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~ 0 | OMB No 1545-0047
Form 99 Return of Organization Exempt From Income Tax 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Intemat Revenue Service » 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 beginning , 2009, and ending , 20
B Check if applicable | Please |C Name of organization TENTH MOUNTAIN DIVISION FOUNDATION, INC. |P Employeridentfication number
[ Address change :f;e:’f: Doing Busmness As 84-0574802
[:] Name change p:lyr:eor Number and street (or P O box If mail 1s not delivered to street address) Roomvsuite E Telephone number
[ ittt return See (133 S. VAN GORDON ST. #200 303-756-8486
(] Terminated ﬁ.p;:‘lflc City or town, state or country, and ZIP + 4
(] Amended retum L™ _| LAKEWOOD, CO 80228 G Grossrecepts § 1,056,862
[ Appiication pendng | F Name and address of principal officer Gary BURTON H(a) Is this a group retum for affiates?_Jves [xINo
ADDRESS SAME AS C ABOVE H(b) Are all affilates included? [lves [XINo
| Tax-exemptstatus [¢]501(c) (3 )« (nsertno) []4947(a)(1)or []527 If “No,” attach a list (see instructions)
J Website: PN/A H(c) Group exemption number » N/A
K Fom of organization k] Corporation (] Teust [ Association [[] Other » l L Year of formation 1958 | M State of legal domicile co
[ Part || Summary
]
&
£
[
g 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
_f-f: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 17
g 5 Total number of employees (PartV,lme2a). . . . . . . . . . . . . . . . . 5 1
< | 6 Total number of volunteers (estimate if necessary) .. e e 6
7a Total gross unrelated business revenue from Part VIII, column (C), I|ne 12 O I £
b Net unrelated business taxable income from Form990-T,lmne 34. . . . . . . . . . |17b
’ R Prior Year Current Year
g | 8 Contributions g grantsglgﬁb/ SO 56,087 239,642
$| 9 Program servig venue (Part VIII, line 2 C e e e e 0
(10 Investment inchré (PAY Glldc%u?rﬂhg(A) Ibgs 3,4, and 7d) . . . . . . 63,722 53,995
11 Other revenue (@ VIII column (A), line & 6d, 8c, 9¢c, 10c, and 11e) . . 0
12 Total revenue—fadd fhirel 1+ quaI Part Vill, column (A), line 12) 119,809 293,637
13 Grants and sif umn (A), lines 1-3). . . . . 93,037 56,910
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . 0
§ 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5—10) 5,000 5,000
g; 16a Professional fundraising fees (Part IX, column (A), lnet11e) . . . . . . 0
o b Total fundraising expenses (Part IX, column (D), ine25)» . i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . . . . 48,026 38,537
18 Total expenses Add lines 13—17 (must equal Part IX, column (A) line 25) ) 146,063 100,447
19 Revenue less expenses Subtract line 18 from line 12 . . . (26,254 193,190
6 § Beginning of Current Year End of Year
e
€ £2|20 Total assets (PartX, ne 16). . . . . . . . . .. ... ... 1,897,827 2,298,888
) T3] 21 Total liabiltties (Part X, ne 26) . . . . R, 0 2,133
% z.2| 22 Net assets or fund balances Subtract line 21 from ||ne 20 e e e 1,897,827 2,296,755
Zm Signature Block
m Under penalties . | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
O and belief t, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
3 sign } 8 ‘. L/ 0
“OHere SlgnatuW Date/ /
e } /%/ﬂﬂj / //fo/rt/.fb#' /y—(a Supyer
o Type or print name and title
B Preparer's } Date g:l?Ck if Preparer's identifying number
purd - (see instructions)
oPald signature Z Og w 8 , ‘ employed » O
Preparer's Firm’s name (or yours ' \\ ! \ 0 FI0A2202
Use Only |f';3;rsfena:ploy(ea),y Y } NEWBILL & CO., .C. EIN > 84-1102708
address, and ZIP + 4 4891 INDEPENDENCE ST.,WHEAT RIDGE, CO 80033 |Phoneno » 303-456-1120
May the IRS discuss this return with the preparer shown above? (see instructons) . . . . . . . . . [x] Yes [] No

isa  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) (\
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Fornd 990 (2009) Page 2
LI Statement of Program Service Accomplishments

