CLIENT 06-JR04

R.G. FOWLER & COMPANY, P.C.
5460 S. QUEBEC STREET, #230
ENGLEWOOD, CO 80111

' (303) 843-0323

October 1, 2015

B & E COLLINS FOUNDATION
1642 MONTANE DR E
GOLDEN, CO 80401

Dear Bob;

Enclosed is your 2014 Federal Return of Private Foundation. The original should be signed at
the bottom of page thirteen. No tax is payable with the filing of this return. There is an
overpayment of $528, of which $528 has been applied to your 2015 estimated tax. Mail your
Federal return on or before November 16, 2015 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is an additional copy of the return to be filed with the Colorado Attorney General's
office. Mail the additional copy on or before November 16, 2015 to:

COLORADO ATTORNEY GENERAL
ATTN: 990 FILING
1525 SHERMAN STREET
DENVER, CO 80203

The organization has undistributed income of $78,676 on Form 990-PF for the tax year 2014,

The organization must distribute this amount by the end of its 2015 tax year so that it will not be
liable for the tax on undistributed income.

Enclosed is your 2014 Federal Exempt Organization Business Income Tax Return. The original
should be signed at the bottom of page two. No tax is payable with the filing of this return. Mail
your Federal return on or before November 16, 2015 to:
DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Please be sure to call us if you have any questions.

Sincerely,

ROBERT G. FOWLER




Form 990" PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Secticn 4247(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

CMB No. 1545-0052

Op:

2014

For calendar year 2014, or tax year beginning

, 2014, and ending .

B & E COLLINS FOUNDATION
1642 MONTANE DR E
GOLDEN, CO 80401

A Employer identification number

[ Jinitial return
| {Final return
| |Address change

G Check all thal apply:
| |Amended return
Name change

Initiad return of a former public charity | p

H Check type of organization;

¥ Section 501(c){3) exempt private foundation
DSection 4947 (a)(1) nonexempt charitable trust HOther taxable private foundation | E

| Fair market value of afl assets at end of year J Accounting method:

|2(_| Cash

U Accrual

1 Forsign organizations, check here. .. .. .. .. ..

2 Foreign organizations meeting the 85% test, check
here and attach computation . ............. -

If private foundation status was terminated
under section S07(h)(1X(A), check here. ... ...

84-1455726

B Telephone number (see insiructions)
303-947-1106

C  if exemption application is pending, check here. ™ D

{from Part I, colurmn (c), line 76} D Other (specifyy ~_ —  — ] F If the foundation is in a 60-month termination
> $ 2,114,591, {Part 1, column (d) must be on cash basis.) under section 507¢hX H(B), check here . ... .. > |:|
Part [ [Analysis of Revenue and (a) Revenue and (b) Net investment {c) Adjusted net (d) Disbursements

Expenses (The tolal of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (&)
(see instructions).)

expenses per books

income income

for charitable
DUrposes
{cash basis only)

T Contributions, gifts, grants, elc, received (atlach scheduls) . . . 176,168
2 ck» [j i the foundn i not sequired o attach Sch B o

3 Intersst on savings and temporary cash investments, . . . . .

4 Dividends and interest from securities . .. . .......... 46,550

46,550,

Gross sales price for all

assetsonlineba .. ... 629 ) 432.

Capital gain net incame (from Part IV, iine 2} ., ,

Net short-term capitalgain . .. ..o o0 ua e

0o~

Income medificatiens .. . ... . 000 s
Gross sales less
10a reiurns and
allowances, . . ., .
b Less: Cosl of
goods sold. . . ...

mMoCFZm<SmIT

¢ Gross prafit or (loss) {allach schedufe}. .. . ... .. ... ..

11  Other income (attach schedwie) . ... .. .......

SEE STATEMENT 1 1,080.
12 Total. Addlines Vthrough 31, ... .uu. .. .. 272,787. 95,539, 0.
13 Compansation of officers, directors, truslees, ele . 0.
14  Other employee salaries and wages . ........
15 Pension plans, employee benefits. . . ....... ..
A | 16a Legal fees (attach schedule) ...............
g‘ b Accounting fees (attach schy . ..............
]!4 C Other prof. fees (attach schy . . . SEE . ST. .2 2,975, 1,785. 1,190.
g 1|17 Interest. .. ..o e
E 2 18 Taies (attach scheduleXsoe imwrs). . S b STM. 3 2,459, 679.
A A 19 Depreciation (attach
T 7 schyanddepletion .. ......... . ... ...,
,L \I,. 20 Occupanty. . . ...t e
G E [ 2] Travel conferences, and meetings. . ......... 33,773. 30,396, 3,377.
A E | 22 Prinling and publications. .. ...............
g }F(' 23  Other expenses (atlach scheduls)
s SEE STATEMENT 4 117. 70. 47,
g 24  Total operating and administrative
S expenses. Add lines 13 through 23, ., .. ...... 39,324,

25  Contributiens, gills, grants paid. . . . . .

94,500. 1

26

Total expenses and disbursements.
Addlnes24and25.....................

133,824

27 Subiract line 26 from line 12:
a Excess of revenue over expenses

and disbursements . ............ ..., ...,

138, 963.|

b Ket investment Income (it negative, enter -0-). . .

€ Adjusted net income {f negative, enter -0-) . . . .

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQSD4L 12/10114

Form 990-PF (2014)




Fon 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt organization Return ONMB No. 1645.1709
Department of the Trenst ™ File a separate applicalion for each relurn,

intarnal Rovenus Service *information about Farm 8868 and iis instructions Is at www.irs.goviformages,

* if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box, ... ...oovvvnen.ns. PPN >

® it you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part If unfess you have afready been granted an automatic 3-month extension on a previously filed Form 8868,

Electronlc flling (e-file). You can eleclronically file Form 8868 if you nead a 3-month automalic extension of lime to file (6 months for a
corporation required lo file Form 990.T), or an additional (not automatic) 3-month extension of fime, You can electronically file Form 8868 to
requesl an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Informalion Return for Transfers
Assoclated With Cerlain Personal Benefit Coniracts, which must be sent to the IRS in paper format (see fnstructions). For more details on fhe
electronic filing of this form, visil www.irs.gowefile and click on e-file for Charitles & lonprofits,

[Eafﬂ 32| Automatic 3-Month Extension of Time, Only submit original {no copies needed).
A corporation required fo file Form 990-T and requesting an automalic 6-month extonslon ~ check this box and complete Parl lonly, .., » D

Al other corporalions (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 io reques an extension of time lo file
income lax relurns. :

Enter filer's idenlifying number, sea Instructlons

Name of examp! organization or other fifer, see Tnstruglions, Employer [decdificalion number (N or
'Tyip$ or
rin
P B & E COLLINS FOUNDATION 84-1455726
File by the MNurmbar, sleeal, and room of auile number, If & P.0. box, see inslruclions, Soclat securly nunber (35N
Sravowr”  |1642 MONTANE DR E_
refurpn, Sea City, towr or post office, stale, and ZIP code, For a foreign address, see nslruclions,
nslruckions,
GOLDEN, CO 80401
Enter the Relurn code for the return that this application Is for (file a separale application for each returmh .. ....o.oovveeverieeinns,
Application Return Ap"pllcation Relurn
Is For Code [isFor ~Code
Form 990 or Form 990.EZ 01 Form 990.T {corporalion) 07
Form 990-BL 02 Form 1041.A 08
Form 4720 {individual) 03 Form 4720 (olher than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a} lrust) 05 Form 6069 3
Form 990-T (lrust other than above) 06 Form 8870 12
® The bocks are in the care of » BOB COLLINS _
Telephone No. » 303-526-4710 FaxNo.>

® If this is for a Group Relurn, enter the organization's four digit Group Exemplion Number (GEN) . M this Is for the whole group,
check this box..... L D AFitis for part of the group, cheek this box,,, » Dand attach a fist with the names and EINs of all members
the axiension Is for,
1 I request an aulomatic 3-month (& months for a corporation required to file Form 990-T) exlension of tme
until 8/15 , 20 15 _, tofile Ihe exempt organization return for the organization named above.

