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TELL02113 10105/2010 1 13 PM 

990 Return of Organization Exempt From Income Tax OMS No 1545-0047 
Form 2009 Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung 

benefit trust or private foundation) Department of the Treasury Open to Public 
Internal Revenue Service ~ The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection 
A For the 2009 calendar year or taxxear beginning 06/01/09 and ending 05/31/10 

B Check rt applicable Please C Name of organlZa~on 0 Employer Identification number 

o Ad~ress change 
use IRS TELLURIDE ASSOCIATION INC_ 
label of o Name change pnnt or Doing Business /Js 16-0870219' 

o Inltlal relum 
type Number and street (or P D box rt maillS not delivered to street address) I Room/SUite E Telephone number 
See 217 WEST AVENUE 607-273-5011 o Tenmlnatlon Specific 

12,256,284 Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 

o Amended return tions ITHACA NY 14850 

o Application pending F Name and address of principal officer H(a) Is thiS a group return for 

ELLEN BAER affiliates? DYes !!I No 

217 WEST AVENUE 
H(b) Are all affiliates 

DYes o No Included? 
ITHACA NY 14850 If ·No," attach a list (see Instructions) 

I Tax-exem~t status IXI 501(c) ( 3) .... (Insert no ) n 4947(a)(1) or r~1 527 

J Website, ~ WWW.TELLURIDEASSOCIATION.ORG H(c) Group exemphon number ~ 

K T ~~ of organization IXI Co~rahon n Trust n /Jssoclaoon n Other ~ I L Year of fonmatlon 1911 I M State of legal domicile NY 

P rt I S a ummary 
1 Briefly deSCribe the organization's mission or most Significant activities 

CIl 
SUPPORTING HIGHER EDUCATION 

u 
c:: 
cu 
c:: 
"-
CD 

Check thiS box ~ 0' If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets > 2 0 
(!) .., 3 Number of voting me'mbers of the govemlng body (Part VI, line 1 a) 3 98 
III 4 Number of Independent voting members of the govemlng body (Part VI, line 1 b) 4 98 
! 
~ 5 Total number of employees (Part V, line 2a) 5 50 

u 6 Total number of volunteers (estimate If necessary) 6 c:( 

7a Total gross unrelated bUSiness revenue from Part Viii, column (C), line 12 7a 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 
PnorYear Current Year 

CIl 
8 Contributions and grants (Part VIII, line 1h) 362,188 330,562 

:::I 
9 Program service revenue (Part VIII, line 2g) c:: 

CIl 
-1,538,144 6,911,653 > 10 Investment Income (Part Viii, column (A), lines 3, 4, and 7d) CIl 

0:: 
11 Other revenue (Part Viii, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) -38,524 2,915 

12 Total revenue - add lines 8 through 11 (must equal Part Viii, column (A), line 12) -1,214,480 7,245,130 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits p Id to o~~V~I!)X, colu nn (A), line 4) 

15 Salaries, C then '~', _, ~~ ItS (Part IX, column (A), lines 5-10) 864,369 820 137 III 
CIl 
III 16a Professlor ! ndr~~lfeeslart IX, col (A), line 11e) c:: 
CD 

b Total fund I g e e~ ~~,U1Iur rrA )),line 25) ~ 6,016 D-
O( 

w 17 Otherexp ns IP;lIt IX "nlilmn IA\ hnp' Ill:! -11 d, 11f-24f) 1,429 960 1 123 545 

18 Total expe nses "§~ (~¥equal Part IX, column (A), line 25) 2,294,329 1 943 682 , 
-3,508 809 5 301 448 19 Revenue less expenses ~UOlrac line IIUII line 12 

~ .. Beginning of Current Year End of Year 0 .. 
.. 0 

41,344 885 46 642,349 
_c 

20 Total assets (Part X, line 16) .... =Ci 
22,707 18,723 «Ill 21 Total liabilities (Part X, line 26) _'C 

.. c 
41 322 178 46 623,626 Z=> 22 Net assets or fund balances Subtract line 21 from line 20 LL 

Part II Si nature Block 
Under penalties of perJury, I declare that I have examined thiS return, Including accompanYing schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and com pie Declaration of preparer (other than officer) IS based on allmformatlon of which preparer has any kno dge 