1 Brefly describe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . .« . . . . . . . . . . . . .. [OYes kl No
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . e e e oo oo oo O Yes kI 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) organizations 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

4b (Code ) (Expenses $ 15,000 Including grants of $ o ) (Revenue $ o)

-------------------------- I A LS P L T T 4 e e e mm—— e am———=T

4c (Code ) (Expenses $ 5 g45 Including grants of $ o (Revenue $ 0)

........................... Louzs e e e e s smaasana eemmsmmmmmmm e ———————

4d Other program services (Describe in Schedule O.)
(Expenses $ 25,459 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 59.804

Form 990 (2009)




Formt990 (2009) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . A .
2 |s the organization required to complete Schedule B Schedule of Contnbutors? .. L2 Ix
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'7 If Yes complete
Schedule C, Partll . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6)orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part| . . . . . N .- X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . .| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill. . . . . 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, PartlvV . . . 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . . 10 X
11 s the organization's answer to any of the following questions “Yes™? If so, comp/ete Schedu/e D, Parts Vl
VIl VIl IX, or X as applicable . . . .M X
® Did the organization report an amount for Iand bunldlngs and eqmpment in PartX Ilne 10’7 If “Yes complete
Schedule D, Part VI
e Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VI
e Did the organization report an amount for iInvestments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X!l, and XIll, 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, XIl, and Xlliis optional. . . . . O i ¥ 7.} X o
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes " complete Schedule £ . . . . . .| 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, fundralsmg,
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 United States? If “Yes,” complete Schedule F, Partll. . . . . 15 X
16 Did the organization report on Part IX, column (A),line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part lll . . . . . 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), lines 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 contrlbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partil. . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Partlll. . . . . O I £ X
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H P - X

Form 990 (2009)
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Form 990 (2069)
m Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and II.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lll

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and h|ghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnnC|paI amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 200272 /f “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 e e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any trme dunng the year"
Section 501(c)(3)and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . .. . e .
Was a loan to or by a curmrent or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . .
An entity of which a current or former off icer, dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV .. .
Did the organization receive more than $25 000 in non-cash contnbutlons? If “Yes,” comp/ete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 /f “Yes complete Schedule N
Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Pans Il
I 1v, and V, line 1 .
Is any related organization a controlled entlty wuthrn the meaning of sectron 512(b)(13)'7 If “Yes comp/ete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- charltable related
organization? /f “Yes,” complete Schedule R, Part V, line 2. .
Did the organization conduct more than 5% of its activities through an entlty that IS not a related orgamzatlon

and that 1s treated as a partnershrp for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and provude explanatrons in Schedule ¢} for Part Vl lmes 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O..

Yes | No
21 | x
22 | x
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
127 | x
' Lk
28a|x |
28b| x
28c| x
29 X
30 X
31 X
32 X
33 X
34 | x
35 X
36 X
37 X
38 | x

Form 990 (2009)
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Forms990 (200‘9)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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 . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable E
gaming (gambling) winnings to prize winners? ... 1c |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I ‘
Statements, filed for the calendar year ending with or within the year covered by this return a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | x
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . Ja X
If “Yes,” has it filed a Form 990 T for thrs year’7 If "No prowde an explanat/on in Schedu/e O 3b N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .o 4a X
b if “Yes,” enter the name of the foreign country LY N
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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 N/A
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢c N/A
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and drd the 6a X
organization solicit any contnbutions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?, e e e . 6b N/A
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 contribution and partly for goods | . -
and services provided to the payor? .. . 7a X
b If “Yes,” did the organization notify the donor of the vaIue of the goods or services provrded’7 . 7b N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 A, 7c X
d If “Yes,” indicate the number of Forms 8282 erd dunng the year e e e |7d | N/A
e Did the organization, during the year, receive any funds, directly or |ndirectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, during the year pay premlums d|rectly or mdrrectly, on a personal benef t contract’? 7f X
g For all contributions of qualified intellectua! property, did the organization file Form 8899 as required? | 79 N/A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h N/A
8 Sponsoring organrzatrons malntalmng donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 N/A
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 . 9a N/A
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b N/A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll,ine 12. . . . . 10a N/A l
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltres 10b N/A !
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pard to other sources against t
amounts due or received from them.) . 11b N/A .
12a Section 4947(a){1) non-exempt charitable trusts Is the organrzatlon fhng Form 990 in heu of Form 10412 [12a N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| N/A ‘

