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. [}
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form ‘990 EZ private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 890 All
Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

Internal Revenue Service

Y
]

Short Form

Return of Organization Exempt From Income Tax

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B %‘Sﬁ"caina please |C Name of organization D Employer identification number
T
C_J%m%  [|ernter INDEPENDENCE PASS FOUNDATION 84-1133782
il |1YPe Number and street (or P.0. box, if maitis not delivered to street address) Room/suite |E Telephone number
Teme- Specficep BOX 1700 970-963-4959
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
(I ASPEN, CO 81612 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: IX] Cash D Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| Website: > WWW.INDEPENDENCEPASS .ORG
J _Tax-exempt status (check only one) — [II 501(c){ 3

) dnsertno) [ ] 4947@y(yor [ ] 527

H Check B [ ifthe organization is not
required to attach Schedule B (Form 990,990-EZ, or 990-PF)

K Checkp> |:] If the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file 2 complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ p_3 198,879.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and simular amounts received 1 139,860.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 10,738.
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5¢
g 6 Special events and activities (complete apphcable parts of Schedule G). If any amount 1s from gaming, check here DD
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 48,281.
b Less: direct expenses other than fundraising expenses 6b 19,438.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 28,843.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe Y| 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6c, 7c,and 8 » |9 179,441.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
@ (12 Salaries, other compensation, and employee benefits 12 48,262,
2 |13 Professional fees and other payments to independent contractors 13 27,9717.
§ 14  Occupan 'y;-rem,Euﬁm[gsb;\quld_ma%ggﬂg'e" - SEE STATEMENT 3 14 1,428.
W 45  Printing, bubllcatpné,gosgagfe.ga“gd;shipﬁ'mg 15 1,602.
, 16 Other exgenses (describe p» " ‘;2 SEE STATEMENT 1 )| 16 116,843.
S |17 Total expensés. Addiines A0 tgro&%um Q > | 17 196,112.
< [18  Excess or (aehio) fortnd year (Su ratlzﬁll;l:y‘:a'rbm line 9) 18 <16,671.>
c‘é 19 Netassets or #und-balan'cesia} Qe‘gmqmg; of (from fine 27, column (A))
- (must agree wntl@pdﬁfﬁzyjuﬁx{;g répprted on p‘}lor year's return) 19 488,682.
g 20 Other chahgesmtassetrcrmnd‘b‘ &S (attach explanation) ) 20
= |21 Netassets or fund balances at end of year. Combtne lines 18 through 20 > | 21 472,011.
d Partll I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
lw (See the instructrons for Part I1.) (A} Beginning of year (B) End of year
=22 22 Cash, savings, and investments 486 ,465.(22 469,134,
L% 23 Land and builldings 23
O 24  Other assets (describe P> SEE STATEMENT 2 ) 2,217.[24 2,877.
@D 25 Total assets 488,682./25 472,011.
26  Total liabilities (describe B> ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 488 ,682.]27 472,011.
os21lo  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

9



,Form 990-EZ (2009)

INDEPENDENCE PASS FOUNDATION

84-1133782

Page 2

| Part Il ] Statement of Program Service Accomplishments (See the nstructions for Part IIl.) Expenses
What (s the orgamization's primary exempt purpose?’ ECOLOGICAL PRESERVATION. ‘:‘;2,“;‘;’,’;;3; m:ﬂi‘l‘n‘:)gd
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4947(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 _SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here » [_]|28a 46,608.
29 BRAILLE/DISCOVERY TRAIL PROJECT.

(Grants $ ) If this amount includes foreign grants, check here » E' 29a 7,075.
30 INDEPENDENCE PASS REVEGETATION: ONGOING

MANAGEMENT/IRRIGATION, REVEGETATION, TOILETS ON THE PASS

PROJECT.

(Grants $ ) If this amount includes foreign grants, check here » E] 30a 78,207.
31 Other program services (attach schedule) L .

(Grants $ ) If this amount includes foreign grants, check here | 2 [ lista
32 Total program service expenses {add lines 28a through 31a) . . » |32 131,890.
| Part IV | List of Oﬁicers, Directors, Trustees, and Key EmployeeS- List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (¢) Compensation | g employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation

ROBERT CAMP BOARD MEMBER
PO BOX 1700, ASPEN, CO 81612 2.00 0. 0. 0.
KING WOODWARD BOARD MEMBER
PO BOX 1700, ASPEN, CO 81612 2.00 0. 0. 0.
MICHAEL FAIN BOARD MEMBER
PO BOX 1700, ASPEN, CO 81612 2.00 0. 0. 0.
BILL GRUENBERG BOARD MEMBER
PO BOX 1700, ASPEN, CO 81612 2.00 0. 0. 0.
KRISTEN HENRY VICE PRESIDENT
PO BOX 1700, ASPEN, CO 81612 5.00 0. 0. 0.
DAVID HYMAN BOARD MEMBER
PO BOX 1700, ASPEN, CO 81612 2.00 0. 0. 0.
RAMONA MARKALUNAS BOARD MEMBER
PO BOX 1700, ASPEN, CO 81612 2.00 0. 0. 0.
JAMES D. PETERSON BOARD MEMBER
PO BOX 1700, ASPEN, CO 81612 2.00 0. 0. 0.
BOB WADE PRESTIDENT
PO BOX 1700, ASPEN, CO 81612 2.00 0. 0. 0.
MARK FULLER EXECUTIVE DIRECTOR
PO BOX 1700, ASPEN, CO 81612 30.00 48,262, 0. 0.
MICHAEL HOFFMAN BOARD MEMBER
PO BOX 1700, ASPEN, CO 81612 2.00 0. 0. 0.
JUDI LOUBIER TREASURER
PO BOX 1700, ASPEN, CO 81612 5.00 0. 0. 0.
DELIA MALONE BOARD MEMBER
PO BOX 1700, ASPEN, CO 81612 2.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



,Form 990:EZ (2009) INDEPENDENCE PASS FOUNDATION 84-1133782 Page 3
[Part V | .Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b ¥ "Yes, has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b 1t “Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N[A
40a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction durnng the
year or Is It aware that it engaged tn 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40¢ X

41  List the states with which a copy of this return 1s filed. p» CO

42a The organization's books are n care of p» PATRICIA CHEW

Telephoneno.p» 970-963-1129

Locatedat > 4135 CRYSTAL BRIDGE DR, CARBONDALE, CO ZP+4 p» 81623
b Atany 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, securities account, or other financial Yes| No
account)? 42b X
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.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if "Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > [ 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the orgamzation within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 890-EZ 45 X

932173
02-08-10

Form 990-EZ (2009)



JForm 990-£7'(2009) INDEPENDENCE PASS FOUNDATION

84-1133782

Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No

office? If "Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)()? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If "Yes,” was the related organization a section 527 organization? 49b

50

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter *None."

(d) Contributions
{b} Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 » 0

51
organization. If there 1s none, enter *None.”
NONE

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 | o 0
Under pepattiew of perjury, | d@%exammed tpis return, cludmg accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
. cormect 4 omplete Deglargtion of pi (other th. fficer) 1s b on alt information of which preparer has any knowledge
Sign L tf | 7~ RR 7D
Here Ofied gato 7
} o %@ézg R
Type or prlnt e and title
Paid Preparer's sngnatﬂreb ate "l &J Check if self- Preparer's identifying number (See instr )
zrepgr(lar's { Q/% Q)10  |employed Y
se On
y Arm's name (or yours REESE HENRY yco ANY INC. EIN D
it sett-employeg), 400 EAST MAI ET, SUITE 2 Phonep>
adessandZP+4 ~ ASPEN, CO 81611 no. (970) 925-3771
May the IRS discuss this return with the preparer shown above? See instructions | 3 Yes E:] No

Form 990-EZ (2009)

932174
02-08-10



. SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2009

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

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

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

Name of the organization Employer identification number
INDEPENDENCE PASS FOUNDATION 84-1133782

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a prnivate foundation because 1t 1s: (For ines 1 through 11, check only one box )

1
2 [
s [
a [

5

]

00 0 O

© o

10
11

0

el |

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

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)(AYiii).

A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)}{A)(ii1). 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 unrt 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 descrnbed in
section 170(b)(1)(A)(vi). (Complete Part !I.)

A community trust described 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 contnibutions, membership fees, and gross receipts from
activities related to ts 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 111.)

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 ':] Type Ill - Functionally integrated d D Type Ili - 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 described 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 |, Type I, or Type Hi
supporting organization, check this box . L i . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (n) below, Yes | No
the governing body of the supported organization? R L X . X 119(i)
(i) A family member of a person descnbed In (j) above? X L. i .. 11g(ii)
(i) A 35% controlled entity of a person descnbed n (i) or (i) above? . . i 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'é)al}g‘;g; v (',f t(f_leloiggmzatlon (4 1d you notty the qrgag\g)atlﬁ)}lhl?l col | (vii) Amount of
organization (described on lines 1-9 - (i) isted i your). organization n col. | ;% qanzed 'in the support
above or IRC section governing document?| (i) of your support? U.S.?
(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




Schedule'A (Form 990 or 990-E2) 2009 INDEPENDENCE PASS FOUNDATION 84-1133782 Page2
| Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’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
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract line 5 from ine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

366,883.