Sign 
Here ~ Signature of officer 

~ ELLEN BAER 

,. Type or print name and title 

EXECUTIVE DIRECTOR 

~ 
Date Check If Prepare(s Idenbfylng number ~ 

Paid Preparer's self- 0 (see instructions) \l ...... 
signature RICHARD MCNEILLY 10/05/10 employed ~  ........... 

~~~~~~~sr-FI-rm-'s-n-am-e-(-or-yo-u-rs----CA==~V.=A~C~O~~M~~~=-~G~R~O~U~P=<r-T~}LK~~C~E~N~T=E~R~I=N~T==L~~~~~~E-IN-=~~~~1~6~-~1~4~2~4~4~1~1 I 
If self-employed). ~ 124 W Franklin St Phone r:::--
address, and ZIP +4 Horseheads, NY 14845-2437 no ~ 607-739-6239 0 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
DM 

n Yes il No 

Form 990 (2009\~ 
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Form 990 (2009) TELLURIDE ASSOCIATION INC. 16-0870219 
Part III Statement of Program Service Accomplishments 
1 Briefly describe the organization's mission 

SUPPORTING HIGHER EDUCATION 

2 Old the organization undertake any significant program services dUring the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
3 Old the organlzallon cease conducllng, or make Significant changes In how It conducts, any program 

services? 

If ''Yes,'' describe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each of the organlzallon'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 

4a (Code ) (Expenses $ 919 , 494 including grants of $ ) (Revenue $ 

Page 2 

D Yes ~ No 

D Yes ~ No 

Houses at Cornell and Michigan Universities - Residences for 20-30 students 
enrolled as full-time students and 2-3 faculty members. 

4b (Code ) (Expenses $ 479 , 277 including grants of $ ) (Revenue $ 

Telluride Summer Programs - A six week long program for high school juniors 
and seniors. Programs are seminars on the humanities or social sciences 
with about 90-100 students. 

4c (Code ) (Expenses $ 80 , 301 including grants of $ ) (Revenue $ 

Achievement Awards - Sidgwick Award- 1 recipient at Telluride Association/ 
Atkinson/Tetrault-1 recipient. Telluride Summer Thesis Award - one 
recipient open to college seniors. Miller Scholarship-various depending 
upon qualified applicants. Note that all these awards/scholarships are 
based upon educational acheivement. 

4d Other program services (DeSCribe In Schedule 0 ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 1 , 479 , 072 
Form 990 (2009) 

OAA 
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16-08 '/U:.i: 1. !:I Page 3 
P IV Ch kr f R d 5 h d I art ec 1St 0 eQUlre c e U es 

Yes No 

1 Is the organizatIOn descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X 
3 Did the organ~zatlOn engage In direct or Indirect pohtlcal campaign activities on behalf of or In opposition to 

candidates for pubhc office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities? If "Yes," complete 

Schedule C, Part II 4 X 
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 

the nght to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes," 

complete Schedule D, Part I 6 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the enVironment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule D, Part II 7 X 
B Did the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If "Yes," 

complete Schedule D, Part III B X 
9 Did the organization report an amount In Part X, hne 21, serve as a custodian for amounts not hsted In Part 

X, or provide credit counsehng, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule D, Part IV 9 X 
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or 

quaSI-endowments? If ''Yes,'' complete Schedule D, Part V 10 X 
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, 

VII, VIII, IX, or X as apphcable 11 X 
• Did the organization report an amount for land, bUildings, and equipment In Part X, hne 10? If "Yes," complete 

Schedule D, Part VI 

• Did the organization report an amount for Investments-other secuntles In Part X, hne 12 that IS 5% or more 

of ItS total assets reported In Part X, hne 16? If ''Yes,'' complete Schedule D, Part VII 

• Did the organization report an amount for Investments-program related In Part X, hne 13 that IS 5% or more 

of ItS total assets reported In Part X, hne 16? If ''Yes,'' complete Schedule D, Part VIII 

• Did the organization report an amount for other assets related In Part X, hne 15 that IS 5% or more of ItS total assets 

reported In Part X, hne 16? If ''Yes,'' complete Schedule D, Part IX 

• Did the organization report an amount for other hablhtles In Part X, hne 25? If ''Yes,'' complete Schedule D, Part X 

• Did the organization's separate or consohdated financial statements for the tax year Include a footnote that addresses 

the organization's hablhty for uncertain tax positions under FIN 48? If ''Yes,'' complete Schedule D, Part X 

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and XIII 12 X 
12A Was the organization Included In consohdated, Independent audited financial statements for the tax year? I Yes I No 

If ''Yes,'' completing Schedule D, Parts XI, XII, and XIII IS optional 112A I I X 
13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

business, and program service actIVIties outside the United States? If "Yes," complete Schedule F, Part I 14b X 
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Part II 15 X 
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Part III 16 X 
17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services 

on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part I 17 X 
18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on 

Part VIII, hnes 1c and Sa? If ''Yes,'' complete Schedule G, Part II 18 X 
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, hne 9a? 

If ''Yes,'' complete Schedule G, Part III 19 X 
20 Did the orQanlzatlon operate one or more hospitals? If "Yes," complete Schedule H 20 X 

Form 990 (2009) 

DAA 
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Form 990 (2009) TELLURIDE ASSOCIATION INC . 16-0870219 
Part IV Checklist of Reauired Schedules (continued} 

Yes No 
21 Old the organizatIOn report more than $5,000 of grants and other assistance to govemments and organizations 

In the United States on Part IX, column (A), line 1? If ''Yes,'' complete Schedule I, Parts I and II 21 X 
22 Old 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 I and III 22 X 
23 Old the organlzallon answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organlzallon's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes,'' complete Schedule J 23 X 
24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K If "No," go to line 25 24a X 
b Old the organlzallon Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

c Old the organlzallon maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 