Form 990 (2009)
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Page 6

i1/l 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 governngbody . . . . . . . . . 1a 17 {
b Enter the number of voting members that are independent . . . 1b 17 !
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busrness relationship with I P
any other officer, director, trustee, or key employee? SEE SCH L 2 | x
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
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 during 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'? . .L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following: . -
a The governing body? . . . N I - T D
b Each committee with authority fo act on behalf of the governrng body’7 ... 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a 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 actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . 10b N/A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11A Describe in Schedule o] the process rf any, used by the organrzatron to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nseto conflicts? . . . . . . . . . L . . ..o |12b N/A
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . e e e e e e e e 12¢ N/A
13 Does the organization have a written whistleblower polrcy" e 13 X
14 Does the organization have a written document retention and destructron polrcy’7 .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ‘r
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | _ .
a The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e 15b X r
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons) l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |_ .
with a taxable entity during the year? . . . .. .o 16a X _
b If “Yes,” has the organization adopted a wrrtten polrcy or procedure requiring the organrzatron to evaluate f
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |. .
the organization's exempt status with respect to such arrangements? . . ., . . . . . . . . . 16b N/A

Section C. Disclosure

17
18

19

20

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.

(0 own website [ Anothers website [x] Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)
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Forrt 990 (2009) page 7

L@l 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 listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 If additional space I1s needed

e List 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
e List all of the organization's current key employees. See instructions for defintion of “key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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

[x] Check this box If the organization did not compensate any current officer, director, or trustee

(A (8) (© 0) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o s[siolx]ex | compensation compensation amount of
week a2|la |3 |&|3& |8 from from related other

5|8 8l e ?5 3 ?D the organizations compensation

asls| |3 T‘% é’ = | organization (W-2/1099-MISC) from the

S4B ) (W-2/1099-MISC) organization

g 3 ?:g 2 and related
g2 g organizations
® 3
g

GARY BURTON ]
PRESIDENT 20| X X 0 0 0
STEVE WMo e
EXEC VICE PRESIDENT 10| X X 0 0 0
JENNIFER NEVILLE .. '
SECRETARY 20| X X 0 0 0
TOMMY THOMESON ]
TREASURER 10] X X 0 0 0
e e
DIRECTOR 5] X 0 0 0
SUE HAGERMAN e
DIRECTOR 5| X 0 0 0
ROBB L ARROW e
DIRECTOR 5| X Q 0 0
DON BERKINS s
DIRECTOR 5| X 0 0 0
eI S N
DIRECTOR 5| X 0 0 0
DENISE TAYLOR e
DIRECTOR 5[] X 0 0 0
JOHN WRIGHT i
DIRECTOR 5[ X 0 0 0
DAY D LI
DIRECTOR 5] X 0 0 0
TONI NEWBILL o ieceeaiomnaes
DIRECTOR 5] X 0 0 0
PATRICIA FINN THORNTON o oiceeeesd
DIRECTOR 5] X 0 0 0
MICHARL L UMM R e
DIRECTOR 5] X 0 Q 0
FLINT WHITLOCK ]
DIRECTOR 5| X 0 0 0

Form 990 (2009)
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Form 990 (2009)

Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o sIs]olxlex ] compensation compensation amount of
week a2 |2 (3|2 [3a § from from related other
zalE|8 |2 |28 |3 the organizations compensation
8518 3 }:g ~ " organization (W-2/1099-MISC) from the
Szl ) § (W-2/1099-MISC) organization
S = 3| o and related
RS < organizations
o o I3
® 1
2
DAVID EVANS ]
DIRECTOR 5| X 0 0 0
FRANKIE BARR .
EXECUTIVE DIRECTOR 20 X| X 5,000 0 0
1b_Total . P U 5,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - .
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from l
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such '
indwvidual, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person e . 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

(A)

Name and business address

(8)

Description of services

(€)
Compensation

NONE

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

0

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

o Q0T N

=l (o]

Federated campaigns . . . |12

Membership dues . . . . . 1b

Fundraising events . . . . (1¢

Related organizations . . . 1d

Government grants (contrbutions) . | 1€

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

239,642

Noncash contributions included in lines 1a-1f §
Total. Add lines 1a—1f

239,642

Program Service Revenue

All other program service revenue

g Total. Add lines 2a—-2f

Business Code

>

Other Revenue

6a

Qo

7a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties .

