COUNTY 117,453. 27,688,
H CHASE STONE TRUST 162,200, 72,435,
SACHS LLC 144,552, 54,787,
Total Excess Contributions to Schedule A, PartIl, Line 5 e, 255,380,

423171 04-01-24




SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 990, OMB No. 1548-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . .

Department of the Treasury Attach to Form 990. yen t ) bl

Internal Revenue Serviae Go to www.irs.gov/Form990 for instructions and the latest information, nspectio

Name of the organization Employer identification number
COLORADQO SPRINGS CONSERVATORY FOUNDATION wx_kxh D211

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

DO N -

[

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

Total number atend of year | ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

D Yes ’:] No

_impermissible PHVAE DENBI? ... ... s s e [ lyes [ INo

[~ T = T = 2

| Conservation Easements. Gomplete if the organization answered "Yes' on Form 990, Part IV, fine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

|::| Preservation of land for public use {for example, recreation or education) |:| Presarvation of a historically important land area

I:| Protection of natural habitat [_] Preservation of a certified historic structure

[:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of coNSErvation @aSEMENES ||| _..............cccccoiirrioiirireeeeeeese st teeenae et e 2a

Total acreage restricted by conservation easements | ..., 2b

Number of conservation easements on a certified historic structure included on line2a . 2¢

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register | ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | ... ... I:I Yes [‘_j No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(MABIIMT ... ettt et s et s e n s nes [Jves [ INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements,

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

Completeif the organization answered "Yes" on Fornm 990, Part 1V, line 8.

a
b

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

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

(i) Revenue included on Form 990, Part VIIi, line 1 $

(i) Assetsincluded in Form 990, PartX e $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIIL IN@ 1 et e, $

Assets Included in Form 990, Part X ..o $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA

432051 01-02-25




Schedule D (Form 990) (Rev. 12:2024) COLORADO SPRINGS CONSERVATORY FOUNDATION **-**%2211 Ppage2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinyed)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__| Public exhibition d [JLoanor exchange program
b [:] Scholarly research e I__—] Other
c [::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ lves [_INo
/:| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? E:l Yes D No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
€ Beginning balance | ...ttt ettt et et sttt nnanas ic
d AddItions during the YBAr ... ..ottt e bttt sttt st s s 1d
e Distributions during the year 1e
fOENAINGDAIANCE ||| ... oottt ettt ettt en ettt n et ene if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... [:l Yes |:| No

b_lf "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided In Part Xl ..o
| Endowment Funds complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...
f Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated Organizations? | ...ttt era ettt e n sttt sseer b e et b et ranan s | 3ali)
(i) Related OrganizationS? || ... . ... ettt ettt ee et b r et ea e e bbb s e | 3a(ii)
b If "Yes" on line 3al(i), are the related organizations listed as required on Schedule R e, 3b
Describe In Part XIIl the intended uses of the organization's endowment funds.
/I | Land, Buildings, and Equipment )
- ~ Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other (b) Costorother — | (cyAccumulated | (d) Book value
basis (investment) basis (other) depreciation
ta Land |
b Buildings ...
¢ Leasehold improvements . ...
d Equipment ...
@ OGN, oo 105,606, 99,590, 100,076, 5,530,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, ing 10, CORMILIBIL wumseismsmmsssisiisssssssomassons 5,530,

Schedule D {(Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12.2024) COLORADO SPRINGS CONSERVATORY FOUNDATION

#hkH%2211 Page3d

‘Part Vll| Investments - Other Securities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securlty or category (ncluding name of securlty)

(b) Book value

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

(1) Financial derivatives ... ...,
(2) Closely held equity interests
(8) Other

(A)

B)

©

(D)

(E)

(i)

()]

(H)

Total. (Col. (b) must equal Form 990, Part X, ling 12, col. (B))
. filli| Investments - Program Related.

Complete if the organization answered "Yes"

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

(a) Description of investment

(b) Book value

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

. Col. (b) must equal Form 990, Part X, line 13, col. (B))

Other Assets

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

{a) Description

{b) Book value

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(&)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col, (B))

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability (b} Book value
(1) _Federal income taxes .
@ DEFERRED TUITION 23,508.
@ LEASE LIABILITY 57,758.
]
(5)
©)
@
8)
9)
Total. (Column (b) must equal Form 990, Part X_line 25, COL (Bl oo ooveooeooeooeosieeiisesssoss o ssmssssmnssacsassssscosssioss s ios i 81,266,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reporis the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__ . ]

432053 01-02-25

Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12:2024) COLORADO SPRINGS CONSERVATORY FOUNDATION **-*#%%2211 Page4
" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

2,475,231,

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIil.)
Add lines 2a through 2d
3 Subtract INe 28 froMIING T ettt sttt ettt st r s
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XlII.)
e Addlinesdaanddb | e

5 __Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, lin
art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

0.
2,475,231,

!DQ.GU‘QM

35,273.
2,510,504.

