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_ ggu Return of Organization Exempt From Income Tax
ForfTJ_ =y

OMB No 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009 |

benefit trust or private foundation)

Department of the Treasury

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginmng JUN 1, 2009

andending DEC 31, 2009

B (a::;l?ga :ltﬂe picase |© Name of organization D Employer identification number
use (RS

fuess | >« > ANDERSON RANCH ARTS CENTER

change | e Doing Business As 23-7267983

Tatin ses | Number and street (or P.0. box if mail s not defivered to street address) |Room/suite | E Telephone number
e |emc PO BOX 5598 970-923-3181

renenced] tons 1 oty or town, state or country, and ZIP + 4 G _Gross receipts § 5,742,760.
[ Jpgptea- SNOWMASS VILLAGE, CO 81615 H(a) Is this a group retum

Pendn I’ Name and address of pnncipal officerMARY SCANLAN
SAME AS C ABOVE

for affihates? l:] Yes iXI No
H(b) Are all affiiates mcluded? [_Jves [_INo

| Tax-exempt status: ll(_’ 501(c) ( 3 )< (insert no) |:] 4947(a)(1) or l_l 527 If “No," attach a list (see instructions)

J Website: p» WWW . ANDERSONRANCH . ORG

H(c) Group exemption number P>

K_Form of organization: | X J Corporation [ | Trust { | Associaton | | Other >

[ L vear of formation: 19 7 3] m State of legal domictle: CO

[Part1] Summary

1 Bnefly descnbe the organization’s mission or most significant activities. PROVIDE INSTRUCTION IN THE FINE

ARTS FOR 1,200 CHILDREN AND ADULTS ANNUALLY.

3
o5
P g 2 Check this box P L_] if the organization discontinued its operations or disposed of more than 25% of its net assets
o 2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23
= g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
: g 5 Total number of employees (Part V, ine 2a) 5 57
o ‘g 6 Total number of volunteers (estimate if necessary) 6 5
= g 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
(] b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
% Prior Year Current Year
Z o | 8 Contributions and grants (Pa , hng 1h) 2,114,362. 1,300,111.
<§ 9 Program service reve @III,IWB a) 1,349,703- 1,104,236.
gé 10 Investment in ;:Sa %ﬂnﬁ\‘% ines 3, 4, and 7d) -350,446. 41,887.
11 Othefw«ér?@ }rl,cﬁumnﬁ),m\%s,ed,ac,gc,10c,and11e) -437,217. 273,310. ‘
12 Totalrevenub Sadd iines g@h’ﬂ&} 1 equal Part Viil, column (A), ine 12) 2,676,402, 2,719,544. |
13 Grantd.andSimilar ?TO{;&“;M' colimn (A), lines 1-3) 13,082. 5,455. |
14 Benefit ;za}d to%r\for mem (P%I , C n (A), hne 4) ‘
b4 15 Salares, i’ae compen/ﬂ(tghpl e benefits (Part IX, column (A), lines 5-10} 2,147,298. 1,077,102,
2 | 16a Professional fund esAPart IX, column (A), ine 11e)
@ i
g b Total fundraising e Ses (Part IX, column (D), line 25) P> 180, 641. '
147 other expenses (Part IX, column (A}, ines 11a-11d, 11{-24f) 2,085,654. 1,056,878.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,246,034, 2,139,435,
19 Revenue less expenses Subtract line 18 from line 12 -1,5 69,632. 580,109.
5§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, ine 16) 10,467,829. 1014521099'
<3| 21 Total habiltties (Part X, ine 26) 1,261,369. 182,253.
gug_ 22 Net assets or fund balances Subtract hne 21 from line 20 9 , 206 , 460. 10 y 269 y 846.
[ Part Il | Signature Block

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

-
Sign :l ———
— A\

Here Signature of officer

l Da:eO/a.q" 10

Barbaca Bl ocpia kK Erecvtives  Director

Type or print name and title

Date Check 1t Preparer's identifying number

Preparer's ’

Paid self- (see instructions)
| Signature 2“’ %Q' IOZZIIN employed B [ ]

Preparer's B —4

Firm's name (or
Use Only | yourst RAFFA ,

sell-employed), 1899 L STREET, NW, SUITE 900

address, and

ZP+ 4 WASHINGTON, DC 20036

EIN D>

Phoneno. » 202-822-5000

May the IRS discuss this return with the preparer shown above? (see instructions)

LX_’Yes D No

932001 02-0s-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

mé\\@ g




# Form 950 (2009) ANDERSON RANCH ARTS CENTER 23-7267983 pPage2

[ Part Il  Statement of Program Service Accomplishments

1 Brefly descnbe the organization’s misson ~ SEE SCHEDULE O FOR CONTINUATION
ANDERSON RANCH IS A LEARNING COMMUNITY DEDICATED TO CREATIVITY AND