The extension Is for the organization's return for:
> calendaryear 20 14 or
> D lax year beginning L 20 ___.oendending . 20 .

2 If the tax year entered In line ) is for less than 12 months, check reason: Diniliai return DFInaI return
DChange in accounting period

3a If this applicatlon is for Forms 990.BL, 930-PF, 990-T, 4720, or 6059, enter the lentative tax, toss any
nonrefundable credils, See instruclions ... ...........ccc0vuns e bt e e e 3al§ 1,235,

b If this application is for Forms 990-PF, 980.T, 4720, or 6069, enler any refundable credils and eslimated
tax payments made. Include any prior year overpayment affowed as acredit............oon oo, .. 3b[s 1,780.

c Balance due, Sublract ling 3b from line 3a. lncludegour payment with Ihis form, If required, by using
EFTPS (Fleclronic Federal Tax Paymenl Syslem), Sae instructions,..........c...0vu.s T 3¢ei$ 0.

Caution, If you are going to make an electronic funds wilhdrawal (direct debl®) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment Instructions, ;

BAA For Privacy Act and Paperwork Reduction Acl Nolice, see insfructions.
FIFZOSOIE, 127313

Form 8868 (Rev }-2014)




Form 8868 (Rev 1-2014) _
* If you are filing for an Additienal (Not Automatic) 3-Monih Extension, complete only Parl If and check this box. .................... >

Note. Only cornplete Part || if you have already been granted an automatic 3-month exiension on a previously filed Form 8868,
* If you are filing for an Automatic 3-Monih Extension, complete only Part[ (on page 1),

[Part II.."- | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's idenlifying number, see instructions
Employor idenlificalion nuriber (Ei) or

Nama of exampt organization ¢ olhwr Rlar, see Insluclions,

Type or
print B & E COLLINS FOUNDATION 84~1455726

Number, streel, and room or suile aumber, If a P.O. box, see insiructions, Social security number (SSH)

dus sator |R.G. FOWLER & COMPANY, P.C.
bingyou' ' |5460 S, QUEBEC STREET, #230

reburn. Sep L
instruclions, | City, town or pest office, stale, and ZIP code, For a foreign address, seg Inskruclions.

ENGLEWOOR, €O_80111

Enter the Return code for the return that this application Is for {file a separate application for each return)..............ooovi ol
Appllcation Return | Application Return
is For Code }ls For Code
Form 930 or Form 990-EZ 01 Rt S e S IR
Form 990-BL 02 Form 1047-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 40}(a) or 408(2) trust) 05 Form 6069 1t
Form 990-T (trusl other than above) 05 Form 8870 12

" 8TOP! Do not complele Part I If you were nol already granted an automatic 3-month extension on a previously fited Form 8868,

® The books are In tha care of *  BOB COLLINS L
Telephone No. > 303--626-4710__ _ ____  FaxNo» _—__"TTTTTTTTmRTT

* |f the organization does not have an office or place of business In the United States, check thisbox.................... e s

® |f Ihis is for a Group Return, enter the organizallon's four digit Group Exemption Number GeNy.oo o . I this is for the

whole group, check this box ... * D il is for parl of the group, check ihis box » D and attach a list with the names and EINs of alf
members the exlension is for.

4 lrequest an addilional 3-month extension of time uniil 11715 . 20 15
5 For calendar year 2014 ,orother tex yoar beginning .20 __randending 20
6 If the tax year entered in fine 5 is for less than 12 months, check reason: D InHlial return D Final return
Change In accounting period
7 Slale in detail why you need the extension. . _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TQO__ _
GATHER INFORMATION NECESSARY TQ FILF A COMPLETE AND ACCURATF, TAX RETURN, ___
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See Insfructions. .. ... v i e L e 8al$ 1,235.
b If Ihls application is for Forms 990.PF, 980-T, 4720, or 6069, enter any refundable credits and estimaled
lax payments mads, Include any prior year overpayment allowed as a credit and any amount paid "
previously with Form 8868.,,.................. e feeens Ve e, 8hi$ 1,780,
¢ Balance due, Sublract line 8b from line 8a. Include Sy(m( payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). See instructions............ e e 8¢|s 0,

Signature and Verification must be completed for Part il only,

Under penaities of r.ielfiury‘_:I l";iatclare that | have examiaed this farm, including accompanying schaduies and stalemends, and lo Ihe best of my knowledge and belied, it is true,

correct, and com| and thal | 3m authorize Ty prepara 1his form, /
Signature bM (?}1/ Tille > &ﬂA/M Date » @ R I)
! [/

BAA ! Form 8868 (Rel 1-2014)

FIFZ0502L 121313




Form 980-PF (2014) B & £ COLLINS FOUNDATION 84-1455726 Page 2

Allached schedules and amounts in the description Beginning of year End of year
Balance Sheets column shouild be for end-of-year amounts only, -
(See instructions.) {a) Book Value {b) Book Value (¢) Fair Market Value
1 Cash — non-interest-bearing. ..............................
2 Savings and temporary cash investments................. .. 9,421

—t1, 123 17,793,

3 Accounts receivable
Less: allowance for doubtful accounts ™
4 Pledges receivable
Less: allowance for doubtful accounts »

5 Grants receivable .. ...

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} {see instructionsy .. ..............

7 Other notes and loans receivable (attach schy . . ™

g Less: allowance for doubtful accounts »
S 8 Inventoriesforsaleoruse................. ... .. .
'15_ 9 Prepaid expenses and deferred charges....................
S | 10a Investments — .S, and state government
obligations (attach schedule). .............................,
b Invesiments — corporate stock {attach scheduley. .................... 1,715,886. 1,846,477, 2,096,798.
¢ Investments — corporate bonds {attach schedule}. ........... ... .....
11 Investments — land, buildings, and
equipment: basis.............. ... .. Lo
Less: aceumtdated depreciation
{attach schedule} . ..................... >
12 Investments — mortgage loans. ........... . o it
13 Investments — other {attach schedule)......................
14 Land, buildings, and equipment: basis™
Less: accumulated depreciation
(attach schedute) .. .. .................. >
15 Other assets (describe> )
16 Total assets (to be completed by allfilers <~~~ 7~ 7~ 77
see the instructions. Also, see page ¥, item}............... 1,725,307. 1,864,270. 2,114,591,
L [ 17 Accounts payable and accrued expenses................... iR En
A 18 Grantspayable ... ...
B | 19 Deferred revenue. .......oovueeiiriiionin e
|!_ 20  Loans from officers, directors, trustees, & other disqualified persons .. .. ...
I | 21 Mortgages and other notes payable (attach schedulg). .. ................
T 22 Other liabilities (describe> )
E 23 Total liabilities (add lines 17 through 22y ................... 0. 0
Foundations that follow SFAS 117, check here .. ... ... > |_

and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted. ........ ... ... . .
25 Temporarily restricted ............ ... .
26 Permanently restricted .. ........ ... ...

Foundations that do not follow SFAS 117, check here.. . * L)g
and complete lines 27 through 31,

27 Capital stock, trust principal, or current funds . ..............
28 Paid-in or capital surplus, or land, bldg,, and equipment fund. ... ... ... ...