82,032

82,032

(1) Real

(ir) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

0 0

Net rental income or (loss) .

>

Gross amount from sales of () Secuniies

(1) Other

assets other than inventory 735,18

8

Less cost or other basis

763,225

and sales expenses
Gain or (loss)

(28,037 Q

Net gain or (loss) .

Gross income from
events (not including $ =

of contributions reported on line 1c)

fundraising

SeePartIV,lne18. . . . . . 3
Less direct expenses . . . b

(28,037)

(28,037)

Net income or (loss) from fundrais:ing events . . »

Gross income from gaming activities

SeePartiV,line19 . . . . . . a
Less. direct expenses. . . . b

Net income or (loss) from gaming.actlvities .. >

Gross sales of inventory, less

returns and allowances . . . . a
Less costofgoodssod . . . b

Netincome or (loss) from salesof inventory . . . P

Miscellaneous Revenue

Business Code

All other revenue . .
Total. Add lines 11a-11d
Total Revenue. See instructions .

vy

0

293,637

53,995

Form 990 (2009)



Form' 990 (2009)

x:lg4)4d Statement of Functional Expenses

Page 10

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 6b, (A) (8) © ()
7b, 8b, 9b, and 10b of Part VIl Total expenses P aanses | goner expanses Fopenses.
1  Grants and other assistance to governments and
organizations in the US See Part IV, line 21 43,410 43,410
2 Grants and other assistance to individuals in
the US See Part IV, line 22 . : 13,500 13,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, dlrectors
trustees, and key employees . ) 5,000 5,000
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non employees)
a Management 15,000 15,000
b Legal .
¢ Accounting . 3,600 3,600
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees . 13,028 13,028
g Other . .
12 Advertising and promotlon .
13 Office expenses 1,242 1,242
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel . 712 712
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,353 1,353
20 Interest
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon .
23 Insurance 540 540
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 ANNUAL MEMORIAL CEREMONY 2,894 2,854
b OQTHER 168 168
C e,
L« I
- 2
f Allotherexpenses .. ... ...
25 Total functional expenses. Add lines 1 through 24f 100,447 59,804 40,643
26 Joint Costs. Check here » [ if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 13,926, 1 27,289
2 Savings and temporary cash investments . 309,690 2 363,605
3 Pledges and grants receivable, net _ 3
4  Accounts receivable, net 4
5 Recewvables from current and former off' icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of o
Schedule L . 5
6 Recewables from other dlsquallfed persons (as defned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . . e e 6
% 7 Notes and loans receivable, net 7
2| 8 Inventores for sale or use . 8
<| 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or |10a
other basis. Complete Part VI of Schedule D }
b Less accumulated depreciaton . ., . . L10b 10c 0
11 Investments—publicly traded securities . 1,574,211 | 11 1,907,994
12  Investments—other securties. 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, ine 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,897,827| 16 2,298,888
17  Accounts payable and accrued expenses . 17 2,133
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond abilties 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
«© employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L .. 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . ol 26 2,133
» Organizations that follow SFAS 117, check here P [ﬂ and [
§ complete lines 27 through 29, and lines 33 and 34. i i
8127 Unrestricted net assets . 391,272 27 661,155
M| 28 Temporarily restricted net assets . 1,483,281 28 1,615,137
2[29  Permanently restricted net assets . 23,2741 29 20,463
e Organizations that do not follow SFAS 117 check here > D
° and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
2131 Pad-in or capital surplus, or land, building, or equipment fund 31
<32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 1,897,827/ 33 2,296,755
34  Total liabilities and net assets/fund baIances 1,897,827 34 2,298,888

Form 990 (2009)



Form:990 (200‘9)
Part XI Financial Statements and Reporting

1

2a

3a

b

Page 12

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

If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or comptation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during 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
1ssued on a consolidated basis, separate basis, or both.