318,967.

436,634.

533,426.

139,860.

1,785,770,

42,900.

28,500.

71,400.

366,883.

318,967.

436,634.

576,326.

168,360.

1,867,170,

520,931.

1,346,239,

Section B. Total Support

Calendar year (or fiscal year beginming in)p>

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or ioss from the sale of caprtal
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

366,883,

318,967.

436,634.

576,326.

168,360.

1,867,170,

9,614.

17,618.

23,503.

16,805.

10,738.

78,278.

1,945,448,

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

12 |

201,478.

»[ 1

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 Scheduie A, Part II, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Ilne 1415 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

69.20 %

15

66.92 %

» [X]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a and I|ne 15 15 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 13, 164, or 16b, and line 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 __

L]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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

]
»[

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 _ _ Page 3
| Part Hl | Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning n)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 __{f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that 1s 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-
1zation’s benefit and erither paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmentat 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 7aand 7b

8 Public support (Subtract line 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) 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 Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
| activities not included in ine 10b,
: whether or not the business I1s
regularly carriedon =
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support (Add tines 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 . . . . . pl]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) . L 15 %
16 Public support percentage from 2008 Schedule A, Part lll, fine 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) L. |17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, line 17 . 18 %
‘ 19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 i1s not
| more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X > [:I
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
kne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b. check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




. SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 cr 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of ‘“"ST' easury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niemalHevenue Sevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
INDEPENDENCE PASS FOUNDATION 84-1133782

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f [:] Solicitation of government grants
c I:| Phone solicitations g I:I Special fundraising events

d [:] In-person solcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? l:l Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid R
(i) Name of individual . ﬁ(fr:' o (iv) Gross receipts t(o zor ,eta.neﬂ by) | (Vi) Amount paid
or entrty (fundraiser) (i) Activity have custody | ™ from activity fundraiser Y} | to (or retained by)
contnbutions? 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
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- Schedule G (Form 990 or 990-EZ) 2009

INDEPENDENCE PASS FOUNDATION

84-1133782 Page2

.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 receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
RIDE FOR THEFILM NONE (add col (a) through
PASS FESTIVAL .
° (event type) (event type) (total number)
2
=4
()]
é 1 Gross receipts 38,928. 9,423. 48,351.
2 Less: Chantable contrnibutions
3 Gross income (line 1 minus ling 2) 38,928. 9,423. 48, 351.
4 Cash pnzes
o | 5 Noncash prizes
2
§ 6 Rent/facility costs
i
k]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 15,129. 4,3009. 19,438.
10 Direct expense summary. Add lines 4 through 9 in column (d) » {( 19,4383,
Net iIncome summary. Combine line 3, column (d}, and ine 10 | 2 28,913.

11
Part 1l | Gaming. Complete If the organization answered "Yes"

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

to Form 990, Part iV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
()}
1
1 Gross revenue
o | 2 Cash prizes
&
g
2| 3 Noncash prizes
L
°
21 4 Rent/facility costs
a
§ Other direct expenses
D Yes % ':] Yes % E' Yes %
6 Volunteer labor EI No [:] No D No
7 Direct expense summary Add lines 2 through 5 in column (d) | )
8 Net gaming income summary. Combine line 1, column (d), and line 7

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

a Is the organization icensed 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 durning the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

932082 02-03-10

Yes | No

9a

10a

11

12

Schedule G (Form 990 or 990-EZ) 2009



.Schedule G (Form 990 or 990E7) 2009 INDEPENDENCE PASS FOUNDATION 84-1133782 Pages
. . Yes | No

13 indicate the percentage of gamung activity operated in.
a The organization’s facility . L. i . . 13a %
b An outside facility i 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>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 16a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

E] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distnibuted 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




INDEPENDENCE PASS FOUNDATION

84-1133782

FORM 990-EZ OTHER EXPENSES

STATEMENT 1
DESCRIPTION AMOUNT
TOP CUT PROJECT 41,943,
LOWER CUT PROJECT 13,023.
SNOW FENCE REMOVAL 24,004.
PASS REVEGETATION 937.
TOILETS ON THE PASS 5,000.
SCENIC HIGHWAY PROJECT 5.
BRAILLE/DISCOVERY TRAIL PROJECT 7,075.
CONFERENCES 670.
MISCELLANEOUS PROGRAM EXPENSES 4,280.
AUTOMOBILE EXPENSE 2,430.
BANK/CREDIT CARD FEES 548.
INSURANCE 6,347.
MISCELLANEOUS GENERAL & ADMINISTRATIVE 297.
FUNDRAISING EXPENSES 9,397.
OFFICE EXPENSE 887.
FILM FESTIVAL
TOTAL TO FORM 990-EZ, LINE 16 116,843.