MmO w-mpnw®» —Sme
VMOZPr>m OZcT

29  Retained earnings, accumulated income, endowrment, or other funds. .. .. ... 1,725,307, 1,864,270.
30 Total net assets or fund balances (see instructions). . ....... 1,725,307. 1,864,270,
31 Total liabilities and net assets/fund balances

(see instructions). . ... 1,725,307. 1,864,270.
[PartTil] Analysis of Changes in Net Assets or Fund Balances

T Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return). . . ... ... 1 1,725,307,
2 Enteramount from Part |, line 27a. ..o o 2 138, 963.
3 Other increases not included in iine 2 {itemize). . . .. .. > 3
4 Addfines 1,2, and3..... ... T ToTIITITITTTTUTTTTTT T 4 1,864,270.
5 Decreases not included in line 2 (itemize). . ......... > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (), line 3G......... | & 1,864,270,

BAA TEEAO302L 12110114 Form 990-PF (2014)




Form 990-PF (2014) B & E COLLINS FOUNDATION 84~-1455726 Page 3
Part IV Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estaie, {b) How acquived | () Date acquired [ {d) Dale soid
2-story brick warehouse; or common stock, 200 shares MLC Company) P e Purchase | (month, day, year) | (month, day, year)

G — Donalion
1a SEE STATEMENT 5

b
C
d
e
(e) Gross sales price (f) Depreciation aliowed (g) Cost or other basis {h) Gain or (loss)
{or allowable) pius expense of sale (e} plus {f) minus (g)

a
b
[
d
e

Complete only for assets showing gain in column ¢(h) and owned by the foundation on 12/31/69 (1) Gains (Column ¢h)

() Fair Market Value (i) Adjusted basis (k) Excess of column () gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses {from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss). . ... {:; %gg;),asr?t:ﬂgf :2 gzﬁ : ::22 ; :|~ ....... 2 48,989,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (¢) (see instructions), If (foss), enter -0- :l_
N Partd, line B e e ) e 3 0.
[Pat V. [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.}

If section 4940(d){2) applies, leave this part blank.

If *Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

2 b (c (d)
Base pe(r lf)Jd years Adjusted qualif(yi%g distributions Net va?ue of Distribution ratio
Calendgr year (of tax year noncharifable-use assets {column (b) divided by column (c))
eginning in)
2013 74,027, 1,862,001, 0.039755
2012 76,075, 1,631,095, 0.046640
2011 82,329. 1,455,057, 0.056581
2010 65,611. 1,474,601, 0.044494
2009 70,951. 1,433,339, 0.049501
Total 0f Bne 1, ColUmMN (). ..o e i i e et e e 2 0.236971
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than b years. ......................... 3 0,047394
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5........................ 4 2,141,055.
5 Multiply fine 4 by Bne 3. ... 5 101,473.
6 Enter 1% of net investment income (1% of Part L, line 27b). . ... ... .. . i 6 626.
7 AdAIINes B and G, ... e e e 7 102,099,
8 Enter gualifying distributions from Part X, line 4. ..o o e s 8 99,114.

if tine 8 is equal 1o or greater than line 7, check the hox in Part VI, ine th, and complete that part using a 1% lax rate. See the
Part VI instructions.

BAA TEEAQ303L 06/16/14 Form 990-PF (2014)




Form 980-PF (2014) B & E COLLINS FOUNDATION 84-1455726

[Part:VI. | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here. ... ... - |_| and enter 'N/A" on line 1.
Date of ruling or determiration latter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section —49710(e) requirements in Part V,
check here. *» Dand enter 1% of Part |, line 27h . ... . i
¢ All other domestic feundations enter 2% of line 27h. Exempt foreign arganizations enter 4% of Part ], line 32, column (h). . ...
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. O hers emer 0. ..o i i i i e e 2 0.
3 AddHNes T aNd 2. ... . e 3 1,252,
4 Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-).. | 4 0.
5 Tax based on investment income, Subtract iine 4 from line 3. If zero or less, enter -0- 1,252.
6 Credits/Payments:
a 2014 estimated tax pmts and 2013 overpayment credited to 2044 .. ... ... ... ... L. 6a
b Exempt foreign organizations — tax withheld at source. ....................... 6b
¢ Tax paid with application for extension of time to file (Form 8868).............. 6¢c
d Backup withholding erroneously withheld. . ..................... ... ... 6d
7 Total credits and payments. Add fines Ga through 6d. . ... ... o i i i e 7 1,780,
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . ........... 8
9 Tax due. If the total of kines 5 and 8 is more than line 7, enfer amountowed .. ... ... ... ... ... 9 0.
10 Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amount overpaid. .. ....... ... i iienan. 110 528.
11 Enter the amount of line 30 to be; Credited to 2015 estimated tax . ... ... > 528. [ Refunded ......! Bk 0.
[Part VIEEA [ Statements Regarding Activities
Ta During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
participate or intervene in any polifical CampPaign? ... ... o e e 1a X

b Did it spend more than $100 during the year {either directly or indirectly) for political purposes
(see Instructions for the definition) 2. .. . e e e e e

If the answer is 'Yes' fo 1a or 1b, atlach a detailed descristion of the aclivities and copies of any materials published
or distributed by the foundation in connection with the aclivities,

d Enter the amount (if any) of tax on pclitical expenditures (section 4955} imposed during the year:

{1} On the foundation. . ... >3 0. {2y On foundation managers....... -5 0.

e Enter the reimbursement {if any) paid by the foundation during the year for polifical expenditure tax imposed on
feundation managers....... >3 0.

If 'Yes, " aftach a detailed description of the activities.

3 Has the foundation made any changes, not oreviously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' aftach a conformed copy of the changes.............

5 Was there a liquication, termination, dissolution, or substantiai contraction during theyear? .. ... ... .. .. .
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
®* By language in the governing instrument, or
® By state legislation that effeclively amands the governing insirument so that no mandatory directions that congtict
with the state law remain in the governing instrument? . . e e s
7 Did the foundation have at least $5,000 in assets at any time during the year? /f ‘Yes, complete Part If, column (o), and Part XY, .. ... ..o v,
8 a Enter the states to which the foundation reports or with which it is registered (see instructions). . ........ -
CcCo

b If the answer is 'Yes' 1o line 7, has the foundation furnished a copy of Form $90-PF to he Attorney General
(or designate) of each state as required by General Instruclion G? If ‘o, aftach explanation . .. .. ... . . . . . . . . s

9 |Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942(j (ﬁ)

for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If 'Yes,' complete Part

10 Did any persons become substantial contributors during the tax year? If 'Yes,' affach a schedule listing their names
N AUArESSES. . .. .. SEE. . STATEMENT. 6.......