d Old the organlzallon act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3) and 501 (c)(4) organizations. Old the organization engage In an excess benefit transacllon 

with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a 

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 

990-EZ? If "Yes," complete Schedule L, Part I 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X 
27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substanllal contnbutor, or a grant selection committee member, or to a person related to such an individual? 

If "Yes," complete Schedule L, Part III 27 X 
28 Was the organlzallon a party to a bUSiness transaction with one of the following parties (see Schedule L, 

Part IV Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organlzallon (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 

Part IV 28c X 
29 Old the organlzallon receive more than $25,000 In non-cash contnbutlons? If "Yes," complete Schedule M 29 X 
30 Old the organlzallon receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified 

conservation contnbutlons? If "Yes," complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 X 
32 Old the organizatIOn sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' complete 

Schedule N, Part II 32 X 
33 Old the organlzallon own 100% of an entity disregarded as separate from the organlzallon under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organlzallon related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 34 X 
35 Is any related organization a controlled entity within the meaning of secllon 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 35 X 
36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable related 

organization? If "Yes," complete Schedule R, Part V, line 2 36 X 
37 Old the organlzallon conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI 37 X 
38 Old the organization complete Schedule 0 and proVide explanallons In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule 0 38 X 
Form 990 (2009) 

DAA 
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lb-Ut1'10219 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

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 1 a Enter -0- If not applicable 1b 

c Old the organ!zatlon comply with backup withholding rules for reportable payments to vendors and reportable 

2a 

gaming (gambling) winnings to pnze winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or Within the year covered by thiS return 

b If at least one IS reported on line 2a, did the organizatIOn file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file thiS return (see 

instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more dUring the year covered by 

thiS return? 

b If "Yes," has It filed a Form 990-T for thiS year? If "No," provide an explanation In Schedule 0 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty 

over, a financial account In a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country ~ 

5a 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

See the Instructions for excepllons and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 

and Financial Accounts 

Was the organlzallon a party to a prohibited tax shelter transaction at any time dunng the tax year? 

Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter TransactIOn? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contributions that were not tax deductible? 

If "Yes," did the organization Include with every soliCitation an express statement that such contnbutlons or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Old the organization receive a payment In excess of $75 made partly as a contrlbullon and partly for goods 

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed dunng the year 

e Old the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

For all contnbutlons of qualified Intellectual property, did the organization file Form 8899 as required? 

For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Old the supporting organlzallon, or a donor adVised fund maintained by a sponsonng 

organizatIOn, have excess business holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 

Old the organization make any taxable dlstnbutlons under section 4966? 

Old the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

Section 501(c)(7) organizations. Enter 

Inillation fees and capital contnbutlons Included on Part VIII, line 12 110a I 
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 

Section 501(c)(12) organizations. Enter 

Gross Income from members or shareholders 

Gross Income from other sources (Do not net amounts due or paid to other sources against 

10b 

11a 

o 
o 

50 

I 

amounts due or received from them) L..!,1..:,;1b::....a. _________ --1 

Page 5 

Yes No 

1c 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 

5c 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
7Q 

7h 

8 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organizatIOn filing Form 990 In lieu of Form 10141? 1 1-1..:..:2::.::a04-_--+ __ 

If "Yes," enter the amount of tax-exempt Interest received or accrued dunnq the year I 12b 

Form 990 (2009) 

DM 
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Form 990 (2009) TELLURIDE ASSOCIATION INC. 16-0870219 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes In 

Schedule 0 See instructions. 

S fAG B d dM eClon overnmg o Iyan anaaement 

1a Enter the number of voting members of the govemlng body I 1a I 
b Enter the number of voting members that are Independent I 1b I 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS organizational documents since the pnor Form 990 was filed? 

5 Did the organization become aware dUring the year of a material diverSion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the govemlng body? 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meellngs held or written actions undertaken dUring 

the year by the follOWing 

a The governing body? 

b Each committee With authOrity to act on behalf of the govemlng body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 

at the orQanlzatlon's mallinQ address? If "Yes," prOVide the names and addresses In Schedule 0 

Section B. Policies (ThiS Section B requests Information about policies not required by the Internal 

Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written poliCies and procedures govemlng the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? 

11a DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organization have a written conflict of Interest poliCY? If "No," go to line 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give 