1,257,902,

1 Total expenses and losses per audited financial statements ...,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ ONOIIOSSES | . ... eeene e es bbbt eae e
d
e

Other (Describe in Part XIil.) ..
Add lines 2a through 2d
3 Subtractline2efromline 1 s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part XIlI.)
€ AAGINGS 48 BNGAD || ooooooeceesoeessoee s ssossssssssos st 0.

5 Total expenses. Add lines 3 and 46, (This must equal Form 990. Part L N8 18] - o sses sz 1,222,629,
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 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

35,273,
1,222,629,

PART XI, LINE 4B - OTHER ADJUSTMENTS:
SCHOLARSHIPS

PART XIT, LINE 2D ~ OTHER ADJUSTMENTS:
SCHOLARSHIPS

PART XTI, LINE 4B ~ OTHER ADJUSTMENTS:
SCHOLARSHIPS

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12:2024) COLORADO SPRINGS CONSERVATORY FOUNDATION **-%%%2211 Pages
[Part XTI Supplemental Information ;ontnued)

Schedule D (Form 990} (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part |V, line 29 or 30,
Department of the Treasury Attach to Form 990.

Intornal Revenuo Service Go to www.irs.gov/Form990 for instructions and the latest information. ~~+Inspec e
Name of the organization Employer identification number
COLORADO SPRINGS CONSERVATORY FOUNDATION *R_KXRDDLL
[Part} | Types of Property
(a) {b) (e) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Art - Works of art

Books and publications . ...
Clothing and household goods
Cars and other vehicles ...
Boatsand planes ...
intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -

Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... X 75,209
17 Real estate - Other
18 Collectibles | ... ...
19 Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

-t b
= 0 © 0 ~NOCH BN -

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

25 oOther ( ADVERTISING ) X 0 14,873,
26 Other ( SPECIAL EVENT F ) X 0 5,884.
21 Other ( SERVICES ) X 0 2,427,
28 Other ( EQUIPMENT ) X 0 1,873,
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29

80a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it

must-hold-for-at-least-3-years-from-the-date-of the-initial-contribution;-and-which-isn't required-to-be used for
exempt purposes for the entire holding PEHOAT . e e
b if "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMBULIONST oottt et sas e b et s s e a2 £ et Re et 42 E e e aa e 2 ee e cb et er e et nen et
b If "Yes," describe in Part Il.
83 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24




Schedule M (Form 990) 2024 COLORADO SPRINGS CONSERVATORY FOUNDATION Hk_*ERI211 Page 2

[Part T Supplemental Information. Provide the information raquired by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645.0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ,

Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. L T
Name of the organization Employer identification number

COLORADO SPRINGS CONSERVATORY FOUNDATION *kk%*k2211
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
STUDENTS TO ASPIRE TO THEIR HTGHEST POTENTIAL AS ARTISTS AND AS HUMAN
BEINGS THROUGH ARTS IMMERSION STUDIES AND COMMUNITY ARTS ADVOCACY.

FORM 990, PART VI, SECTION B, LINE 11B:
THE CEO WILL DISCUSS FORM 990 WITH BOARD OF DIRECTORS BEFORE THE RETURN IS
FILED.

FORM 990, PART VI, SECTION B, LINE 12C:
THE BOARD OF DIRECTORS DISCUSS THE CONFLICT OF INTEREST POLICY ON AN ANNUAL
BASIS.

FORM 990, PART VI, SECTION B, LINE 15:
. COMPENSATION FOR ALIL MANAGEMENT EMPLOYEES IS DISCUSSED BY THE EXECUTIVE
COMMITTEE TO DETERMINE SALARIES AND ANY INCREASES.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION WILL FURNISH A COPY OF ITS EXEMPTION APPLICATION AND/OR
INFORMATION RETURNS (FORM 990) FOR THE LAST 3 YEARS TO ANYONE WHO REQUESTS
BY TELEPHONE OR IN WRITING.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION PROVIDED ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
POLICY, WHICH IS AVAILABLE UPON REQUEST BY TELEPHONE OR TN WRITING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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LTI L _

2409 Page 10f3

2024 Colorado Exempt Entity Income Tax Credit Return

If you have unrelated business taxable income from federal form 990-T, file form DR 0112 instead.

