
STATE OF COLORADO
SECRETARY OF STATE

Registration Statement
For Colorado Charitable Organizations

Renewal

Registration Number:   20193001527
Renewal Id:   TEMP288636 

PENDING

1. Organization's name: FIRE ADAPTED BAILEY                               

2. Organization's principal address and any other Colorado offices:
       Street address:  162 OX YOKE LN                                    
          City:  BAILEY                     State:  CO  Zip:  80421          Country:  United

States       

       Mailing address (if different):  PO BOX 4                                     
              City:  BAILEY                     State:  CO  Zip:  80421          Country:  United

States       

     Telephone number:  303-816-2902          Fax number:                     
     Email:  ROBIN.DAVIS1949.1950@GMAIL.COM                                
     Web site:  WWW.FIREADAPTEDBAILEY.ORG                              

3. Describe the organization's exempt purpose:
          TO PRESERVE AND ENHANCE MANMADE AND NATURAL RESOURCES BY PROVIDING    

EDUCATION, LEADERSHIP AND SUPPORT FOR ALL CITIZENS IN NORTH PARK      
COUNTY CO TO PROTECT THEIR HOMES, COMMUNITIES AND ENVIRONMENT FROM    
WILDFIRES.                                                            

4. FEIN (Federal Employer Identification Number):  82-5016282

5. Has the organization applied for or been granted IRS tax exempt status? :  Yes
          Date of determination letter, or of application if determination is pending:  12/19/2018
          If tax exempt, IRS code:  501(C)(3) 
          Are contributions to the organization tax deductible?:  Yes

6. List the NTEE code(s) that best describes your organization:  
          COMMUNITY IMPROVEMENT,CAPACITY BUILDING                     
          PUBLIC SAFETY,DISASTER PREPAREDNESS,& RELIEF                



7. Outside service provider helping your organization with state charity office filings:
      Name of law firm or service provider:                                     

      Name of contact person within organization:                                       
      Email:                                                                

8. Other names under which organization solicits:
                                                                      

9. Custodian of organization's financial records:
          Name:  DAVIS, ROBIN                                                   
          Residential address is not considered a public record.

Street Address:  162 OX YOKE LN                                       
          City:  BAILEY                     State:  CO  Zip:  80421          Country:  United

States       

          Phone Number:  (303) 816-
2902                                                

          Email:  ROBIN.DAVIS1949.1950@GMAIL.COM                                
President/Board Chair:
          Name:  BAGWELL, LUKE                                                  
          Residential address is not considered a public record.

Street Address:  111 BANDIT LN                                        
          City:  BAILEY                     State:  CO  Zip:  80421          Country:  United

States       

          Phone Number:  (303) 838-
7008                                                

          Email:  ARTAMENTOUS@GMAIL.COM                                         
 
 
10. Names of officers, directors, trustees, and executive personnel of the charitable organization:
          Name:  COMPTON, DOUG                                                
          Title:  DIRECTOR                                                      

          Name:  BAGWELL, LUKE                                                
          Title:  PRESIDENT                                                     

          Name:  POAGUE, MONTY                                                
          Title:  DIRECTOR                                                      

          Name:  WESOLOSKI, STEVE                                             
          Title:  DIRECTOR                                                      

          Name:  BAUER, LUCY                                                  
          Title:  SECRETARY                                                     



          Name:  SPULER, JOHN                                                 
          Title:  DIRECTOR                                                      

          Name:  DAVIS, ROBIN                                                 
          Title:  TREASURER                                                     

          Name:  BEGGS, BILL                                                  
          Title:  DIRECTOR                                                      

          Name:  HUFNAGEL, TRICE                                              
          Title:  DIRECTOR                                                      

11. Name of authorized officer who signed this registration statement:
          Name:  N/A                                                          
          Date:  N/A                                                           