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
DUE FROM OTHER ORGANIZATIONS 0. 2,088.
OTHER DEPRECIABLE ASSETS 2,217. 789.
TOTAL TO FORM 990-EZ, LINE 24 2,217. 2,877.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT

DEPRECIATION 1,428.
TOTAL TO FORM 990-EZ, LINE 14 1,428.

STATEMENT(S) 1, 2, 3



INDEPENDENCE PASS FOUNDATION 84-1133782

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ o ¢ o o o o o o o o o o« » o o o o = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4




INDEPENDENCE PASS FOUNDATION 84-1133782

990-EZ PG 2 STATEMENT 5

INDEPENDENCE PASS TOP CUT: SLOPE REVEGETATION, "MIDDLE CUT" CONSTRUCTION OF
A DRY STACK ROCK WALL, CONTINUED RESTORATION OF "TOP CUT", "BELOW THE ROAD"
STABILIZATION OF EROSION DEBRIS.

STATEMENT(S) 5



(Including Information on Listed Property)

o 4562 Depreciation and Amortization 990-Ez

OMB No 1545-0172

2009

+ chment
3?51’21"325:4322&’?3”@9) p» See separate instructions. » Attach to your tax return. é:uerr:\ceenNo 67
Name(s) shown on return Business or activity to which this form relates Identifying number
INDEPENDENCE PASS FOUNDATION FORM 990-EZ PAGE 1 84-1133782

| Part| I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250 P 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see tnstructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 bListed property. Enter the amount from line 29 . L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 i 9
10 Carnryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 1
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . | | 13 [
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part 1 | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durnng
the tax year X . 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
| Part lll | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 . 17 I 1 ‘ 428.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Ctassification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.3 y1S. MM SA
/ 275 yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class Iife S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs MM S/L
I Part IV [ Summary (See instructions )
21 bisted property. Enter amount from hne 28 . . Cee 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr . 22 1,428.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

?1?545.1,9 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)




. Form 4562 (2009)

INDEPENDENCE_ PASS FOUNDATION

84-1133782 Page 2

I PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )

* Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for imits for passenger autormnobiles)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No | 24b If "Yes," Is the evidence wntten? Yes D No
(@) l()gze Bu(s?r)uess/ (d) Basts for S!ip)arecmlon (f) (9) (h) Elef(:lt)ed
(ebvendecire | pacedin | mestment | o BSA | euemeemert | ETY | cietlon | CGhdusion | eclon 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualfied business use*
% S/L-
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 [ 29

those vehicles.

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles drniven during the year
Total other personal (noncommuting) miles
driven .

Total miles driven dunng the year.

Add lines 30 through 32

Was the vehicle avallable for personal use
dunng off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Vehicle

(a)

(b)
Vehicle

(¢)

Vehicle

(d)
Vehicle

(e)

Vehicle

4]
Vehicle

Yes

No

Yes

No Yes

Yes

No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written pollcy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratuon use” .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, ® do not complete Section B for the covered vehicles
| Part VI | Amortization
(a) (b) {c) (d) (e) )
Description of costs Date amorhzation Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year*

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

RS

916252 11-04-09

Form 4562 (2009)



.Form 8868 Application for Extension of Time To File an

(ReV. Apnl 2909) Exempt Organization Return OMB No. 1545-1709
Departgnent of the Treasury

Internal Revenue Service P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .» [K]

® [f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | | Automatic 3-Month Extension of Time. Only submit onginal {no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only . A oo > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1} you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- INDEPENDENCE PASS FOUNDATION 84-1133782

ile by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions.

filing your PO BOX 1700

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ASPEN, CO 81612

Check type of return to be filed(file a separate application for each return)

D Form 990 D Form 980-T (corporation) |:] Form 4720
[_] Form 990-BL [_] Form 990-T (sec 401(a) or 408(a) trust) [ ] Form 5227
[Z] Form 990-EZ |:| Form 990-T (trust other than above) l:] Form 6069
[ Form 990-PF [ 1Form1041-A [ rormss70

PATRICIA CHEW
® The books are inthecareof 4135 CRYSTAL BRIDGE DR - CARBONDALE, CO 81623

Telephone No.p» 970-963-1129 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | . N D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> EI . If it 1s for part of the group, check this box P D and attach a hist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for
» [ X1 calendar year 2009 or
> ':' tax year beginning , and ending

2 I this tax year s for less than 12 months, check reason: D Initial return [:I Final return D Change in accounting perod

3a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