Entity Information
e Fiscal Year Beginning (MM/DD/24) e Fiscal Year Ending (MM/DD/YY)

» Mark for Amended Retum |:|
07/01/24 06/30/25
e Legal Name e Colorado Account Number (CAN)
COLORADO SPRINGS CONSERVATORY FOUNDATION
o Trade Name, if applicable e Federal Employer ID Number (FEIN)
Ak..EhkE 2 2 1 1
e Mailing Address ® Phone Number
420 N NEVADA AVE 719-577-4556
e City e State o ZIP Code
COLORADO SPRINGS . CO 80903-122

Tax Exemption

[:I # Colorado Governmental Entity @  Section 501(c)(3)

l:‘ ® Tribal Government I::] e Section 501(c)( ) [:I e Other

Refundable Gredits

1. Gross Conservation Easement Credit from DR 1305G line
33, you must submit DR 1305G with your return o 1

2. Innovative Motor Vehicle and Innovative Truck Credit for a

vehicle you purchased or leased from form DR 0617, you
must submit the DR 0617(s) with your return o 2

8. Business Personal Property Credit, calculate according

1o the instructions, and you must submit a copy of the

W

! [=]
=

assessor’s statement-with-your-return .

4. Alternative Transportation Options Credit o 4

5. Heat Pump Tax Credit for Registered Contractors from DR
1322 line 7 e 5

6. Certified Greenhouse Gas Avoidance Credits. You must

submit certificate(s) from the Colorado Energy Office with
your return o 6

- 440181 03-18-25




DR 0990 (03/07/25)
COLORADO DEPARTMENT OF REVENUE

Tax.Colorado.gov
Page 2 of 3

RN R RN

Legal Name (Match Page 1) CAN or FEIN (Match Page 1)

COLORADO SPRINGS CONSERVATORY FOUNDATION *h-kk*2211

7. Food Accessibility Credit, certified by the Department of
AGHCURUIG | s o 7

8. Total refundable credits, sum of lines 1 through 7 8

i
o

Transferred Credits. |f applicable, submit schedules DR 0348T for the Remediation of Contaminated

Land Credit or DR 1305 and DR 1305E for the Gross Conservation Easement Credit.

Refund or Amount Due

9. Recapture of prioryearcredits o 9
10. Amount Due, if line 8 is less than line 9, subtract line

8 from line 9. Please pay this amount when you file. If

applicable, the Department will issue a bill for delinquent

payment penalty and interest . e 10
11. Refund, if line 8 is greater than line 9, subtract line 9 from

line 8 o 11

Direct Deposit Information, if claiming a refund on line 11.

® Routing Number

® Account Number

® Type: [:] Checking I:] Savings

- 440182 03-18-25




' DR 0990 (03/07/25) -
INRRRUAANIAND | oo
Tax.Colorado.gov
[ Page 3 0f 3

Legal Name (Match Page 1) CAN or FEIN (Match Page 1)

COLORADO SPRINGS CONSERVATORY FOUNDATION *h_*kk2211
Third-Party Preparer
e Paid Preparer’s Last Name e Paid Preparer's First Name e Middle Initial

RICKS CPA DANIEL R
Firm Name e Phone Number

(719) 596-6110

Mailing Address

5390 N ACADEMY BLVD STE 300
City State ZIP Code

COLORADO SPRINGS Cco 80918

Do you authorize the third-party preparer entered above as your designee to discuss
this return and any related information with the Colorado Department of Revenue?

Taxpayer Signature
| declare under penalty of perjury that:

* the entity named on this return has no Colorado income tax due other than the amount reported on
Line 10;

e this return is true, correct, and complete to the best of my knowledge and belief; and

» | have the legal authority to execute this form on behalf of the entity.

Signature for Entity Date (MM/DD/YY)
Name of Signer (Last, First) Title or Relationship 1o Entity Phone Number

HALVORSON, NATHAN CEQ 719-577-4556
File and Pay

———Ifyou-mail-yourreturn-with-a-check-or money order,-send-all three required-pages to:
Colorado Department of Revenue
Denver, CO 80261-0006
If you mail your return without a check or money order, send all three required pages to:
Colorado Department of Revenue
Denver, CO 80261-0005

These ZIP codes are only used by the Department of Revenue, so a street address is not required.

. 440183 03-18-25 -