GROWTH THROUGH THE MAKING AND UNDERSTANDING OF THE VISUAL ARTS LOCATED

ON FIVE SCENIC ACRES IN SNOWMASS VILLAGE, NEAR ASPEN, COLORADO. WE

PROMOTE PERSONAL AND PROFESSIONAL DEVELOPMENT OF ARTISTS OF ALL LEVELS

2 D the orgamization undertake any significant program services duning the year which were not listed on

the prior Form 990 or 990-EZ7 [ves No
If *Yes," descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes [Z] No

if "Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgaruzations and section 4947(a)(1) trusts 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 $ 465,596. including grants of $ )(Revenue $ 896,455, )
WORKSHOPS: WE OFFER OVER 150 WORKSHOPS TO A WIDE RANGE OF STUDENTS,
ALL TAUGHT BY WELL KNOWN ARTISTS. WE OFFER SCHOLARSHIP ASSISTANCE TO
ROUGHLY 20% OF OUR STUDENTS. OUR WORKSHOPS ARE DISTINGUISHED BY

ACCESSIBILITY AND DIVERSITY, AND WE OFFER WORKSHOPS IN CERAMICS,
PAINTING PRINTMAKING, SCULPTURE, PHOTO, DIGITAL MEDIA, AND WOODWORKING.

4b (Code- ) (Expenses $ 389,262. including grants of $ } (Revenue $ 40,564. )
OUTREACH: WE PROVIDE FREE ART EDUCATION AND ASSISTANCE TO TEACHERS IN
THE ROARING FORK VALLEY AND BEYOND. OUR PROGRAMS ARE DESIGNED AND
INTEGRATED INTO THE CURRICULA OF OUR LOCAL GRADE SCHOOL, MIDDLE AND
HIGH SCHOOLS. WE REACH OVER 500 STUDENTS EACH YEAR WHO WOULD NOT
OTHERWISE RECEIVE THIS LEVEL OF ART EDUCATION.

4c (Code: ) (Expenses $ 30,970. including grants of $ )(Revenue $ 147,625. )
RESIDENTS: WE PROVIDE FULLY SPONSORED DEDICATED STUDIO TIME TO 28
ARTISTS EACH YEAR THROUGH OUR RESIDENCY PROGRAM. THESE ARTISTS, CHOSEN
FROM AN APPLICANT POOL OF OVER 400, COME TO US FROM ALL ARQUND THE
WORLD AND SPEND 10 WEEKS IN AN IMMERSIVE AND FULLY SUPPORTED STUDIO
EXPERIENCE.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 5,455. ncluding grants of $ 5,455. ) (Revenue $ )
4e Total program service expenses | & 891 ’ 283.

Form 990 (2009)
932002
02-04-10
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 Form 990 (2009) ANDERSON RANCH ARTS CENTER 23-7267983  page3
[Part IV [ Checklist of Required Schedules _
‘ Yes | No
1 |s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, ViI, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, ;
Part Vi !
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total ‘
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi :
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill :
® Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in l
Part X, hne 1672 If "Yes," complete Schedule D, Part IX '
® Did the organization report an amount for other liabilittes in Part X, ine 25? If "Yes," complete Schedule D, Part X :
® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X :
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete ) )
Schedule D, Parts Xi, XiI, and Xiil 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xii, and X!l 1s optional I 12A X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? If "Yes," complete Schedule F, Part ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part ViII, ines
1c and 8a” If "Yes," complete Schedule G, Part II 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hosprtals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04- 10
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 Form 9'3_0 (2009) ANDERSON RANCH ARTS CENTER 23-7267983 page4
i Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A}, Iine 1? /f "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue 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 to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgaruzation engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV ’

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Ine 1 34 X
35 Is any related organization a controlled entity within the meaming of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2009)
932004
02-04-10
4
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' Form 950 (2009) ANDERSON RANCH ARTS CENTER 23-7267983 Pageb
{Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ta 129
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 retum 2a 57 N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b if "Yes," has it filed a Form 990-T for thus year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P> ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts Y T
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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? 7| X
| ¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed duning the year I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vi, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter-
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
‘ 12a Section 4947(a){ 1) non-exempt chartable trusts. [s the organization fiing Form 990 in lieu of Form 1041? 12a
| b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
5
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+* Form 990 (2009) ANDERSON RANCH ARTS CENTER 23-7267983 page6
Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 23
b Enter the number of voting members that are independent 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken duning the year
by the following
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13X
14 Does the organization have a wntten document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes® to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest i, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s ~
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed »CO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
Own website I:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
THE ORGANIZATION - 970-923-3181
PO BOX 5598, SNOWMASS VILLAGE, CO 81615
Form 990 (2009)

932006
02-04-10
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I )
' Form 9Y0 (2009)

ANDERSON RANCH ARTS CENTER

23-7267983 Page?