[0 Separate basis [] Consolidated basis [] 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 audlts'? If the orgamzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

X

2b

X

2c

N/A

3a

.

N/A

3b

N/A

Form 990 (2009)



SCHEDULE A | omB No 1545-0047

(Form 9380 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

2009

Open to Public
Inspection

Name of the organization Employer identification number

TENTH

MOUNTAIN DIVISION FOUNDATION, INC. 84-0574802

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 O
2 O
3 O
4 [

5 O

N o
OO &0

(-]

10
1

oo

h

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

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

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

A medical research organization operated in conjunction with a hospital described 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 described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An organization that normally receives’ (1) more than 334 % 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% 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 1)

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 [ Typel b [ Type ll ¢ [J Type llI-Functionally integrated d [ Type lI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting

organization, check this box .

Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i)
and (iii) below, the governing body of the supported organizaton? . . . . . . . . . . [1g{)

(ii) A family member of a person described In (1) above? . e e e e Tgii

(iii) A 35% controlled entity of a person described in (1) or (n) above? . . . . . . . . . . . |mgi

Provide the following information about the supported organization(s)

Yes | No

(i) Name of supported (ii) EIN (iri) Type of organization | (1v) Is the organization | (v) Did you notify (v1) Is the (vi) Amount of
organization (described on lines 1-9 | in co!l (i) isted in your | the orgamization in orgamzation n col support

above or IRC section governing document? col (1) of your (i) organized in the
(see instructions) support? us-»

Yes No Yes No Yes No

Total

0

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

ISA




Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)iv) and 170(b)(1)(A)(vi)

Page 2

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

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, contributions, and
membership fees received (Do not
include any "unusual grants ") 58,484 347,594 276,854 56,087 239,642 978,661
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add Iines 1 through 3 58,484 347,594 276,854 56,087 239,642 978,661
6§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6  Public support. Subtractllne 5 from l|ne4 978,661
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 58,484 347,594 276,854 56,087 239,642 978,661
8 Gross Income from interest, dwndends
payments Irecelved on secufntles Ioans
rents. oyalties and income "°m_s"f“'a.r 67,605| 86,561| 106,903| 86,542  82,032| 429,643
9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 1,408,304
12 Gross receipts from related activities, etc (see instructions) 12
13

First five years. if the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part 1l, line 14
33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 Is 33 Y% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33%:% support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 16a, or 16b and line 1415 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

10%-facts-and-circumstances test—20089.

10%-facts-and-circumstances test—2008.

14

69.49%

15

64.69%

> X
»

» 4

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» O

Schedule A (Form 990 or 930-EZ) 2009



Schédule A (Form 990 or 990-EZ) 2009 Page 3
m 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 beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contrnbutions, and
membership fees received (Do notinclude
any "unusual grants ") . .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from

hne6) . . ...
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest, leldendS
payments received on securities Ioans
rents, royalties and income from snmllar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included In line 10b,
whether or not the business 1s regularly
cammed on e e e

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

13 Toéaléﬂ)lpport (Add lines 9, 10c, 11,

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 . . P T T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2008 Schedule A, Partlll, line15 . . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 4%, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 % %, and
line 18 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» O
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, line 17a or 17b; and Part lll, line 12 Provide any other additional information See instructions.
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A a

SCHEDULE L Transactions With Interested Persons

| OMB No 1545-0047
(Form 980 or 990-EZ) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
TENTH MOUNTAIN DIVISION FOUNDATION, INC. 84-0574802

Excess Benefit Transactions (section 501(c)(3) and section 501(c){(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Comected?
Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . P> §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved {g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes [ No | Yes | No
Total . . . . . . . . . . ...y
-Ldllll  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization
DOMINIC RIOS SON OF DIRECTOR VAL RIOS $1,500 COLLEGE SCHOLARSHIP

musiness Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
TONI NEWBILL (NEWBILL & CO., P.C.)DIRECTOR / CPA $3,600|ACCTG & TAX PREP X

(DAUGHTER OF FORMER DIRECTOR)