3 X
4a X
4b| NYA

X

10

X

BAA Form 990-PF (2014)

TEEAQ3I0AL 06/16/14




Form 990-PF (2014) B & E COLLINS FOUNDATION 84-1455726 Page 5
| Part:VI-A | Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)7 If 'Yes', attach schedule (see instructions)............. ..ot 11 X
12 Bid the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions). . .......... ... 12 X
13 Did the foundation comply with the public inspection requirements for its annuai returns and exemption application?.... | 13
Website address. ............. ... »N/A
14 The books are in care of = BOB COLLINS _______ ___ """ "7 77" "Telephone no. » ~ 303-526-4710_ _
Locatedat » 1642 MONTANE DR E GOLDENCO ZP+4* 80401
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here ...................
and enter the amount of tax-exempt interest received or accrued during the year................. ... >| 15 |

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a
bank, securitles, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). I 'Yes,'
enler the name of the foreign country  »

[Part VII-B_ | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1 a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?.............. DYes No
(2) Borrow money from, fend money to, or otherwise extend credit to {or accept it from) a

disqualified Person . . . s Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?............. Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.............. Yes No

(5) Transfer any income or assels to a disqualified person (or make any of either available
for the benefit or use of a disqualified PErsONY T ... i DYes No

(6) Agree to pay money or property to a government official? (Exception. Chack 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of governmenti service, if ferminating within 90 days.) ... ... i i i e DYes No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Crganizations relying on a current notice regarding disaster assistance check here...............co il L |:|

¢ Did the foundation engage in a prior year in anly] of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20147, . ... o i i

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(]3((5)):

a At the end of tax year 2014, did the foundation have an¥ undistributed income (lines 6d
and be, Part XIIf) for tax year(s) beginning before 20147 . ... .. .. ... . I:IYes No
If 'Yes,’ list the years » 20,20 20 . 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942¢)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942{a)}(2) to
all years listed, answer 'No' and attach statement — see instructions.). ... oo e

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here,
»20 20 . 20 » 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?. ... . oo D Yes No

b if "Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; %% the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2014.) ... ..o i

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed frem jeopardy before the first day of
the tax year beginning in 20147

4b

< :

BAA Form 990-PF (2014}

TEEAQ305L 06/17/14




Form 990-PF (2014) B & E COLLINS FOUNDATION

84-1455726

Page 6

[Part VIEB [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a buring the year did the foundation pay or incur any amount to;
(1) Carry on propaganda, or otherwise attemnpt to influence legislation (section 4945(e)?........... D Yes No

(2) Influence the outcome of any specific public election (see section 49%5); or to carry
on, directly or indirecily, any voter registration drive?

X| No

No

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 4945(d)(4)(A)? (see instructions)

(8) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, ot for the prevention of cruelty to children or animals?...................

D Yes

b If any answer is *Yes' to 5a(1)-(b), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current netice regarding disaster assistance
(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here.

¢ If the answer is "Yes' fo guestion 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?........................... N/A. []Yes []No

If 'Yes,' attach the statement required by Regulations section 53.4945-5(c).
6 a Did the foundation, during the ';/ear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...... .. ... ...
If 'Yes' fo 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . .. DYes Nu
bif 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?......... N/A.

7b

Part VHI
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average | (c)Compensation (d) Contributions to

{e) Expense account,

hours per week i not paid employee benefit other allowances
(a) Name and address devoted to position (e,,"t‘e’r'?{?_’) ! plans and deferred
compensation
SEE_STAIEMENT 7 _ ___________
"""""""""""""""""""""""" 0. 0 0.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hotrs per week
devoted ic position

(c} Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

0

BAA

TEEAD30GL. 06/17/14

Form 990-PF (2014)




Form 980-PF (2014) B & E COLLINS FOUNDATION _ 84-1455726 Page 7
Part Vil {| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 N/A
Describe the two largest program-related investments made by the foundation during the tax year on fines 1 and 2. Amount
r -
N B e
2
All other program-related investments. See instructions,
T
Total, Add [INes T throUGN 3 ... . i e e > 0.
BAA Form 990-PF {2014)

TEEAD3G7L 0617114




Form 990-PF (2014) B & E COLLINS FOUNDATION 84-1455726 Page 8

Part X | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, efc, purposes:

a Average monthly fair market value of securities. ... . i 2,114,002,
b Average of monthly cash balances. ... .. . e ih 59,658,
¢ Fair market value of all other assets (see instructions) .. ... i i i i e
dTotal fadd lines Ta, b, @nd €). .. ..o e 1d 2,173,660.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c :
(attach detailed explanation). . ........... ... | L e| 0.5
2 Acquisition indebtedness applicable to line T @ssels. ... ..o i i i 2 0.
Subtract line 2 from Bne T .o e e 3 2,173,660,
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see INSIUCHONS) . ... ... . e e 4 32,605,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Entar here and on Part V, line d......... 5 2,141,055,
6 Minimum investment return. Enter 5% of line 5. ... .o o o, 6 107,053.

/| Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating foundations
and certain foreign organizations check here ™ | Jand do not complete this part.)

1 Minimum investment return from Part X, line 6. .o o i e 1 107,053,
2a Tax on investment income for 2014 from Part VI, line &5 .. ................... 2a 1,252

b Income tax for 2014, (This does not include the tax from Part Vi) .......... ... 2h

C A lINES 28 AN 2D, .. . e 2¢c 1,252.
3 Distributable amount before adjustments. Subtractfine 2cfromline 1. ... ... i i, 3 105,801,
4 Recoveries of amounts treated as qualifying distributions. ... ... ... o 4
5 AdAIINes 3 and d. .o e 5 105,801.
6 Deduction from distributable amount (see instructions) . .. ... ... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil, line 1........... 7 105,801,

Part Xl | Qualifying Distributions (see instructions)

1 Amounts paid {including administrative expenses) to accomplish chantable etc, purposes:

a Cxpenses, coniributions, gifis, etc — total from Part |, column (), line 26 ............ ... ... .. ... .co..us . 'I é 99,114,
b Program-related investments — totat from Part IX-B. . .o 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes......
3 Amounts set aside for specific charitable projects ihat satisfy the;
a Suitability test (prior IRS approval required) ... ..o r e
b Cash distribution test (attach the required schedule). ... ... .. ... i i,
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIli, ine 4 .... 59,114,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net invesiment income.
Enter 1% of Part |, line 27b (see Instructions) .. ... . e e e 5
6 Adjusted qualifying distributions. Subtract line S from line 4. . ... .. 6 99,114,
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when cafculating whether the foundation
gualifies for the section 4940{e) reduction of lax in those years,
BAA, Form 990-PF (2014)

TEEAQ308L 06N17/14




Form 990-PF (2014) B & E COLLINS FOUNDATION 84-1455726 Page 9
Part Xlli | Undistributed Income (see instructions)

(a) (b) (c) ()
Corpus Yeats prior to 2013 2013 2014

1 Distributable amcunt for 2014 from Part XI,
0 7 e e e e 105, 801.

2 Undistributed income, if any, as of the end of 2014:
a Enter amount for 2013 only.................
b Total for prior years: 20 , 20 , 20

3 Excess distributions carrymﬁf any,mmé: T

dFrom2012...........

eFrom2013...........

f Total of lines 3athroughe .................
4 Qualifying distributions for 2014 from Part

X, line 4: ® & 99,114.
a Applied to 2013, but not more than line 2a ..

b Applied to undistributed income of prior years
{Election required — see instructions).......

¢ Treated as distributions out of corpus
{Election required — see instructions).......

d Applied to 2014 distributable amount. ... ...
e Remaining amount distributed out of corpus.

5 Excess distributions carryover applied to 2014, . .... ...
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below;

a Corpus. Add lines 31, 4c, and de. Subtracttine 5..... ..

b Prior years' undistributed income. Subfract
line 4b fromline2b.......................

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed...........

d Subtract line 6¢ from line 6b. Taxable
armmount — see instructions. ...

e Undistributed income for 2013, Subtract line 4a from
ling 2a. Taxable amount — see instructions. .. ........

{ Undistributed income for 2014, Subtract lines |:
4d and 5 from fine 1. This amount must be  |:
distributed in 2015

7 Amounts treated as distributions out of
corpus to satisfy requirernents imposed by
section 170()(1)(F) or 4942(g)(3) (Election
may be required — see instructions).........