Part ViI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space i1s needed.
® | st 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.
® List all of the organization's current key employees See instructions for definition of “key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist 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
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,

and former such persons

:] Check this box iIf the organization did not compensate any current officer, director, or trustee

|
|
(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5| g organization (W-2/1099-MISC) from the
§ § = g_- (W-2/1099-MISC) organization
z|E g |8y and related
EHE B :i é-_g E organizations
MARY SCANLAN
CHAIR 1.00]X X 0. 0. 0.
ANDREA WENDEL ‘
VICE CHAIR 1.00(X X 0. 0. 0.
DALE HOLLINGER
SECRETARY 1.00|X X 0. 0. 0.
BRUCE BERGER |
TREASURE 1.001X| {X 0. 0. 0.
JOYCE AMICO |
TRUSTEE 1.00 X 0. 0. 0.
WENDY ARESTY |
TRUSTEE 1.00(x 0. 0. 0.
SUSAN BECKERMAN |
TRUSTEE 1.00(X 0. 0. 0.
ENRIQUE MARTINEZ CELAYA ‘
TRUSTEE 1.00(X 0. 0. 0.
MARY CONOVER
TRUSTEE 1.00(X 0. 0. 0. ‘
LEE EAGLE
TRUSTEE 1.00|x 0. 0. 0.
KAREN FRANK
TRUSTEE 1.00|x 0. 0. 0.
JOHN GOLD l
TRUSTEE 1.00(X 0. 0. 0. ‘
SUSIE GOLDSTEIN ‘
TRUSTEE 1.00|X 0. 0. 0.
CAROLYN HAMLET
TRUSTEE 1.00X 0. 0. 0.
PETER HELBURN
TRUSTEE 1.00(X 0. 0. 0.
BAYARD HOLLINS
TRUSTEE 1.00(X 0. 0. 0.
RICHARD KENT
TRUSTEE 1.00([X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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** Form 940 (2009) ANDERSON RANCH ARTS CENTER 23-7267983  Page8
[Part v'ﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 3 organization {(W-2/1099-MISC) from the
g § g g.' (W-2/1099-MISC) organization
5| 2 (38| _ and related
% f;: g g é_—é g organizations
SUNNI MCBRIDE
TRUSTEE 1.00(|X 0. 0. 0.
BECKY MURRAY
TRUSTEE 1.00(X 0. 0. 0.
TOM O'CONNOR
TRUSTEE 1.00|X 0. 0. 0.
MARK OVERSTREET
TRUSTEE 1.00|X 0. 0. 0.
SARA RANSFORD
TRUSTEE 1.00(X 0. 0. 0.
NANCY STEVENS
TRUSTEE 1.00(X 0. 0. 0.
HUNTER O'HANIAN
PRESIDENT 40.00 X 93,564. 0. 0.
PAUL COLLINS
INTERIM PRESIDENT 40.00 X 64,351. 0. 2,625,
ROBERT GRIEM
CONTROLLER 40.00 X 18,693. 0. 330.
1b_Total > 176,608. 0. 2,955.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on ) ,
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization 3 S
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

NONE

(R)

Name and business address

(B)
Descnption of services

(€)
Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization P

0

932008 02-04-10
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Form 990 (2009) ANDERSON RANCH ARTS CENTER 23-7267983  page9
| Part VIil [ Statement of Revenue
‘ (A) (8) (€ (D)
Total revenue Related or Unrelated exgﬁéggﬁsom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
,;E ¢ Fundraising events 1c 648,393.
%@ d Related organizations 1d . - 1
g‘g e Govemment grants (contnbutions) 1e 25,650.
32 f All other contributions, gifts, grants, and
32 similar amounts not included above 1| 626,068.
‘E'E g Noncash contributions included in knes 1a-1f $ 4 6 5 ’ 5 9 5 .
ow h Total. Add lines 1a-1f p 1,300,111,
Business Code
g | 2a TUITION 900098 916,047.] 916,047.
gg b SUBLEASE INCOME 900099 147,625.] 147,625.
ogl ¢ CAFE INCOME 900099 40,564. 40,564.
5 3 d
o f All other program service revenue
g_Total. Add lines 2a-2f » {1,104,236.
3 Investment income (including dividends, interest, and
other similar amounts) » 60 .7 64. 60,764.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) _
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 2777817.
b Less cost or other basis
and sales expenses 2796694.
¢ Gain or (loss) -18,877. )
d Net gain or (loss) > -18,877. -18,877.
o 8 a Gross income from fundraising events (not ‘
g including $ 648 , 393. of
E contributions reported on line 1¢). See
5 Part IV, ine 18 al 54,861.
g b Less direct expenses b[113,559.
¢ Netincome or (loss) from fundraising events » -58 ’ 698. -58 y 698.
9 a Gross income from gaming activittes See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming actvities »
10 a Gross sales of inventory, less returns
and allowances al 93,371.
b Less cost of goods sold bfll2,963.
c_Net income or (loss) from sales of inventory » -19,5892. -19,592.
Miscellaneous Revenue Business Code
i1 a RECOVERED FUNDS 900099 351,600. 351,600.
b
c
d All other revenue
e Total. Add lines 11a-11d > 351,600.
12 Total revenue. See instructions. > 2,719,544.]1,084,644. 0.] 334,789.
e Form 990 (2009)

13261021 786783 ARAC
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+* Form 990 (2009)

ANDERSON RANCH ARTS CENTER

23-7267983 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C}), and (D).