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




| 6002 (066 w404} Y djnpoyos

vsli

‘066 W104 40} SUOIINIISU| By} 89S ‘BO1ON 10V UCIIONPaY 3iomiaded pue 19y AdeAlld 104

e R
,
ATdS Y/N (6T) (D) 10S AN INWOTY SNYJALAA AN 'HOVHIIYD
*ONI ‘NOISIAIQ NIVINOOW HIOT HHL A0 "NSSY TYNOILUN
Aua {(€)(9) 1LOG uonoss JI) (Aiunod ubiaro} 1o
Buijjonuod Joaug snjejs Alueyo oiigng | uonoas apo) ydwax3 | a1ess) spoiwop [eban Aianoe Arewiig uoljeziueblio pajeas JO NI PUB ‘SSaIppe ‘DweN
® () (P} (9 (a) (e)
(Jeah xe} ayy Buunp suoneziueblo ydwexa-xe} paelss 810w 0 suo pey
}l 8sneoaq £ aull ‘Al Hed ‘066 W04 0] SOA,, Palomsue uoneziuebio ayy It muO_QEOOv mCO_uNN_:Nm..O 1dwaxg-xe| paje|ay Jo uonesynuap] E
Aua (Anunod ubiaioy Jo
Buiyjonuod 108aQ S19sse Jeak-j0-pug awooul [BlOL aje}s) apoiwop eba Aanoe Arewnd Amue papiefaisip Jo N|J PUB ‘SSaippe ‘SweN
) (e) (P (o) (q) (e}
(‘€€ 8ull ‘Al Hed ‘066 W04 0} S8, paltomsue uoneziueblio ayy ji ee|dwo)) sennuz papJlebalsiq jo uonesynuap]
Z208%LS0-¥8 *ONI ‘NOIIVANNOA NOISIAIA NIVINAOW HINAL
J3quinu uopesynuap] sakojdwz uonieziueBio sy} Jo aweN
uonoadsu)

a1qnd o3 uado

6002

' L¥00-G¥SL ON gWO _

‘suoponisu) sjesedess a9 o
*L€ 10 '9E ‘GE ‘PE ‘€ 9l ‘Al Hed ‘066 WIO4 0} ,SIA, PaIamsue uoneziuebio ayy ) e3e|dwo) o

sdiysiaulied pajejaiun pue suoneziuebip paje|oy

‘066 W04 0} yoeny

BOIUBS BNUBASY [ELIAYY|
Ainseas) ey jo uawuedeq

(066 wuog)
Y 3INA3HOS




6002 (066 W104) Y 9INpayos

(isny 10 (Anunos ubrasoy
diysisumo S$)19SSE JB9A-J0-pud ‘dio2 g *diod ) Ao 10 81E)S)
abejuasied J0 eleyg 3WO0oUI (8]0} JO a1BYS Aus o adAL Buifjosuo9 30819 ajioiwop [ebay Ajanoe Alewud uoijeziuebio paje|al jo NIJ PUB ‘SSaIppe ‘awenN
0)) (6) G (e) (P (0) {q) (e)

{(+eak xey ay1 Buunp 1snJy 10 uoneiodiod e se pajead] suoleziuebio pale|as 810w IO BUO pey )| 8snedaq ¢ aul|
‘Al UBed ‘066 W10 0} ,S8A,, palamsue uofeziuebio auy ji 839|dwo))isnay Jo uonelodio) e se sjqexe] suoneziuebiQ paje|ay Jo uonedyIU3P]

LA ied

ON [S9A

(Jduned
Buibeuew
10 [BJBUBY

0

ON [(S9A
(5901 wuog)
L= 8INpPayYdsg
§0 0¢ x0q W unowe (SuoneIoje
18N—A 8p0D ajeuoipodoudsig
0] 10}

s}asse
1e3A-40-puUd JO 3IBYS

(8)

aWodUI (B0} JO aleys

]

(b1g-2Ls
SUoNoas
Japun xe}
woly papnjoxa
‘pajejaun
‘paje|al) awodul
JUBUIWLIOPAI

(o)

Anua
Buifjonuos 1oaaQg

(p)

(Aunos
ubiaioy
10 3)e)s)
aIowop
eba

()