rise to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

deSCribe In Schedule 0 how thiS IS done 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (See instructions) 

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? 

b If "Yes," has the organization adopted a written policy or procedure requIring the organization to evaluate 

ItS participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the orQanlzatlon's exempt status With respect to such arranQements? 

Section C. Disclosure 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ NY 

18 Section 6104 requires an organizatIOn to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for public Inspection Indicate how you make these available Check all that apply 

~ Own webSite D Another's webSite D Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how), the organization makes ItS govemlng documents, conflict of Interest 

policy, and finanCial statements available to the public 

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

organization ~ BARBARA ALDEN 217 WEST AVENUE 

, 

98 
98 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

10a 

10b 

11 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Page 6 

Yes No 

X 

X 
X 
X 
X 

X 
X 

X 
X 

X 

Yes No 
X 

X 

X 

X 

X 
X 
X 

X 
X 

X 

ITHACA NY 14850 607-273-5011 
OM Form 990 (2009) 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

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

1a Complete this table for all persons reqUired to be listed Report compensation for the calendar year ending With or Within the 

organization's tax year Use Schedule J-2 If additional space IS needed 

• List all of the !lrganlzatlon's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 

of compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees See Instrucllons for definition of "key employee" 

• List the organlzallon'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 

• 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 

• 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, Instltullonal trustees, officers, key employees, highest 

compensated employees, and former such persons 

/Xl Ch k th b f h d d ec IS ox I t e organization I ffi not compensate any current 0 lcer, d Irector, or trustee 

(A) (B) (C) (0) (E) 
Name and Title Average PosItiOn (check all that apply) Reportable Reportable 

hours per Qa 0 A CDI "T1 compensation compensation 
:::J 

week !!l. ::!: CD 3ci5 0 from from related 
~~ 0 '< "O::T 3 ~ ~ CD OCD the organizations CDC. 3 ,<'" ~ !l" (5 CD- organization (W-211099-MISC) Q9!. "0 :::J 0 CD8 (W-2/1099-MISC) 

2 e!. '< 3 CD 

'" 2 CD "0 
iO CD 

'" :::J CD iO '" CD ~ c. 

REBECCA CARTER 
PRESIDENT 15.00 X 0 

SHARON TREGASKIS 
VICE PRRESIDENT 10.00 X 0 

MICHAEL BARANY 
SECRETARY 10.00 X 0 

NICOLE BLUMNER 
FINANCE CHAIR 10.00 X 0 

OM 

Page 7 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

Form 990 (2009) 
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Form 990 (2009) TELLURIDE ASSOCIATION INC. 16-0870219 Page 8 
Part VII Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) , , , , 

(A) (8) (C) (D) (E) (F) 
Name and Title Average Position (check all that apply) Reportable Reportable Estimated 

hours per 
Qa a A "':J: 

.., compensallon compensation amount of 
week ::l 

'" 3cCi 0 from from related other 
~~ 

~ :;: '< 3 ~ ~ '" 
"O::T the organlzallons compensation 

!l" i5 3 ~!! ~ organization (W-211099-MISC) from the 
o!!!. ::l "!2. :lig (W-211099-MISe) organization ~::::- !!!. 0 

'< 3 " 2 '" and related 
'" '" "0 
it '" 1i ::l organizations 
'" '" '" 

., 
it 
Co 

1b Total ~ 

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In 

bl f h ~ 0 reoorta e compensallon rom t e organizatIOn 

Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such Individual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensallon and other compensallon from 
the organlzallon and related organlzallons greater than $150,000? If "Yes," complete Schedule J for such 
indiVidual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organizatIOn for 
services rendered to the or!lanlzatlon? If "Yes," complete Schedule J for such person 5 X 

Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the or!lanlzallon 

(A) 
Name and bUSiness address 

(8) 
Descnptlon of serviceS 

(C) 
Compensallon 

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

more than $100,000 In comlLensalion from the organization ~ 0 
OM Form 990 (2009) 
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1.6-0870219 Page 9 
Part VIII Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

J!lJ!l 
1:1: 

1a Federated campaigns 1a 73,973 
ca:::l b Member~hlp dues 1b "0 "!E c Fundralslng events 1c 
&!~ 
'6l!!! d Related organizations 1d 
,,;'E e Government grants (contnbutlons) 1e 1:'-o(/) 

f All other contnbutlons, gilts, grants, .- .. 
-CD 
:::I.e and similar amounts not Included above 1f 256,589 .c_ 
"i: 0 
~'t:I 9 Noncash contnbutlons Included In lines 1 a-1 f $ 89,999 
01: 
oca h Total. Add lines 1a-1f ~ 330,562 

G> Busn. Code :::J 
I: 
G> 2a > 
G> 
~ b 
G> 
U C .~ 

G> d U) 

E e 
f! 
C) f All other program service revenue E! 

D.. 9 Total. Add lines 2a-2f ~ 

3 Investment Income (Including diVidends, Interest, and 

other similar amounts) ~ 6,744,170 6,744,170 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

Sa Gross Rents 

b Less rental exps 

c Rentallne or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amount from (I) Securities (II) Other 

sales of assets 
other than Inventory 5,178,637 

b Less cost or other 

baSIS & sales exps 5,011,154 
c Gain or (loss) 167,483 
d Net gain or (loss) ~ 167,483 167,483 

CD 
Sa Gross Income from fund raising events 

:::I (not including $ I: 
CD 
> of contributions reported on line 1c) CD 

0:: See Part IV, line 18 
Gi 

a 
.e b Less direct expenses b -0 

c Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming acllvltles 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 

retums and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue Busn. Code 

11a OTHER REVENUE 2,915 2,915 
b 

c 

d All other revenue 

e Total. Add lines 11a-11d ~ 2,915 
12 Total Revenue. See Instructions ~ 7,245 130 167,483 0 6,747,085 

Form 990 (2009) 

DAA 
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Form 990 (2009) TELLURIDE ASSOCIATION INC. 16-0870219 Page' 10 
Part IX Statement of Functional Expenses 

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

Do not include amounts reported on lines 6b, (A) (8) (C) (0) 