Do not include amounts reported on lines &b, Total e(fgenses Progra(n?)semce Managz-(:%)ent and Func(lgl)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 5,455, 5,455.] - - -
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S |
See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 179,563. 30,876. 117,811. 30,876.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 657,238. 335,907. 246,618. 74,713,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 15,275. 15,275.
9 Other employee benefits 163,661. 163,661.
10 Payroll taxes 61,365. 28,350. 24,970. 8,045.
11 Fees for services (non-employees)

a Management

b Legal 31,441, 31,441,

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 5,192. 5, 192.

g Other 703. 703.
12  Advertising and promotion 127,762. 9,666. 53,374. 64,722.
13 Office expenses 89,990. 38,123. 50,406. 1.461.
14 Intormation technology 55,4609. 23,448. 32,021,

15 Royalties
16 Occupancy 214,476. 144,382. 69,973. 121.
17 Travel 62,055- 61,129- 926-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,355. 2,355.
21 Payments to affihates
22 Depreciation, depletion, and amortization 156,504. 156,504.
23 Insurance 46,211. 46,211.
24 Other expenses Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a FACULTY 136,815. 136,815.

» ART SUPPLIES 49,608. 49,608.

¢ FREIGHT 34,250. 34,250.

d COMMISSIONS 17,384. 17,384,

e SEARCH EXPENSE 16,523. 16,523.

f All other expenses 10,140. 10,140.

25  Total functional expenses. Add !ines 1 through 241 2,139,435. 891,283. 1,067,511. 180,641.
26 Joint costs. Check here P LT following

SOP 98-2. Complete this ine only If the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10
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+! Form 990 (2009)

ANDERSON RANCH ARTS CENTER

23-7267983 page 11

[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,400.[ 4 700. |
2 Savings and temporary cash investments 813,872.| 2 741,849. |
3  Pledges and grants receivable, net 1,070,136. 3 776,841, ‘
4 Accounts recewable, net 79.] a 67.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il . - I -7 ’
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete N .
Part Il of Schedule L 6
I 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 111,956. 8 142,629.
< | 9 Prepad expenses and deferred charges 109,648.] ¢
10a Land, bulldings, and equipment- cost or other {
basis Complete Part Vi of Schedule D 10a 9,363,019. R T
b Less accumulated depreciation 10b 4,584,559. 4,918,414.] 10c 4,778,460.
11 Investments - publicly traded securities 3,423,401.] 11 3,886,030.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 18,923 «| 15 125, 523.
16 Total assets. Add ines 1 through 15 (must equal ine 34) 10 / 467 ’ 829.] 16 10 ’ 452 ’ 099.
17  Accounts payable and accrued expenses 166 ,589.] 17 113,443,
18 Grants payable 18
19 Deferred revenue 832 , 778. 19 60 ’ 596.
20 Tax-exempt bond liabilities 20
e 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part Il 3
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 262 ’ 002.[ 23 8 s 214.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilittes. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 1,261,369.] 26 182,253.
Organizations that follow SFAS 117, check here » and complete
g lines 27 through 29, and lines 33 and 34. A . R
‘é 27  Unrestnicted net assets 4,046,394- 27 5,188,567-
g 28 Temporarlly restncted net assets 1 ’ 106 ’ 256.] 28 1 ’ 009 ’ 802.
3 29 Permanently restricted net assets 4,053,810.( 29 4,071,477.
2 Organizations that do not follow SFAS 117, check here P (L] and
] complete lines 30 through 34. ) |
‘3 30 Caprtal stock or trust principal, or current funds 30 |
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,206,460.| a3 10,269,846.
34 Total habilities and net assets/fund balances 10,467,829.[ 34 10,452,099.

932011 02-04-10
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*" Form 9%0 (2009) ANDERSON RANCH ARTS CENTER

23-7267983 page12

{ Part X1 | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990. I:] Cash Accrual [:I Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

IX] Separate basis D Consoldated basis I:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

3a

3b

932012 02-04-10
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SCHéDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support WQ—_

Department of the Treasury 4947(a)(1) nonexempt charitable trust. - Open to Public |

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection i

Name of the organization Employer identification number
ANDERSON RANCH ARTS CENTER 23-7267983

|Partl | Reason for Public Charity Status (Al organzations must complete this part.) See nstructions.

The organization i1s not a private foundation because it 1s (For hnes 1 through 11, check only one box.)

(3] hWN -

0 00 O

10
11

N

el ]

A church, convention of churches, or association of churches desénbed in section 170(b){ 1)(A)(i).

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ii.)

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b){ 1)(A)(vi). (Complete Part 1l.)