Aanoe Arewd
(@)

uoneziuebio pajejas

JO NI3 puk ‘ssaippe ‘swen

©

“1eoA xe] ey} buunp diysisuned e se pajeal; suoleziuebio paje|al aiow JO dUO pey }l asnessq
€ Ul ‘Al Hed ‘066 W10 0} SOA, paiamsue uolieziuebio ayy i sje|dwo)) diysisupied e se ajgexe] suoneziuebiQ pPoie|oy J0 uoneoyuap|

rA abed

6002 (066 W.0d) Y 9INPayIg



6002 (066 Wi04) H 9INPaYos

(9)

(s)

v

(€)

@

(v

(1-€) adf)
PaAIOAUI JUNOWY uoloesuel | uoijeziuefio 19Y}o Jo SWeN
(0) (a) (e)

Sploysaty} :o_«ommcmz pue ma_.._mco:w_e um_m>oo mc_n:_oc_ mc__ m_£ mﬁw_ano ﬁm:E oEs uo cosz‘_oE_ 10} SUOIJONJISUl BY} @3S ,'SBA,, S| 2A0QE 3y} jo Aue O} Jamsue 8yl jj g
X Im . . . o T 7 7 (s)uoneziuebio sayjo wouy Apadoud 1o yseo jo Jaysued) JaYiQ 4
< T (sjuoneziuebio Jayyo o3 Auadoid 10 ysea jo saysuedy JaulQ b
_ X - 1 sasuadxa 10} uojjeziuebio sayjo Aq pied yuswasinquiisy d
e o | T T T T T oottt sttt S9suadxa 40y uoneziuebio Jayjo oy pied Juswasinquisy o
< TE] 0 C c ottt s cese e s e e e s s s s s s - - . saafoidwe pred 4o Buueys U
X T R -1 P TV P LS ] Buipew ‘Juawdinba ‘saiyioes o buueys w
X Wl (s)uoneziuebuo Jayjo Aq suoneyoijos Buisieipuny o diysiaquiau JO S3JIAISS JO 9OUBWIIOHAY |
X ST Amvco:mN_cmm\_o J9Y10 40} suoielolos Buisieipuny 10 diysioquisiu 10 SOOIAIDS JO SOUBLIONDH
X £ ottt (sjuoneziuebio ssylo wod) siesse Jayjo 4o ‘uswdinbs ‘saiyijioey jo ases |

f
!

X i Tt Tttt s @co:mN_cmm\_o \_m£o 8 muwmmm _m£o Jo ‘uawdinbs ‘sanioey jo asea| |
< T T . -+ - - - sjosse jo sbueyoxg y
< T I I (s)uonezZIUBBIO 18I0 WOl SIOSSE 40 9sByYdINg B
< T (s)uoneziueBlio Jayio O} S19SSE 4O ajeS
X 7 " (s)uoneziuebio saylo Aq sesjuesenb ueo| 10 sueo] @
X Y R (s)uonezjuebio iayjo 10} 10 0O} sasUEIENB UBO| 10 SUBOT P
X Y (s)uonjeziuebio Jsyjo woly uoinquUuod jeudes Jo ‘uelb ‘Yo o
< Qv T T T T s s s s s s st (sjuoneziuefio Jayjo 03 uonnquiuod fended Jo el ‘Yo q
X Y Anus pa|jouoo B wodj sl (A1) sselos (1) saiunuue (1) 1sasau (1) jo 1dieoay e

LNl SHed ul palsii suoneziuefio paje|al 210w 40 dUO Yum suoljoesuel) Buimoroy ayy jo Aue ul abebus uoneziuebio ayy pip Jesk xey ay) Buung

ON | soA "8[NPayds syl O Al 40 ‘{|] ‘|| SHed Ul Pals! st Aus Aue §I | aul| 919|dwo) 910N

("'9€ 40 ‘GE ‘vE aull ‘Al Ued ‘066 WI04 O} ,SIA,, Pasamsue uoneziuebio ay) jt 819|dwo)) suoneziuebio parejay yum suonoesuel)  JIEEE]

. © obed 6002 (066 Wwiod) Y 9|nNpayds




6002 (066 W104) Y 9|NPaYds

ON | soA

J4duped
Buibeuew
10 [e18UBD)