Total expenses Program service Management and Fundralslng 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations In the U S See Part IV, line 21 

2 Grants and other assistance to indiViduals In 

the U S See Part IV, line 22 

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 

5 Compensation of current officers, directors, 

trustees, and key employees 72,972 72,972 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(~(1)) and 

persons descnbed In section 4958(c)(3)(8) 

7 Other sa lanes and wages 573,506 441,975 131,531 
8 Pension plan contributions (Include section 401(k) 

and section 403(b) employer contributions) 37,592 19,706 17,886 
9 Other employee benefits 81,798 42,334 39 464 

10 Payroll taxes 54,269 42,908 11,361 
11 Fees for services (non-employees) 

a Management 

b Legal 16,243 16 243 
c Accounting 8 700 8 700 
d LobbYing 

e ProfeSSional fundralslng services See Part IV, line 17 

f Investment management fees 

g Other 

12 AdvertiSing and promollon 

13 Office expenses 39 159 29 165 9,994 
14 Informallon technology 8,767 4 097 4,670 
15 Royalties 

16 Occupancy 313,537 312 287 1,250 
17 Travel 106,609 46 811 53,807 5,991 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiatIOn, deplellon, and amortlzallon 148,367 134,465 13,902 
23 Insurance 45,336 29,648 15,688 

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 FOOD 182 977 176,627 6 350 
b AWARDS 76 854 76 854 
c EDUCATION PROGRAMS 43 974 43,774 200 
d REAL ESTATE TAXES 33 895 33,895 
e SUPPLIES 27 062 15 286 11,776 
f All other expenses 72,065 29 240 42,800 25 

25 Total functional expenses, Add lines 1 through 24f 1,943,682 1,479 072 458,594 6 016 
26 Joint costs. Check here ~ D If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educallonal campaign and 
fund raising solicltallon 

OM Form 990 (2009) 
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c-.... rr¥f nnn ''''lnnn\ ....... "' ....... ,-..,""""', 
I'I"I'C'T T TTnTT"\~ "" ,..,..""',.._ .... -_ ... 
____ 'W ... " ... ..,.... ~~wU'-..L,ft.L .LV.L"4 .L.L't ....... Page 11 

Part X Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cash--non-Interest bearing 374 081 1 358,701 
2 Savings and temporary cash Investments 234,526 2 501,417 
3 Pledges ~nd grants receivable, net 3 

4 Accounts receivable, net 37 602 4 35 987 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete 

I/) 
Part II of Schedule L 6 - 7 Notes and loans receivable, net 7 Q) 

I/) 
8 InventOries for sale or use 8 I/) 

« 9 Prepaid expenses and deferred charges 21,789 9 42 182 
10a Land, bUildings, and equipment cost or 

other baSIS Complete Part VI of Schedule D 10a 4,213,345 
b Less accumulated depreCiation 10b 1,545,472 2,722,512 10c 2,667,873 

11 Investments-publicly traded seCUrities 36.565.515 11 41,695,18.5 
12 Investments-<lther seCUrities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 1 388 860 15 1,341,004 
16 Total assets, Add lines 1 throuQh 15 (must equal line 34) 41 344,885 16 46,642 349 
17 Accounts payable and accrued expenses 22 707 17 18,723 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
I/) 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 Q) 

;e 22 Payables to current and former officers, directors, trustees, key 

:c employees, highest compensated employees, and disqualified 
III 
:.::i persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 . 
25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities, Add lines 17 throuQh 25 22.707 26 18,723 
I/) Organizations that follow SFAS 117, check here ~ ~ and 
Q) 
CJ complete lines 27 through 29, and lines 33 and 34, c: 

..!!! 27 Unrestricted net assets 41,322 178 27 46,623,626 
III 
III 28 Temporarily restncted net assets 28 
"C 29 Permanently restricted net assets 29 c: 
::l Organizations that do not follow SFAS 117, check here ~ D LL 
L- and complete lines 30 through 34, 
0 
I/) 30 Capital stock or trust principal, or current funds 30 -Q) 31 Paid-In or capital surplus, or land, building, or equipment fund 31 I/) 
I/) 32 Retained earnings, endowment, accumulated Income, or other funds 32 « - 33 Total net assets or fund balances 41,322,178 33 46 623,626 
Q) 

z 34 Total liabilities and net assets/fund balances 41.344.885 34 46 642,349 
Form 990 (2009) 
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Form 990 (2009) TELLURIDE ASSOCIATION INC. 16-0870219 
Part XI Financial Statements and Reportmg 

1 Accounting method used to prepare the Form 990 o Cash [!J Accrual o Other _________ _ 

If the organization changed Its method of accounting from a pnor year or checked "Other," explain In 

Schedule 0 

2a Were the organization's finanCial statements complied or reViewed by an Independent accountant? 

b Were the organization's finanCial statements audited by an Independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of 

the audit, reView, or compllallon of ItS finanCial statements and selecllon of an Independent accountant? 

If the organlzallon changed either ItS overSight process or selection process dunng the tax year, explain In 

Schedule 0 

d If ''Yes'' to line 2a or 2b, check a box below to Indicate whether the finanCial statements for the year were 

Issued on a consolidated baSIS, separate baSIS, or both 

~ Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organlzallon reqUired to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organlzallon undergo the reqUired audit or audits? If the organization did not undergo the 

reqUired audit or audits explain why In Schedule 0 and descnbe any steps taken to undergo such audits 

DAA 

Page 12 

Yes No 

2a X 
2b X 

2c X 

3a X 

3b 

Form 990 (2009) 
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sc~!:!)~!...!: .". 
(Form 990 or 990·Ell 

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. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organization Employer identification number 

TELLURIDE ASSOCIATION INC. 16-0870219 
Part I Reason for Public Charity Status (All organizations must complete this part.) See Instructions 

The organization IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box) 

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1 )(A)(i). 

~ DB ~ ~::;~~~:;~n:::pl:r:::~i~:s:~t~~~~~~~;~~~~:~::~:::~~:! I~ section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction With a hospital descnbed In section 170(b)(1 )(A)(iii). Enter the hospital's name, 

City, and state 

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

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

: B 
A federal, state, or local government or governmental Unit descnbed In section 170(b)(1 )(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3 % of ItS support from contnbutlons, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3 % of ItS 