A community trust descnbed in section 170(b){1){A)(vi). (Complete Part Il )

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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b Type Il c EI Type lIl - Functionally integrated d |:] Type Uil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type Ili

supporting organization, check this box I::]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the followina nersons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No

the governing body of the supported organization? 11g(1)

(1)) A farmly member of a person described n (1) above? 11g(i1)

(i)} A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(ini)
h Provide the following information about the supported organization(s)
(1) Name of supported (NEN é‘r'g'gllyzgflgrf] (rl]vggls t(f:;e“c;rtggﬂlnzahon (v)Did you notiy e | o irlsthe ' (vu) Amount of

organization (described on lines 1-9 - YO| Droanizaion i € (iyorganized in the support
above of IRC section governing document?} (i) of your support USs.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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*  Schedile A (Form 990 or 990-EZ) 2009

Page 2

| Partll [ Support Schedule for Organizations Described in Sections 170(b){(1){(A){iv) and 170(b)(T){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007

{d) 2008

(e} 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
Include any “unusual grants )

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on fine 11,
column {f)

6 Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e} 2009

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmmed on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12|

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this box and stop here

» ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on ine 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation

»[ ]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

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

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

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»{ ]
»[ ]

932022
02-08-10
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. Schedﬁ?e A (Form 990 or 990-E2) 2009 Page 3
{ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year begimning )| (a) 2005 (b} 2006 (c) 2007 (d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 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

§ The value of services or facilties
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Line 13 for the year

c Add lines 7a and 7b

8 Public support (sybiactiing 7¢ from ng 6 }
Section B. Total Support

Calendar year (or fiscal year beginning | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6
10a Gross income from interest,
dividends payments received on
securities loans, rents, royalties
and income from similar sources

b Unreiated business taxdbie muome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1IV)

13 Total support(add lines 9, 10c, 11, and 12)

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

check this box and stop here | ':]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (lne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column {f) divided by line 13, column {(f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. if the orgarzation did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schiedule D Supplemental Financial Statements 2009

(Form 990) - P> Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9, 10, 11, or 12. Open’ ic "
y y £4 0y Iy ) s pen’to Public
E,f;’,‘,‘,’;{“;:ﬁ;{,};“;lif;‘ v P> Attach to Form 990. p> See separate instructions. Inspection {
Name of the organization Employer identification number
ANDERSON RANCH ARTS CENTER 23-7267983

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N HhWON =

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? [:l Yes l:l No

[Ti’art Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historc structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic moritonng, inspection, handling of
violauons, and entorcement of the conservation easements 1t holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? D Yes |:] No
9 InPart XIV, 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 orgamization's financial statements that describes the organization’s accounting for
conservation easements

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items
b [f the orgamzation elected, as permitted under SFAS 116, 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 tems*
(1) Revenues included in Form 990, Part VIII, line 1 |
(1) Assets included n Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIil, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ANDERSON RANCH ARTS CENTER 23-7267983 page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accesston, and other records, check any of the following that are a significant use of its collection items
{check all that apply)

a Public exhibition d D Loan or exchange programs
b D Scholarly research e [:, Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

DNO

| Part IV l Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? [ ves
b If "Yes," explain the arrangement in Part XIV and complete the following table.

':]No

Amount
¢ Beginning balance 1c
d Addmions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, ine 21? L] Yes I No

b_If "Yes," explain the arrangement in Part XIV.

[-I_?art V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

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

3,109,468.]3,962,836.

1a Beginning of year balance

b Contributions 17,667. 42,167.

¢ Net investment earnings, gains, and losses 318 ' 962.] -822 ' 573.

d Grants or scholarships

e Other expenditures for facihties i
and programs 72,962.

Administrative expenses

End of year balance 3,446,097-3,109,468.

2 Provide the estimated percentage of tne year end balance held as

a Board designated or quasrendowment P> %

b Permanent endowment b +00 .00 Y%

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(1) unrelated organizations 3a() X
(v) related orgarizations 3a(in) X

b if "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.

I-art Vi |Investments Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other
basts (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land 248,045. 248, 045.
b Buldings 6,154,171. 2,369,054- 3,785,117.
¢ Leasehold improvements 1,364,219. 704,189. 660,030.
d Equipment 744,444. 714,022. 30,422.
e Other 852,140. 797,294. 54,846.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 4,778,460.

932052
02-01-10
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[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book vatue

(¢} Method of valuation:
Cost or end-of-year market value

Financial denvatives

‘ Closely-held equity interests
‘ Other

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12 )

Part VIl Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of Investment type (b) Book value

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

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, fine 25

1 (a) Description of hability

(b) Amount

Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) |

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization's labilrty for

uncertain tax posrtions under FIN 48

02-01-10
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[Part Xi [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 2,719,544,

Total expenses (Form 990, Part IX, column (A}, line 25) 2,139,435.

Excess or (deficit) for the year Subtract line 2 from line 1 580,109.

Net unrealized gains (losses) on investments 474 ,773.

Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 483,277.
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,063,386.
art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 3 ' 415 ’ 647.
Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a 474 ,773.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d
e

8,504.