(u)

(5901 uuod)
L-M 8Inpayas 4o
02 X0q w junowe
18N—A 9P0D
(6)

ON [seA

(SUOIBI0|[E
ajeuoipodoudsiq

%)

sjasse
Jeak-j0-pud
Jo aseyg
(a)

ON | seA

(suoneziuebio
(e)2) oS
uonoss
siauped |je a1y

(p)

{Anunoo
uba104 10 31E1S)
ajoiwop jeben

(9)

Aaoe Alewud
{a)

AJjua Jo N3 pue 'SSaIppe ‘sweN

(e)

‘sdiysieuped JUsWISaAUl ufea 40y uoisn|oxa BuipieBal suononysul 898G "uoneziuebio paleal e Jou sem Jeyl (snuanal ssoab 1o
s}9SSE [B)0} AQ PaJnsSEaw) SaIlIAROR S) 40 Juddlad Al UBY) 8J0W PaIONPU0D uonezZiuebio ayl yoiym ybnoiyy diysisuped e se paxe} Ajjus yoes 10j UoiewIojul BUImO|(0) 8Y) 8pIACId

(‘28 8ul| ‘Al LEd ‘066 W04 O} SOA,, Palomsue uoneziuebio ayy yi a1e|dwo)) diysiauped e se ajgexe] suoneziuebio pajejaiun

1A Ved |

“ ] obegd

6002 (066 Wio4) Y JNpayos




"SCHEDULE 0 | oms No 1545-0047

(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on .
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
TENTH MOUNTAIN DIVISION FOUNDATION, INC. 84-0574802

PART VI{(2) THE PRESIDENT IS THE SECRETARY'S FATHER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

ISA




TENTH MOUNTAIN DIVISION FOUNDATION, INC.
84-0574802
FORM 990

SCHEDULE I - PART IV

THE FOUNDATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE
U.Ss.:

SCHOLARSHIP FUNDS ARE SENT DIRECTLY TO EACH STUDENT'S COLLEGE.

DENVER PUBLIC LIBRARY RESOURCE CENTER GRANT ASSISTANCE IS PROVIDED UNDER A
MEMORANDUM OF UNDERSTANDING DATING BACK TO 1994. THE BOARD OF DIRECTORS
RECEIVES AN ANNUAL REPORT FROM THE GRANTEE AT ITS ANNUAL MEETING
CONCERNING THE USE OF FUNDS AND ACTIVITIES OF THE RESOURCE CENTER.

THE FORT DRUM GRANT WAS PAID FROM RESTRICTED FUNDS RAISED SOLELY TO FUND THE
PLACEMENT OF NAME PLAQUES ON THE HEROES WALK MEMORIAL AT FORT DRUM, HONORING
THOSE WHO HAVE DIED IN THE WARS IN AFGHANISTAN AND IRAQ.

THE GRANT TO THE 10TH MOUNTAIN DIVISION SCHOLARSHIP FUND IS TO BE USED FOR
COLLEGE SCHOLARSHIPS FOR THE VETERANS OF THE CURRENT 10TH MOUNTAIN DIVISION
AND THEIR FAMILIES. THIS FUND IS MANAGED BY THE NORTHERN NEW YORK COMMUNITY
FOUNDATION.

THE DISABLED SPORTS CLINICS (WOUNDED WARRIOR) GRANT ASSISTANCE IS COORDINATED
BY A MEMBER OF THE BOARD OF DIRECTORS. THE GRANTEE’'S FUNDED ACTIVITIES ARE
SUBJECT TO VISITATION AND MONITORING BY BOARD MEMBERS. A REPORT OF THE
ACTIVITIES FUNDED IS PRESENTED TO THE BOARD AT ITS ANNUAL MEETING.

EACH GRANTEE IS REQUIRED TO PROVIDE EVIDENCE TO THE BOARD THAT THE OBJECT OF
ANY GRANT WAS FULFILLED. THIS TYPICALLY TAKES THE FORM OF A FOLLOWUP REPORT
TO THE BOARD. MEMBERS OF THE BOARD MAY ALSO PERSONALLY VERIFY THE RESULT OF
GRANT ACTIVITIES.