support from gross Investment Income and unrelated bUSiness taxable Income (less sectIOn 511 tax) from bUSinesses 

acqUired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III ) 

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

11 I!l 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 descnbed In sectIOn 509(a)(1) or section 509(a)(2) See section 

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11 e through 11 h 

a D Type I b D Type II c I!l Type III-Functionally Integrated d D Type III-Other 

e I!l By checking thiS box, I 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 descnbed In section 

509(a)(1) or section 509(a)(2) 

If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together With persons descnbed In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

h ProVide the follOWing Information about the supported organlzatlon(s) 

(I) Name of supported (II) EIN (m) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the 
organization (deSCribed on lines 1-9 In col (i) listed In your the organlza~on In organlza~on In col 

above or IRe section governing document? col (i) of your (I) organized In the 

(see instructions» support? US? 

Yes No Yes No Yes No 

CORNELL UN VERSITY 
15-0532082 2 X X X 

DEEP SPRIN( S COLLEGE 
95-6137481 2 X X X 

UNIVERSITY OF MICHIGAN 
38-6006309 2 X X X 

Total 

D 

Yes No 

11g(l) X 
11g(ii) X 
11g(iii X 

(VII) Amount of 
support 

478 218 

47,856 

614,395 

1,140,469 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

DM 
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Schedule A (Form 990 or 990-EZ) 2009 TELLURIDE ASSOCIATION INC. 16-0870219 
Part II Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete onlv 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) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues 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 lines 1 through 3 

5 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 II, column (n 

6 Public support. Subtract line 5 from line 4 

Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 

8 Gross Income from Interest. diVidends, 
payments received on seCUrities loans, 
rents. royalties and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned 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 

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

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth t<lX year as a secllon 501 (c)(3) 

organizatIOn, check thiS box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (I) diVided by line II, column (I)) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33113 % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3 % or more, check thiS box 

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

b 33 1/3 % support test-2008. If the organlzallon did not check a box on line 13 or 16a, and line 15 IS 33 113 % or more, check thiS 

box and stop here. The organlzallon qualifies as a publicly supported organlzallon 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organlzallon meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organizatIOn qualifies as a publicly supported organization 

I 12 

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

more, and If the organization meets the "facts-and-Clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organlzallon meets the "facts-and-Clrcumstances" test The organlzallon qualifies as a publicly supported organization 

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

Page 2 

(f) Total 

(f) Total 

% 

% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

DM 
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~6-0B70219 

Part III Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admiSSions, merchandise 
sold or services perfonned, or facilities 
furnished m any activity that IS 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 

5 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 Ime 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6) 

S t ec Ion B Ttl S oa uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on secuntles 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 lOa and lOb 

11 Net Income from unrelated business 
activities not Included In line lOb, 
whether or not the business IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add lines 9, 10c, 11, 

and 12 ) 

(d) 2008 

(d) 2008 

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

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(e) 2009 

(e) 2009 

19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3 %, and line 

17 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 113 %, and 

Page 3 

(f) Total 

(f) Total 

% 

% 

% 

% 

20 

line 18 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ R 
Private foundation. If the organizatIOn did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 

DM Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 TELLURIDE ASSOCIATION INC. 16-0870219 Page 4 

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

Schedule A (Form 990 or 990-EZ) 2009 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

St:PP~~iiieiita; FklCiil\;iai Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6,7,8,9,10,11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Name of the organization Employer identification number 

TELLURIDE ASSOCIATION INC. 16-0870219 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the organization answered "Yes" to Form 990 Part IV line 6 , , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contnbutlons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organlzallon Inform all donors and donor advIsors In wntlng that the assets held In donor advised 

funds are the organlzallon's property, subject to the organlzallon's exclusive legal control? DYes D No 

6 Old the organlzallon Inform all grantees, donors, and donor advisors In writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 

purpose confernng Impermissible private benefit? n Yes n No 

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990 1 Part IV I line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservallon of land for public use (e g , recreallon or pleasure) D Preservation of an historically Important land area 

D Protecllon of natural habitat D Preservallon of certified historic structure 

D Preservation of open space 

2 Complete hnes 2a through 2d If the organlzallon held a qualified conservation contnbutlon In the form of a conservallon 
easement on the last day of the tax year 

Held at the End of the Tax Year 

a Total number of conservallon easements 