@ IN{O |0 |& [N

C O O NG SHE LN

Py

o

N =

Other (Describe in Part XIV.) 2d 226 ’ 522. L
Add lines 2a through 2d 2e 701, 295.
3 Subtract ine 2e from line 1 3 2 ’ 714 ’ 352.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a 5,192.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 5,192.
Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, ine 12) 5 2,719,544.
| Part X} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 .3 60 , 165,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descrnipe in Part XIV ) 2d 226 . 522.
Add lines 2a through 2d 2e 226 ,522.
Suprtract tine Ze from line 1 3 2,134,243.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 5 ’ 192.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 5,192.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 2,139,435,
| Part XIV} Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, ine 2, Part XI, ine 8, Part Xli, ines 2d and 4b, and Part Xill, Iines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: ANDERSON RANCH ONLY USES THE INVESTMENT INCOME EARNED

® 0 0 T 9

[#)

[

ON THE ENDOWMENT. THE ENDOWMENTS AND THE INCOME GENERATED, WERE

ESTABLISHED TO SUPPORT: GENERAL OPERATIONS, RESIDENCY, CERAMICS PROGRAMS

AND SCHOLARSHIPS, PHOTO DIGITAL PROGRAMS, WOOD SCHOLARSHIPS, PAINT

PROGRAMS AND SCHOLARSHIPS, CHILDREN'S PROGRAMS AND SCHOLARSHIPS, SCULPTURE

PROGRAMS, AND LIBRARY.

PART X: THE RANCH PERFORMED AN EVALUATION OF UNCERTAIN TAX

Schedule D (Form 990) 2009
932054
02-01-10
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art I Supplemental Information (continued)

POSITIONS FOR THE SEVEN MONTHS ENDED DECEMBER 31, 2009, AND DETERMINED

THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR THAT MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT STATUS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 112963.

SPECIAL EVENTS EXPENSE: 113559.

PART XIII, LINE 2D - QTHER ADJUSTMENTS:

COST OF GOODS SOLD: 112963.

SPECIAL EVENTS EXPENSE: 113559.

Schedule D (Form 990) 2009
932055
02-01-10
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1 *  SCHEDULEE Schools
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service P Attach to Form 990 or Form 990-EZ.

or Form 990-EZ, Part V|, line 48.

OMB No 1545-0047

Open to Public
Inspection

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 2009

Name of the organization

Employer identification number

ANDERSON RANCH ARTS CENTER 23-7267983
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in ali its brochures, .
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the orgamzation publicized rts racially nondiscnminatory policy through newspaper or broadcast media dunng the .
penod of sohcitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes n
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain ; .
If you need more space, use Schedule O (Form 990) 3 X
IN ANDERSON RANCH'S GENERAL REGISTRATION INFORMATION, IT IS :
PUBLISHED THAT "ANDERSON RANCH ACCEPTS ALL PERSONS REGARDLESS |
OF RACE, COLOR, NATIONAL ORIGIN, GENDER, SEXUAL ORIENTATION 5
OR RELIGION." ?
4 Does the organization maintain the following? K
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4¢ X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O (Form 890) ;
RACE IS NOT A FACTOR IN FACULTY STAFF STUDENTS OR ‘
SCHOLARSHIPS :
5 Does the organization discniminate by race in any way with respect to. R 3 '
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Empioyment of facuity or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educauvonal polcies? Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O (Form 990)
6a Does the organization recewve any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? &b X
If you answered "Yes" to either ine 6a or line 6b, explain on Schedule O (Form 990)
| 7 Does the organization cerhfy that it has complied with the applicable requirements of sections 4 01 through 4 05 of .
| Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If "No," explain on Schedule O (Form 990) 7 X
i LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009
SEE SCHEDULE O FOR LINE 6 STATEMENT
520510

13261021 786783 ARAC
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" SCHEDULEG Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

p Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, — = -

LT t
af:i::“::‘::x:es;fg‘” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public |
P Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection ;
Name of the organization Employer identification number
ANDERSON RANCH ARTS CENTER 23-7267983
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicttations e Solicitation of non-government grants
b Internet and email solicttations f |:] Solicitation of govemment grants
c Phone solicitations g l:] Spectal fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:I No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid
(1) Name of individual . f!m aiser (iv) Gross receipts tg zor retalnch)i by) (v1} Amount paid
or entity (fundraiser) () Activity "o oo o from activity fundraiser to (or retained by)
contributions? listed n col (i} organization
Yes | No

Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 ANDERSON RANCH ARTS CENTER

23-

7267983 Page 2

I Part il | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RECOGNITION NONE (add col. (a) through
AUCTION DINNER ool () 9

° (event type) (event type) (total number)

=

C

:é 1 Gross receipts 448,914. 254,340. 703,254.
2 Less: Chartable contnbutions 436,336. 212,057. 648,393.
3 Gross income (Iine 1 minus line 2) 12,578. 42,283. 54,861.
4 Cash pnzes

o | 8 Noncash pnzes

&

=

§ 6 Rent/facility costs 9,081. 9,081.

1]

é 7 Food and beverages

a
8 Entertanment
9 Other direct expenses 65,835, 38,643. 104,478.
10 Dwrect expense summary Add lines 4 through 9 in column (d) > |( 113,559,

Net iIncome summary Combine line 3, column (d), and line 10 » -58 y 698.