8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2015.
Subtract fines 7 and 8 from line 6a, .........

10 Analysis of line 9:
a Excess from 2010, ..,
b Excess from 2011... ..
¢ Excess from 2012. ., ..
d Excess from 2013.....

GAR Form 990-PF (2014)

TEEAQ309L 1211014




Form 990-PF (2014) B & E COLLINS FOUNDATION 84-1455726 Page 10

[Part XIV. | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a if the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2014, enter the date of the ruling . ... ..o o i e e e >
b Check box to indicaie whether the foundation is a private operating foundation described in section ﬂ A4942(3(3) or ] A942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from fPart | or the minimum (@) 2014 (b) 2013 (©) 2012 () 2011 (e) Total

each yearlisted .......................
b85%ofline2a...............oovvu it

¢ Qualifying distributions from Part Xli,
line 4 for each year listed ..............

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities. . . ..... ...

e Qualifying diskributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c.......... ..

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets' alternative test — enter:
(1) Valueofallassets.................

(2) Value of assets qualifying under
section 4942()(IEBMD . .. ..........

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 foreachyear listed. . ..................

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(3)), or royalties).............

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(3XBY(IT). . ... ...l L

(3) Largest amount of support from
an exempt organization............

(4) Gross investment income...........
Part XV | Supplementary information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managets:

a List any managers of the foundation who have contribuled more than 2% of the tolal centributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 567(d)(2).)

ELAINE COLLINS

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity} of which the foundation has a 10% or greater interest,

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs;
Check here ® it the foundation only makes contribulions to presalecied charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuais or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which appfications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitalions on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEAQ310L 0B/17/14 Form 990-PF (2014}




Form 920-PF (2014) B & E COLLINS FOUNDATION

84-1455726 Page 11

{Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,

Recipient show any relationship te any| - oundation Purpose of grant or
foundation manager or | Status 0‘; R oniribuion Amount
Name and address (home or business) substantial contributor | TECIRIEN
a Paid during the year
SEE STATEMENT 8
TOMAL oottt e 33 94, 500.
b Approved for future payment
2L P > 3b
BAA TEEADSGH.  06/17/14 Form 980-PF (2014)




Form

990-PF (2014)

B & E COLLINS FOUNDATION

B4-1455726

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated,

1
a
b
c
d
e
f
9

2
3
4
5

a
]

— o W oD~ O

— )

a

[+ 2 = N« T -

12

Unrefated business income

Excluded by section 512, 513, or 534

(e)
(@ ) () G Refated or exempt
Business Amount Exciu- Amount function income

) code sion (See instructions.)
Program service revenue: code
Fees and contracts from government agencies ..
Membership dues and assessments ............
Interest on savings and temporary cash investments . ... ...
Dividends and interest from securities. . ......... 14 46,550,

Net rental income or (loss} from real estate:
Debt-financed property . .......................
Not debi-financed properly. ....................
Met rental income or {loss) from persenal property .. .. .. ..
Other investment income ......................
Gair or (loss) from sales of assels ather than inventory. . ..
Net income or (loss) from special events........
Gross profit or (loss) from sales of inventory . . ..
Other revenue:

18

48,989.

1,080.

FEDERAL TAX REFUND
Subtotal, Add columns (b), (d), and (8)......... 95,535, 1,080.
13 Total. Add line 12, columns (B), (), 80 (8) . ..o eerers st 13 96,619,

(See worksheet in line 13 instructions to verify calculations.)

‘Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activily for which income is reported in column {g) of Part XVI-A contributed importantly to the
Y accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A
BAA TEEAGSO2L 06117714 Form 990-PF (2014)




Form 990-PF 2014y B & F COLLINS FOUNDATION B4-1455726 Page 13

Part XVII [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3} organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) CaS I Tal) X
() Other assels. . o e e s Ta(2) X
b Cther transactions:
(1) Sales of assets to a noncharitable exempt organization. .. ... ... Tbh(1) X
(2) Purchases of assets from a nencharitable exempt organization..............oo o Th{2) X
(3) Rental of facilities, equipment, or other assels. ... e e 1b(3) X
() Reimbursement arrangememts . .. . . s Th{4 X
(B) Loans or loan QUaraniBes. . .. ... .. o i it 1b(5) X
(6) Performance of services or membership or fundraising solicitalions .............. ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees............. ... .. .. ol 1c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other asseis, or services given by the reporting foundation. If the foundation received iess than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no, {b) Amount involved {c) Name of noncharitable exempt organization (d) Deseription of transfers, transactions, and sharing arrangements
N/A
2 a Is the foundation directly or indirecily affiliated with, or relaled to, one or more fax-exempi organizations
described in section 501(c) of the Code (other than section B01({c}3)) orin section 5277 . ... ... oo innnn DYes No
b H 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true,
correcl, and complele, Declaration of preparer (oiher than taxpayer) is based on all information of which greparer has any knowledge.
Slgn May the IRS discuss
Here | 4 PRESIDENT Draoarer shown below
(see instructions}?
Sigralure of officer or rustee Date Tille r}s{L[Yes h No
Print{Type preparer's name Preparer’s sign;’iur@ggﬁg{g &v Date Check l_] if PTIN
. Hobent 3 Bowiar .
Paid ROBERT G. FOWLER self-amployed P00437751
Preparer |Firm's name * R.G. FOWLER & COMPANY, P.C. Firm's EIN * 84-1241825
Use Only |Firm's address » 5460 5. QUEBEC STREET, #230
ENGLEWOOD, CO 80111 Phone no. {303) 843-0323
BAA Form 990-PF (2014)

TEEAQS03t 06/17114




Schedule B OMB No. 1545-0047

b Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Infernas Revenue Service » [nformation ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

B & E COLLINS FOUNDATION 84-1455726
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

|:| 4947(a)}(1) nonexempt charitable trust net treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D4947(a)(1) nenexempt charitable trust ireated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

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

Special Rules

D For an organization described in section 501(c)}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(13(A}vi), ihat checked Schedule A (Form 990 or 990-E£2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i)
Form 290, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and [l.

D For an organization described in section 501(0}(72, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, II, and 1.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do net complete any of the parts unless the General Rule applies to this organizalion becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... »>

Caution: An crganization that is not covered by the General Rule andfor the Sﬁecial Rules does not file Schedule B (Form 990, 990-EZ, or
990—PFB, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF,
i

Part |, line 2, to certify that it does nol meet the filing requirements of Schedule B (Form 990, 920-EZ, or 930-PF).
BAEI’\gDFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 920, 990-E2Z, or 990-PF) (2014)
or 990-PF.

TEEAQ7DIL 1113134




Page 1 of

Emplayer ldentiflcation number

§4-1455726

Schedule B (Form 990, 990-EZ, or 990-FPF) (2014) ] of Part1

Name of organlzation

B &E

COLLINS FOUNDATION

Partl | Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.

a}
Nufnber

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

THE ELAINE COLLINS CLUT; JP MORGAN

Person

Payroll D

Noncash D

{Complete Part If for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

Type of contribution

2

ELAINE COLLINS

Person

Payroll D

Noncash D

{Compiete Part li for
noncash contributions.)

(a)
Number

d
Type of contribution

Person

L]
Payroli D

Noncash D

{Comptete Part 1] for
noncash contributions.)

(a
Number

(c)
Total
contributions

o
Type of contribution

Person

||
Payroll |:|

Noneash [ |

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

o
Type of contribution

Person

[]
Payroll [ ]

Noncash |_—_|

(Complete Part || for
noncash contributions.)