b Total acreage restricted by conservallon easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acqUired after 8/17106 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organlzallon dUring 

the taxable year ~ _ _ _ _ _ 

4 Number of states where property subject to conservallon easement IS located ~ 

5 Does the organlzallon have a written pohcy regarding the periodiC mOnitoring, Inspection, handling of 

vlolallons, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to monitoring, Inspecllng, and enforCing conservation easements dUring the year 

~ 

7 Amount of expenses Incurred In mOnitoring, Inspecllng, and enforCing conservation easements dunng the year 

~$- - - - - - -
8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 

170(h)(4)(8)(1) and section 170(h)(4)(8)(II)? 

9 In Part XIV, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organlzallon's financial statements that deSCribes 

the organlzallon's accounting for conservation easements 

Part '" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 

art, historical treasures, or other Similar assets held for public exhlbillon, education, or research In furtherance of publiC service, 

prOVide, In Part XIV, the text of the footnote to ItS financial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 

hlstoncal treasures, or other Similar assets held for public exhibition, educallon, or research In furtherance of pubhc service, 

prOVide the follOWing amounts relallng to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 ~ $ 

(ii) Assets Included In Form 990, Part X ~ $ 

2 If the organlzallon received or held works of art, hlstoncal treasures, or other Similar assets for financial gain, proVide the 

follOWing amounts required to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, hne 1 

b Assets Included In Form 990, Part X 

DYes D No 

DYes D No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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Schedule D (Form 990) 2009 TELLURIDE ASSOCIATION INC. 16-0870219 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acqUIsition, accession, and other records, check any of the following that are a significant use of ItS 
collection Items (check all that apply) 

a 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

Loan or exchange programs 

Other 

4 PrOVide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other Similar n 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes n No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 

IV, line 9, or reported an amount on Form 990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 

Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

P rt V E d F d C 'f a n owment un s. omplete I organization answere d "Y es to F orm 990 P , art 
(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance 36,909,999 
b Contributions 

c Net Investment earnings, gains, 

and losses 6,320,179 
d Grants or scholarships 

e Other expenditures for faCilities 

and programs 1,073,826 
f Administrative expenses 

9 End of year balance 42,156,352 
2 ProVide the estimated percentage of the year end balance held as 

a Board deSignated or quasI-endowment ~ _1 ~ 0 ~ 0 ~ % 

b Permanent endowment ~ 

c Term endowment ~ % 

% 

52,489,990 

-14,435,104 

1,144,887 

36,909,999 

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

organization by 

(i) unrelated organizations 

(ii) related organizations 

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

4 DeSCribe In Part XIV the Intended uses of the organization's endowment funds 

P VI I t L d B 'Id' dES F art nvestmen s- an UI mas an :Qulpment. ee orm 990 P rt X r a me 10 

1c 

1d 

1e 

1f 

IV I , me 10 
(d) Three years back 

DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 
,Investment) baSIS (other) depreCiation 

1a Land 250,000 
b BUildings 1,681,928 483,159 
c Leasehold Improvements 1,892,637 726,462 
d EqUipment 388,780 335,851 
e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c» ~ 

DYes 0 No 

Amount 

DYes 0 No 

(e) Four years back 

Yes No 

3a(i) X 
3a(ii) X 

3b 

(d) Book value 

250,000 
1 198 769 
1 166 175 

52 929 

2 667 873 
Schedule 0 (Form 990) 2009 
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Part VII Investments-Other Securities. See Form 990 Part X line 12 , , 

(a) Desenptlon of seeunty or category (b) Book value (c) Method of valuation 

(mcludlng name of seeunty) Cost or end-ol-year market value 

Financial derivatives 

Closely-held eqUity Interests 

Other - - _.- - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Form 990, Part X, col (8) line 12 ) • P rt VIII a nves men s-t t P rag ram R ltd S eae ee F arm , a , 990 P rt X I Ine 13 
(a) Desenptlon of mvestment type (b) Book value (e) Method 01 valuation 

Cost or end-ol-year market value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 13) • 
Part IX Other Assets. See Form 990 Part X line 15 , , 

(a) Desenptlon (b) Book value 

INVESTMENT IN LL NUNN LLP 1,341,004 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15 ) • 1,341,004 ... 
Part X Other Liabilities See Form 990 Part X line 25 , , 

1 (a) Desenptlon 01 liability (b) Amount 

Federal Income taxes 

Total. (Column (b) must equal Form 990, Part X, col (8) line 25 ) • 
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 

Schedule D (Form 990) 2009 
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Schedule D (Form 990) 2009 TELLURIDE ASSOCIATION INC. 16-0870219 Page 4 
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1-1:........j ___ 7:-.L...:O,2:....:4o-:5=-.L...:O,1;.::3:-:0;:-

1,943,682 2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gams (losses) on mvestments 

5 Donated services and use of facllllles 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe m Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficIt) for the vear oer audited financial statements Combine lines 3 and 9 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue Der Return 
1 Total revenue, gams, and other support per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gams on Investments 

b Donated services and use of faCIlities 

c Recoveries of prior year grants 

d Other (Describe m Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts mcluded on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not mcluded on Form 990, Part VIII, line 7b 

b Other (Describe m Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c, (ThiS must eaual Form 990 Part I line 12) 

1 

2a 

2b 

2c 

2d 

2e 

3 

4a 

4b 

4c 

5 

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 

2 Amounts mcluded on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCIlities 