11
[Part iy

$15,000 on Form 990-EZ, Iine 6a

I'| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[« H]
E (a) Bingo bingo/progressive bingo | (€ Othergaming | 7 ) through col (c))
2
[
o
1 Gross revenue
» | 2 Cash pnzes
%
21 38 Noncash pnizes
u
o
2|1 4 Rent/facility costs
A
5 Other direct expenses
D Yes % [:] Yes % L_I Yes %
6 Volunteer labor :‘ No D No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) P |{( )
8 Net gaming income summary Combine hne 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If “No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming actities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-

1326102

03-10

1 786783 ARAC

39

Schedule G (Form 990 or 990-EZ) 2009

2009.04040 ANDERSON RANCH ARTS CENTER ARAC 1




*  Schedule G (Form 990 or 990-E7) 2009 ANDERSON RANCH ARTS CENTER 23-7267983 pages

. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The orgamization's facility 13a % }
b An outside facility 13b % !

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

Name P :
Address P> S vr
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a- e
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount f

of gaming revenue retained by the third party P> $ . |
c If "Yes," enter name and address of the third party N

Name P

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation P $

Description of services provided P>

[:] Director/officer D Employee I:] Independent contractor

17 Mandatory distnibutions
a is ihe organizauon required under state law to make chantable distributions from the gaming proceeds to I D
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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'SCREDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

ANDERSON RANCH ARTS CENTER 23-7267983
l Part| ’ Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) orgamizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b.
1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction ( Y) e ;
es o
MARLANA HOWELL DIVERSION OF ANDERSON RANCH ART (Q X
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
| Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal (d) Balance due (e)In () Approved (g) Written
d th tion? amount defaulty | Byboard of ?
person and purpose e organization efau committee? agreement
To From Yes No Yes No Yes No
Total _ > 3
| Part lli | Grants or Assistance Benefiting Interested Persons.
Complete It the organization answered "Yes" on Form 990, Part iV, line 27.
(a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of
the organization assistance
| Part IV] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c()?) asrrl}gg{:gnqs
person and the organization transaction transaction %venues’7
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

932131 02-01-10

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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* ‘SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

ANDERSON RANCH ARTS CENTER

23-7267983

Employer identification number

[Part] | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded
Securtties - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Histonc structures

- -
-0 W OM~NOOEHEWON

14 Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

2 Drugs and meaical supples
Taxidermy

Histoncal artiiacts
Scientific specimens
Archeological artifacts
25 Other P |

RBRR

(a)

(b)

(c)

(d)

Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Vill, ine 1g revenues
X 160 465,595. [ESTIMATE

26 Other P (

27 Other P

)
)
)

28 Other B

)

29 Number of Forms 8283 receved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a

at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for

the entire holding period?

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a
contnbutions?
b If "Yes," descrnbe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part [l

During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

Yes | No
!
30a X
i
31 X
32a X
|
j

LHA

932141
03-12-10

13261021 786783 ARAC
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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“ SCHEDULE O Supplemental Information to Form 990 Y
(Form 990} * Complete to provide information for responses to specific questions on 2009
Department of the Treasu Form 990 or to provide any additional information. Open to'Public |
o Revenus Servns P> Attach to Form 990. Inspection I
Name of the organization Employer identification number

ANDERSON RANCH ARTS CENTER 23-7267983

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF EXPERTISE THROUGH YEAR-ROUND WORKSHOPS IN CERAMICS, SCULPTURE,

PHOTOGRAPHY, NEW MEDIA, PAINTING AND DRAWING, PRINTMAKING, WOODWORKING,

FURNITURE DESIGN AND MORE. OUR ARTISTS' RESIDENCIES FOR EMERGING AND

ESTABLISHED ARTISTS, SUMMER INTERNSHIPS, VISITING ARTISTS AND CRITICS,

COMMUNITY OUTREACH, AND PUBLIC EVENTS OFFER A FULL SPECTRUM OF

OPPORTUNITIES TO CREATIVE PEOPLE OF ALL LEVELS. THE FACILITIES FEATURE

FULLY-EQUIPPED ART STUDIOS AND GALLERIES. ANDERSON RANCH PROGRAMS AND

ACTIVITIES INCLUDING ART AUCTIONS AND ARTIST SLIDE LECTURES ATTRACT

THOUSANDS OF ARTISTS, ART-LOVERS, STUDENTS, FACULTY AND PATRONS

ANNUALLY TO THIS HISTORIC ROCKY MOUNTAIN RANCH DEDICATED TO THE FINE

ARTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GRANTS

EXPENSES $ 5455. INCLUDING GRANTS OF § 5455. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 5: THE NATURE OF THE DIVERSION OF

ANDERSON RANCH'S ASSETS WERE DIVERSION OF STOCK GIFTS TO ANDERSON RANCH

INTO A PERSONAL ACCOUNT, AND WIRE TRANSFERS FROM AN INVESTMENT ACCOUNT INTO

A PERSONAL ACCOUNT. THE AMOUNTS DIVERTED TOTAL $737,000. THE EMPLOYEE WAS

TERMINATED AND SOME FUNDS WERE RECOVERED BY SEIZURE OF SAME PERSONAL

ACCOUNTS. LITIGATION IS PROCEEDING.

FORM 990, PART VI, SECTION B, LINE 11: FEDERAL FORM 990 IS REVIEWED BY THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No 1545-0047
* 8CHEDULEO Supplemental information to Form 990 =
(Form 990) * Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. Open to Public
nvtmal Reves Serage. P> Attach to Form 990. Inspection
Name of the organization Employer tdentification number
ANDERSON RANCH ARTS CENTER 23-7267983

PRESIDENT OF THE BOARD AFTER IT IS PREPARED BY OUR INDEPENDENT AUDIT FIRM

RAFFA, PC.