(a)
Number

(c)
Total
contributions

I
Type of contribution

Person

[]
Payroll [ ]

Noncash D

(Complete Part II for
noncash contributions.)

BAA

TEEAGT02L 0711714

Schedule B (Form 990,

980-EZ, or 990-PF) (2014)




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

Page 1 to

1 of Partil

Name of organization

B & E COLLINS FOQUNDATION

Employer identification number

84-1455726

124 Noncash Property (see instructions). Use duplicate copies of Part H if additionat space is needed.

(b)
Description of noncash property given

(©)
FMV (or estlmate;
(see instructions

(d)
Date received

{a) No.
from
Part |

()
FMV (or estimate)}
(see instructions)

)
Date received

(a) No.
from
Part|

(b

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No,
from
Part|

(©)
FMV (or estimate
(see instructions

(d)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimateg
(see instructions

()
Date received

BAA

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

TEEAQ703L 07114714




Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 1 to 1 of Partili

Name of organization

B & K COLLINS FOUNDATION

Employer identification number

84-1455726

Part tll:

Exclusively religious, charitable, etc,, contributions to crganizations described in section 507(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (&) and
the foilowing line entry. For organizations completing Part IH, enter the iotal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >4

Use duplicate copies of Part |l if additional

space is needed.

a b (© .
N% f:t(:'lm Purpose of gift Use of gift Description of how gift is held

a

N .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@) ® (€ T .
N% f.rtczlm Purpose of gift Use of gift Description of how gift is held

a

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part|

(e |
Transfer of gift
Transferee's name, address, and ZIP + 4

a ® ) . N . N
N(F)" frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2, or 990-PF) (2014)

TEEAD704L 1171314




2014 FEDERAL STATEMENTS PAGE 1
CLIENT 06-JR04 B & E COLLINS FOUNDATION 84-1455726
10/01/15 05:12PM
STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER_BOODKS INCOME NET INCOME
FEDERAL TAX REFUND..........oo0oiii i, $ 1,080,
TOTAL § 1,080. § 0. % 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(B) (B} NET {C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET_ INCOME PURPOSES
PROFESSIONAL FEES.........ooiiiiiini., 2,975. § 1,785. $ 1,190,
TOTAL $ 2,975. § 1,785. $ 0. 3 1,7190.
STATEMENT 3
FORM 990-PF, PART I, LINE 18
TAXES
{B) (B) NET (<) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
FEDERAL TAXES ... ..o . $ 1,780,
FOREIGN TAXES. ... ..o, 679. 3 679.
TOTAL § 2,459, § 679. & 0. 3§ 0.
STATEMENT 4
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(B) {B} NET (C) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
BANK CHARGES......... ..o $ 25. & 15. g 10.
RENTAL EXPENSES ... ..., 92 . 55. 37.

TOTAL 3 117. 8 70. 8 0. § 47.




2014 FEDERAL STATEMENTS PAGE 2
CLIENT 06-JR04 B & E COLLINS FOUNDATION 84-1455726
10/01/15 05:12PM
STATEMENT 5
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B} HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACOUIRED ACOUIRED SOLD
1 2,711,718 ADR MGD FUTURES STRAT FD CL I PURCHASED 5/07/2013 2/25/2014
2 6,743.57 HATTERAS HEDGED STRATEGIES FD I PURCHASED 5/07/2013 2/25/2014
3 4,285.112 PIMCC TOTAL RETURN FUND INSTL CL PURCHASED VARIOUS  12/15/2014
4 321.352 DODGE & COX STOCK FUND PURCHASED 11/08/2011 VARIOUS
5 5,068.49 ABSOLUTE STRATEGIES FUND PURCHASED 11/08/2011 2/25/2014
6 1,406.74 GATEWAY FUND CL Y PURCHASED 11/08/2011 2/25/2014
7 5,636.98 AQUILA THREE PEAKS HIGH INCOME FD PURCHASED 11/08/2011 5/30/2014
8 2,521.01 JPMORGAN STRATEGIC INCOPPORTUNITY PURCHASED 11/08/2011 5/30/2014
9 20,754.19 PIMCO TOTAL RETURN FUND INSTL CL PURCHASED VRRIOUS  12/16/2014
10 LONG TERM CAPITAL GAINS DISTRIBUTION PURCHASED VARIOUS VARIOUS
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/69 _(I)-(}) (LOSS}
1 27,980. 29,072, -1,092, $ -1,092,
2 75,980. 70,825, 5,155. 5,155,
3 46,532, 46,588, -56, -56.
4 54, 940. 33,421. 21,519, 21,518,
5 55,480. 55,915. ~435, ~435,
6 40, 480. 36,822, 3,658. 3,658,
7 49, 980. 50, 860. -880. -880.
8 29,980. 29,202, 778, 778,
9 225,766. 227,738, -1,972, -1,972.
10 22,314, 0. 22,314, 22,314.
TOTAL $_ 48,989,
STATEMENT 6

FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR

NAME OF SUBSTANTIAL CONTRIBUTOR ADDRESS OF SUBSTANTTAL CONTRIBUTOR

THE ELAINE COLLINS CLUT; JP MORGAN 500 STANTON CHRISTIANA RD

NEWARK, DPE 19713
ELAINE COLLINS 1642 MONTANE DR
GOLDEN, CO 80401




2014 FEDERAL STATEMENTS PAGE 3
CLIENT 06-JR04 B & E COLLINS FOUNDATION 84-1455726
10/01/15 05:12PM
STATEMENT 7
FORM 990-PF, PART Vill, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED __ SATION EBP & DC OTHER
ROBERT COLLINS PRESIDENT $ 0. % 0. % 0.
1642 MONTANE DR E 1.00
GOLDEN, CO 80401
ELAINE COLLINS SECRETARY 0 0 0.
1642 MONTANE DR E 1.00
GOLDEN, CO 80401
SUSAN SWEENEY DIRECTOR 0 0 0.
511 WELD COUNTY ROAD 28 1.00
LONGMONT, CO 80504
TIMOTHY COLLINS TREASURER 0. 0 0.
PO BOX 150412 1.00
LAKEWOOD, CO 80215
JULIA ST. LAWRENCE DIRECTOR 0. 0 0.
16 NAUSETT ROAD 1.00
SAGAMORE BEACH, MA 02562
TOTAL § 0. § 0. S 0.
STATEMENT 8
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
CATO INSTITUTE 501C3 RESTRICTED GRANT & 5,000.
1000 MASSACHUSETTS AVE NW FOR AUDIO AND
WASHINGTON, DC 20001 VISUAL EQUIPMENT
INDEPENDENCE INSTITUTE 501C3 $10, 000 15,000.
727 EAST 16TH AVE. RESTRICTED GRANT
DENVER, CO 80203 RE: "FUTURE
LEADERS"
$5,000
RESTRICTED GRANT
FOR MEDIA
TRAINING
REASON FOUNDATION 509A2 RESTRICTED GRANT 15,000.