b Pnor year adjustments 

c Other losses 

d Other (Describe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts mcluded on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not mcluded on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c, (ThiS must eaual Form 990 Part I line 181 

Part XIV Supplemental Information 

2a 

2b 

2c 

2d 

4a 

4b 

Complete thiS part to proVide the descrlpllons required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

thiS part to proVide any additional mformallon 

Part XIV 

2e 

3 

° 4c 

5 

5,301,448 

° 
5 301,448 

7 245,130 

7,245 130 

7 245,130 

1,943,682 

1 L 943 682 

1,943,682 

Schedule 0 (Form 990) 2009 
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Part XIV Supplemental Information (continued) 

Intended uses for endowment funds 
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SCHEDULE M 
(Form 990) NoncaSh Contributions 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30. 

~ Attach to Fonn 990. 

Name of the organization 

TELLURIDE ASSOCIATION INC. 
Part I Types of Property 

(a) (b) (c) 

Check If Number of Contnbutlons Revenues reported on 

applicable Form 990, Part VIII. line 19 

1 Art-Works of art 

2 Art-Hlstoncal treasures 

3 Art-Fractional Interests 

4 Books and publications 

5 Clothing and household 

goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Secuntles-Publicly traded 

10 Secuntles-Closely held stock 

11 Secuntles-Partnershlp, LLC, 

or trust Interests 

12 Secuntles-Mlscellaneous 

13 Qualified conservalion 

contnbutlon-Hlstonc 

structures 

14 Qualified conservalion 

contnbutlon-Other 

15 Real estate-Residential 

16 Real estate-Commercial X 1 89,999 Per 
17 Real estate-Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 TaXidermy 

22 Hlstoncal artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other~( ) 

26 Other~( ) 

27 Other~( ) 

28 Other ~( ) 

29 Number of Forms 8283 received by the organlzalion dunng the tax year for contnbutlons for 

29 I which the organlzalion completed Form 8283, Part IV, Donee Acknowledgement 

30a Dunng the year, did the organization receive by contnbutlon any property reported In Part I, lines 1-28 that 

It must hold for at least three years from the date of the Initial contnbulion, and which IS not reqUired to be 

used for exempt purposes for the entire holding penod? 

b If "Yes," descnbe the arrangement In Part II 

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

contnbutlons? 

32a Does the organization hire or use third parties or related organlzalions to SOliCit, process, or sell noncash 

contnbutlons? 

b If "Yes," descnbe In Part II 

0 

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

descnbe In Part II 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DM 

2009 
Open To Public 

Inspection 

I 
Employer Identification number 

16-0870219 

(d) 

Method of determining 

revenues 

appraisal 

Yes No 

30a X 

31 X 

32a X 

Schedule M (Form 990) 2009 
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ScheduleM(Form990)2009 TELLURIDE ASSOCIATION INC. 16-0870219 Page 2 
Part II Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 

32b, and 33. Also complete this part for any additional Information. 

Schedule M (Form 990) 2009 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 
OMB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional mformation. 

~ Attach to Form 990. 

2009 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

TELLURIDE ASSOCIATION INC. 16-0870219 

Form 990, Part VI, Line 7a - Election of Members and Their Rights 

MEMBERS ARE ADMITTED BASED UPON THEIR ADMITANCE IN CORNELL OR MICHIGAN 

BRANCH OF TELLURIDE ASSOCIATION. 

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members 

ALL DECISIONS ARE APPROVED BY MEMBERS AT THEIR ANNUAL CONVENTION IN JUNE. 

Form 990, Part VI, Line 11A - Organizationls Process to Review Form 990 

THE OFFICERS OF THE CORPORATION REVIEW THE 990 BEFORE FILING AND A COPY IS 

AVAILABLE FOR MEMBERS TO REVIEW. 

Form 990, Part VI, Line 15a - Compensation Process for Top Official 

THE SALARY OF THE EXECUTIVE IS REVIEWED ANNUALLY AT CONVENTION AND APPROVE. 

Form 990, Part VI, Line 15b - Compensation Process for Officers 

ALL COMPENSATION OF EMPLOYEES IS REVIEWED AND APPROVED AT THE ANNYAL 

CONVENTION. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

DOCUMENTS ARE AVAILABLE FOR REVIEW AT THE OFFICES OF TELLURIDE ASSOCIATION. 

THE WEBSITE GIVESS INFORMATION ON HOW TO CONTACT THE ORGANIZATION. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 

Schedule 0 (Form 990) 2009 



TELLURIDE ASSOCIATION, INC. 
SCHEDULE OF INVESTMENTS AT CARRYING VALUE AND FAIR VALUE 

MAY 31, 2010 

Appreciation 
Security Cost Fair (Depreciation) 

588,414 SHS Axiom IF Fund II $ 4,375,735 $ 4,169,457 $ (206,278) 
21,394 SHS Archstone Market 2,395,454 3,423,760 1,028,306 
68,571 SHS Artison Partners 855,213 1,010,049 154,836 

1,717,430 SHS Heartwood Forest 1,717,430 2,424,963 707,533 
1,419,355 SHS Park St Cap 1,419,355 1,221,125 (198,230) 

189,166 SHS Passive Bond Fund 2,354,161 2,477,880 123,719 
1,416,776 SHS Paul Cap Ptnrs. 1,416,776 1,308,518 (108,258) 
210,057 SHS S&P Mid Cap 4,770,112 4,342,299 (427,813) 
142,318 SHS S&P 500 Index 7,174,795 6,737,616 (437,179) 
3,162,930 SHS 13 Partners Ofs 4,000,000 3,803,241 (196,759) 

357,935 SHS Artio Global Eq. 4,421,919 3,751,155 (670,764) 
324,115 SHS Vanguard DW 2,246,195 2,716,087 469,892 

71,822 SHS Vanguard Intll 1,537,881 2,193,442 655,561 
1,103,152 Units US Treas Notes 1,112,868 1,187,758 74,890 

Various Other Stocks 785,330 927,834 142,504 

TOTALS $40,583,224 $41,695,184 $ 1,111,960 

See Accountantls Report on Supplementary Information 

- 13 -
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TELLURIDE ASSOCIATION, INC. 
SCHEDULE OF SECURITY TRANSACTIONS 

FOR THE YEAR ENDED MAY 31, 2010 

Sales Price 
Net of 

Security Commissions Basis 

43,272 SHS S&P Midcap $ 884,337 $ 982,717 
24,592 SHS Vanguard IntI 739,075 526,766 
31,846 SHS S&P 500 Index 1,417,477 1,605,675 

3,613 SHS Archstone Mkt 550,000 404,546 
Capital Gain Distribution: 

Park Street VII 10,950 
Heartwood Forest 16,620 
Paul Capital 39,379 

Various Other Stocks 1,411,197 1,276,068 
Security litigation proceeds 109,602 
LL Nunn Partnership 47,856 
Investment Fees 167,526 

$ 5,178,637 $ 5,011,154 

Gain (Loss) 

$ (98,380) 
212,309 

(188,198) 
145,454 

10,950 
16,620 
39,379 

135,129 
109,602 
(47,856) 

(167,526) 

$ 167,483 

See Accountant's Report on Supplementary Information 
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