FORM 990, PART VI, SECTION B, LINE 12: THE CONFLICT OF INTEREST POLICY IS

MONITORED BY ENSURING PAYMENTS ARE NOT ISSUED TO VENDORS THAT ARE

CONSIDERED RELATED PARTIES. VENDORS ARE SCREENED TO MAKE SURE THERE IS NO

CONFLICT OF INTEREST. THE BOARD IS CURRENTLY EVAULATING HOW TO STRENGTHEN

ON-GOING MONITORING AND COMPLIANCE AMONGST ITSELF AND THE OFFICERS OF

ANDERSON RANCH.

FORM 990, PART VI, SECTION C, LINE 19: THE CENTER MAKES ITS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

DURING THE FISCAL YEAR ENDED DECEMBER 31, 2009, ANDERSON RANCH RECEIVED

$25,650 FROM THE NATIONAL ENDOWMENT FOR THE ARTS.

SCHEDULE L, PART I, EXCESS BENEFIT TRANSACTIONS:

(A) NAME OF PERSON: MARLANA HOWELL

(B) DESCRIPTION OF TRANSACTION: DIVERSION OF ANDERSON RANCH ART CENTER'S

ASSETS OCCURRED THROUGH VARIOUS WIRE TRANSFERS FROM AN INVESTMENT ACCOUNT

INTO A PERSONAL ACCOUNT. THE TOTAL AMOUNT DIVERTED DURING THE YEAR ENDED

DECEMBER 31, 2009 WAS $80,000. TOTAL AMOUNT OF DIVERTED FUNDS DISCOVERED

THROUGH THE YEAR END DATE WAS $736,600. THROUGH VARIOUS RECOVERY EFFORTS,

$331,600 HAS BEEN RECOVERED TO DATE AND THE ORGANIZATION IS CONTINUING ITS

EFFORTS TO RECOVER ADDITIONAL FUNDS AS POSSIBLE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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7 $CHEDULE O Supplemental Information to Form 990

{Form 990) * Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury P Attach to F
Internal Revenue Service ach to Form 990.

OMB No 1545-0047

2009

~ ~ Open to Public
Inspection

Name of the orgamization

ANDERSON RANCH ARTS CENTER

Employer identification number

23-7267983

(C) CORRECTED? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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= ¥3omT8868 (Rev 4-2009) Page 2

® [{ you are'fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . R | X l
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

FRArttl Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
PARAASAMS A e) . . .
Name of Exempt Organization 21458 g ) Employer identification number
Type or /#W.g -~ y g
- Pt ;/:/ ~ A2
pint  Ianderson Ranch Arts Center Caeine 2 23=7267983
Fi h P
e:f,:ﬁ:de Number, street, and room or suite no. If a P.O box, see instructions " o \\\{:«w‘; / "%} For IRS use only
awecsier PO BOX 5598 g
ing the e ans > = = = T
rewm See | City, town or post office, state, and ZIP code. For a foreign address, see instructions . 77 ,, RIS 3¢ I bl SO st
mstucwons Isnowmass Village, CO 81615 S R N I IO R SR
Check type of return to be filed {File a separate application for each return)-
Form 990 [ JFormogo-ez [ Form 990-T (sec 401(a) or 408(a) trust) [_J Form 10a1-A [ Forms227 [ Form 8870

l:] Form 9390-BL D Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The Organization
® Thebooks are Inthe care of » PO BOX 5598 - Snowmass Village, CO 81615

Telephone No » 970-923-3181 EAX No »
® [f the organization does not have an office or place of business in the United States, check this box L. . > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P [:] If it 1s for part of the group, check this box P |:] and attach a st with the names and EiNs of all members the extension is for
4 | request an additional 3-month extension of time until November 15, 2010.

5  For calendar year . or other tax year beginning JUL 1 ) 2009 _ , and ending D_E_:_C 31 ’ 2009
6  If this tax year I1s for less than 12 months, check reason. { ] Initial return l ] Final return | Change In accounting pertod
7  State in detail why you need the extension

Additional time 1s needed to gather information necessary to file a
complete and accurate return.
B8a i this application is for Form 990-BL, 99C-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | S
b If this application 1s for Form 990-PF, 890-T, 4720, or 60869, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayrment ailowed as a credit and any amount paid

previously with Form 8868. 8b ] S e
c  RBalance Due Subtract ine 85 from line 8a. Include your payiment win tnis torm, or, If required, deposit
with FTD coupon or, i required. by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/A

Signature and Verification

Under pznalties of perury, | declare that | have examingd this form, mcluding accompanying schedules and statements, and to the best of my knowledge and balzf,
itis true, correct and complate and that | am authonzed to prepare this form

Suanature P ‘K, L\——QQ"/ Ttle » CPA Date > Y/F//O

Form 8868 (Rev 4-2009)

923832
C5-26-C9