3415 S SEPULVEDA BLVD, STE
400
LOS ANGELES, CA 90034

FOR INTERNSHIP
PROGRAM




809 FIFTEENTH ST
GOLDEN, CO 80401

FOR PROGRAMS AND
ENDOWMENTS

TOTAL $

2014 FEDERAL STATEMENTS PAGE 4
CLIENT 06-JR04 B & E COLLINS FOUNDATION 84-1455726
10/01/15 05:12PM
STATEMENT 8 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND- :
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT AMQUNT
ESCUELA DE GUADALUPE 501C3 RESTRICTED GRANT 7,500,
3401 PECOS ST. FOR INTERACTIVE
DENVER, CO 80211 PROJECTS
COLORADO CREATIVE INC. 501C3 RESTRICTED GRANT 7,000.
3200 BRIGHTON BLVD, #313 FOR THE TINKER
DENVER, CO 80216 BOX PROGRAM
SAFE SHELTER OF ST VRAIN 501C3 $10,000 20,000.
VALLEY RESTRICTED GRANT
PO BOX 231 FOR "A KIDS 30
LONGMONT, CO 80502 SPECIAL™ PROGRAM
$10,000
RESTRICTED GRANT
FOR CONFERENCE
SUPPORT
FOOTHILLS ART CENTER 501C3 RESTRICTED GRANT 25,000,

94,500.
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Exempt Organization Business Income Tax Return OME No. 1545.0687
Form 990-T {and proxy tax under section 6033(e)) 2 0 1 4

For calendar year 2614 or other tax year beginning 2014, and ending ’

Bepariment of the T * Information about Form 930-T and its instructions is available at www.irs.gov/form99ot. |-
Internat Revenue Service. > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)}3). |2

A I::l Check box if DCheck box if name changed and see insiructions. D Emplc;yeridenllfi;:ailbn n;.lrrnh'erb'
address changed (Employees’ trust, see
B Exempt under section Print |B & E COLLINS FOUNDATION instructions.)
BT S| o ST
408<e) Hm{e) Type g E e ety
408A 530(a)
|_{529¢a) 900001
c 235’;;’32-; of all assets at F Group exemption number (See instructions.) >
1,864,270, |G Check organization type ... .. > [X]501(c) corporation [ }501(cy trust [ }401(a) trust [ |Other trust

H Describe the or%anization’s primary urwelated business activity.
> INVESTMENTS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... * DYes No
If *Yes,' enter the name and identifying number of the parent corporation ... ™

J The books are incare of * BOB CQOLLINS Telephone number™ 303-526-4710
(Part Unrelated Trade or Business Income (A) Income (B) Expenses {(C) Net
1a Gross receipts or sales. . . :
b Less returns and allowances . . . ¢ Balance* | 1¢
2 Cost of goods sold (Schedule A, fine 70 ... ... 2
3 Gross profit. Subtract fine 2 from line fe.............. ... ... 3
4 a Capital gain net income (attach Schedule D). ... 0t 43
b Net gain (loss) (Form: 4797, Part 11, tine 17) (attach Form 4797). ... ......... 4b
¢ Capital loss deduction for trusts. .. ..o oo 4¢
5 Income (loss) from partnerships and S corperations
(attach statementy............ . ... 5
6 Rentincome (Schedule C)...... ... ... ... ... i iiiiniin. 6
7 Unrelated debi-financed income (Schedule E}................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Sch@)....| 9
10 Expioited exempt activity income {Schedule Iy................ 10
11 Advertising income (Schedule Jy. .............. ... ool 11
12 Other income (See instructions; attach schedule).............
12 : .
13 Total. Combine lines 3 through 12 ... ... ... ... ... ..... 13 0 0 0.

=i|Deductions Not Taken Elsewhere (See instructions for Himitations on deductions.) (Exc'ept for
contributions, deductions must be directly connected with the unrelated husiness income.)

14 Compensation of officers, directors, and trustees (Schedule K). ... oo i 14
15 Salaries and Wages. ..o e e e e 15
16 Repairs and malnenanee . .. 16
A7 Bad deblts. .o 17
18 Interest (attach schedule) ... .o o 18
19 Taxes and oemSES . 19
20 Charitable contributions {See instructions for limitation rles). . ... 20
21 Depreciation (attach Form 4962).................coi i 21 e
22 Less depreciation claimed on Schedule A and elsewhere onretumn,............ 22a 22h
23 e IO L e e 23
24 Contributions to deferred compensation plans ... ... i i i 24
25 Employee benefil programs . ... e 25
26 Excess exempt expenses (Schedule ... o 26
27 Excess readership costs (Schedule J). ... 27
28 Other deductions (attach schedule) . .. .. . .. 28
29 Total deductions. Add lines 14 through 28 ... .. . 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30
31 Net operating loss deduction (limited to the amount on line 30) . ... ... o, 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromiine 30................. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 Instructions for exceptions)........................ .. 33
34 Unrelated business taxable income. Subtract fing 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . [ 34 0

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQZ05L. 09/16/14 Form 990-T (2014)




o 3868 Application for Extension of Time To File an

Frov January 2014) Exempt Organization Return OMB No. 1545.1709
Departenent of o Trossury ™ File a separate application for each return.

Infernal Revenue Service > Information about Form 8868 and ils instruclions is al www.irs.goviform8868,

& |f you are filing for an Automallc 3-Month Extension, complete only Part| and check this box . .. ..ottt iiin i ierineienns veer P

® If you are filing fer an Additional {(Not Automatic) 3-Month Extension, complele only Part )l (on page 2 of this form).
Do not complete Part Iif unless you have already been granted an automatic 3-monih extension on a previously filed Form 8868,

Eiectronic filing (e-file). You can electronlcally fite Form 8868 If you need a 3-month automatic extenslon of time te file (6 months for a
corporation required e file Forrn 990-T), or an additional {not aulomatic) 3-month extension of time. You can electronleally file Form 8868 to
request an extenstan of tme o file any of the forms lisled in Parl | or Part it with the exception of Form 8870, Information Return for Transfers
Associated With Cerlain Personal Benefit Conlracts, which musl be sent to tha IRS In paper format (see Instructions), For mere delails on the
electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofils,

Part |57 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corpoeration required to file Form 930-T and requesting an automatlic 6-month extension — check his box and complete Part | only.... »
All other corporalions (including 1120-C filers), partnerstilps, REMICs, and trusts must use Form 7004 lo request an extansion of time fo fife
income tax refurns.

Enter filer's Identifying numbet, see instructions

Name of exempl organizalion or othar filer, see Instructions. Emplayer idenlification numbasr (EIN} or
Ty_p? or
rin .

P B & E COLLINS FOUNDATION 84-1455726

Fite by the Number, streat, and room or suile numbaer, iF & P,O, box, see Instruclions, Social sacurity number {SSN)

o coer 11642 MONTANE DR E

relurn, See City, town or post office, stale, and ZIP code. For a lorelgn address, see insiriclions,

inslructions,

GOLDEN, CO 80401

Enter the Return code for the return that this appllcation is for (flle a separate application for each return) . ... vvevveiennennns
Application Relurn fApplication Return
1splPor Code lspl?or Code
Form 990 or Form 990.EZ 1] Form 990-T {corporation) a7
Form 990-BL 02 Form 1041-A 08
- Form 4720 (individual) 03 Form 4720 (other than individual) T 09
Form 980-PF 04 Farm 5227 10
Form 990-T (section 401 (a) or 408(a) irust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » BOB COLLIRS _ oo

Telephone No. » 303-526-4710 FexNo.»>

® |f the organization does not have an office or place of busingss In the United States, check thiS BoX. . ... vver v iiererinneen. vieos
e i this Is for a Group Relurn, enter ihe organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
check this box..... o D A itis for parl of the group, check this box.,, * Dand attach a list with the names and EINs of all membars

»-

lhe extension Is for.
1 lrequest an automatic 3-menth (6 manihs for a corporation required to file Form 990-T) exiension of time

untit 311/15 20 15 , to file he exempt organization return for the organization named above.

The extenslon s for the organization's return for:
> calendaryear 20 14 or

» D tax yeer beginnlng 20 cendending , 20 L
2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dfnitial reftirn DFinal return
Dchange in accounting period
3a I this applicatfon is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter {he tentative tax, less any
nonrefundable credils. See instructions....... T T T . 3als 0.
b If this application fs for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . .................ociveen... 3bi§ 0.
¢ Balance due. Subtract Hne 3b from line 3a. Inciude S3(cur payment with this form, If required, by using
EFTPS {Ele¢lronic Federal Tax Payment Syslem). See Instrucions. ... e i iiieiirrer i esninnsos 3cls 0.

Caution, if you are going to make an electronic funds withdrawal {direct debit) with this Form BB68, see Form 8453-E0 and Form BB79-EC for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instruclions. Form 8868 (Rev 1-2014)
FIFZ0501L, 123113




P

~1455726 Page 2

Form 990-T (2014) B & E _COLLINS FOUNDATION 84

Tax Computation

"Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M | @[ | @[ |
b Enter organization's share of; (1) Additicnal 5% tax (not more than $11,750). ...... [
(2) Additional 3% tax (not more than $100,000)............. ... i S
¢ Income tax on the amount on lne B34, .. .. e » 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: | | Tax rate schedule or [ ] Schedule D (Form 1041) ..ol > 36
37 Proxytax, See inshuctions ... »| 37
38 Alternative minimUm @ . .o e e 38
39 To_twal. Add lines 37 and 38 to line 35c or 36, whichever applies. .. .. ... ... i i 39 0.
[Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions) . ... .o o i i 40b
¢ General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax {attach Form 8801 or 8827)................. a0d
e Total credits. Add lines 40a through 400, .. ... i e e 0.
41 Subtract line 40e from lNe B0 . . . i e 0.
42 Other taxes. Check if from: [ ] Form 4255 | |Form 8611 | ]Form 8697 [ ] Form 8866
§:| Other (attach schedle) . .. o o e e e e
43 Totaltax. Add lines 41 and 42 . .. .. e e 0.
44 a Payments: A 2013 overpayment credited 10 2014, .. ...l 44
b 2014 estimaled tax payments. ... ... e 44b
¢ Tax deposited with Form 8868, .. ... . i ddc
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 444d
e Backup withhelding (see instructions)........... . d4e
f Credit for small employer health insurance premiums {Attach Form 8941)...... 44f
g Other credits and payments: f:] Form 2439
[ ]Form 4136 []Other Total ... ™| 44g
45 Total payments. Add Hines 44a through 440G, . ... o i 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ............. ... 1l > D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .......................... »
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ............... >
4% Enter the amount of line 48 you want: Credited to 2015 estimated tax ™ | Refunded ™
‘PartV: | Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account {bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, - 5
Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country here» _ _ _ _ _ |

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.

If YES, see instructions for other forms the crganization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » 5 0,
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *

1 Inventory ai beginning of year.......... 1 6 inventory atend of year......

2 Purchases............ociiiiiiii . 2 7 Cost of goods sold, Subltract

3 Costoflabor ..o.ooroe 3 line & from line 5. Enter here

. . andinPartl, line2.......... 7
4 a Additional section 263A costs (attach scheduie)
b Other costs T :; 8 Do the rules of section 263A (with respect to
L property produced or acquired for resale) apply
5 Total, Add lines 1 through 4b........... 5 to the organization?. ..........................
Under penaflies of perfury, | declare that | have examined this return, including accompanying schedules and statements, and 1o 1he best of my knowledge ang
SIgi’l belief, it is {rue, correci, and complete. Declaration of preparer (olher than taxpayer) is based on ail information of which preparer has any;;owledge. -
Here [P | I ) PRESIDENT e o ™
Signature of officer Date Tille instructions)?
Yes D No
. Print/Type preparer's name Preparer's signain.@}’ggzg;cg g‘; Date Check D if PTIN
Paid Fobert . Fowler
Pre- ROBERT G. FOWLER P self-employed PO0Q437791
arer Fim'sname  »™ R 5 FOWLER & COMPANY, P.C. Firms BN ™ 84-1241825
se Fimsadiress ™ 5460 S, QUEBEC STREET, #230
Only ENGLEWOOD, CO 80111 Proneno. (303) 843-0323
BAA, TEEAD202L  09/16/14 Form 990-T (2014)




Form 990-T (2014)

B & E COLLINS FOUNDATION

84-1455726 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

2

3

@

2 Rent received or accrued

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

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

based on profit or income)

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

4]

@)

3

@

Total

Total

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

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

(b) Total deductions. Enter
here and on page 1, Part

1, line 8, column (B} >

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

M
2
3
4
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (celumn 6 x total of
allocable to debt-financed property (attach schedule) column

property {attach schedule)

column 6) columns 3(a) and 3(b))

{1 5
@ >
(3) %
@) g
Enter here and on page 1,|Enter here and on page 1,
Part |, tine 7, column (A}. | Part |, line 7, column (B),
Totals............ >

Total dividends-received deductions included in column 8

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

1 Name of controlled 2 Employer
organization identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

M
@

3
@

Nonexempt Contrelied Crganizations

7 Taxabie Income 8 Net unrelated 9 Total of specified 10 Part of colurn @ that is 11 Deductions directly
income (loss) payments made included in the controliing connected with income
{see instructions) organization's gross income in column 10
M
2
&)
4

Add columns 5 and 10, Enter
here and on page 1, Part 1, line
8, colurmn ¢A).

Add columns 6 and 11. Enter
here and cn page 1, Part |, line

8, column (B).

TEEAD203L 09/16/14

Form 990-T (2014)




Form 990-T (2019 B & E COLLINS FQUNDATION

84-1455726

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
N . ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Deseription of income 2 Amount of income directly connected (attach schedule) set-asides {column 3
(attach schedule) plus column 4)
m
)
3
(4) )
Enter here and on page 1, JEnier hare and on page 1,
Part I, tine 9, column {A). Part i, line 9, column (B).
Totals........................... >

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

2 Gross 3 Expenses directly| 4 Net income (foss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) . unrelated connected with | from unrelated trade { activity that is not | attributable to | expenses (colurmn 8
1 Description of exploited activity _business production or husiness (column { unrelated business column 5 minus column §, but
inccme from of unrelated | 2 minus column 3). income not more than
trade or business income | If a gain, compute columr: 4)
business columns 3 through 7.
a
2
(3
“
Enter here and] Enter here and}: Enter here and
Fage 1, on page 1, on page 1,
Part fine H} Part |, line 10 Part 1, line 26,
column (A). column (B).
Totals. ............................ »

Schedule J — Advertising Income (See instructions)

[Part

- |Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or] 5 Circulation | 6 Readership |7 Excess readership

o advertising advertising (loss) {cel 2 minus income costs costs {col 6 minus col

1 Name of periodical income cosls col 3). If a gain, 5, but not mare than

compute col 5 col 4).
through 7.

()]
2
(3)
@

|

Totals (carry to Part I}, line (5))

7 on a line-by-line basis.)

|Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i1, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership {7 Excess readership

.. advertising advertising ('USS) {co! 2 minus income costs costs (col 6 miaus col

1 Name of periodical income costs col 3). If a gain, 5, but not more than

compute cols § cof ).
hrough 7.

)
@)
3)
@)

(5) Totals from Part |

Enter here and

Emter here and

on page 1, on page 1,
Part {, line 11, | Part |, line 11,
column (A) column (B).

Enter here and

on page 1,
Part I, line 27.

Totals, Part Il (lines ¥-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. 3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
Total. Enter here and on page 1, Part IE, N6 14 ..o 0 e e, >

BAA

TEEAQ204 L 0931614

Form 990-T (2014)




