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Form
Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2009

Open 1o Public

inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check if please |C Name of organization D Employer identification number
applicable use IRS

fddress {label o' OL,LORADO MOUNTAIN COLLEGE FOUNDATION INC

Nemee | P | Doing Business As 74-2393418

ity See Number and street (or P O box if mail is not delivered to street address) |Room/suite | E Telephone number

Termo- |PPS%p .0, BOX 1763 (970) 947-8361

Amended| tons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 4974020.
[_Jipghe=- GLENWOOD SPRINGS, CO 81602 H(a} Is this a group return

Pendn® 1'E Name and address of principal officer:JON WARNICK for affiliates? [ lves No

SAME AS C ABOVE H(b) Are all affiliates included? (] Yes [_J No

| Tax-exempt status: 501(c) ( 3

) (nsetno) | ]4947@(1)or [_J 527

J Website: » WWW.CMCFOUNDATION .ORG

If *No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization Corporation | ] Trust || Association [ | Other P

[ L Year of formation 19 85[ M Stats of legal domecie CO

\

{ Part I| Summary
o | 1 Brefly describe the organization’s mission or most significant activites: TO PROVIDE EDUCATIONAL FNCL AID
g AND ENRICHMENT OF EDUCATION FOR COLORADO MOUNTAIN COLLEGE STUDENTS
g 2 Check this box P [:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
$ | 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate Iif necessary) ] 16
E 7a To 0ss unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Nel unrelafedByRifEss 1 & Tncome from Form 990-T, line 34 7b 0.
il Prior Year Current Year
o | 8 Cqatpbut nd rants (Part V{IGne 1h) 5216281. 2714730.
2| o pgmsﬁm&f L@G#angezg)
é 10 Injestment.ncome (Part VIII, colufP (A), lines 3, 4, and 7d) <150393.p 120082.
1 O]herre@ﬁ 1, Wn(Jhnes&Gd.Bc.Qc,10c,and11e) 145380. 68609.
12 Tom:add-hnesghmug 1 (must equal Part VIII, column (A), line 12) 5211268. 2903421.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5254293. 2738286.
14 Benefits paid to or for members (Part IX, column (A}, line 4)
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5-10) 484778. 514544.
2 | 16a Professtonal fundraising fees (Part IX, column (A}, line 11e) 202024. 145328.
é,- b Total fundraising expenses (Part IX, column (D), ine 25) P 849032.
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 150625, 198695.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6091720. 3596853.
19 Revenue less expenses. Subtract line 18 from line 12 <880452.p <693432.>
§§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 8679791. 8045102.
:t"jg 21 Total labilities (Part X, line 26) 135016. 119152.
22| 22 Net assets or fund balances_Subtract ine 21 from line 20 8544775. 7925950.
[ Part I { Signature Block
Under pen: of penury, | declere that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and laration of pre er (othég than officer) 1s based on ai tnformation of which preparer has any knowledge
Sign (b | /P,éﬂ /7.0/0
Here Sigpature bt officer Date!
Jgé ARNICK, FOUNDATION BOARD CHAIR
Type or print name and title
Preparers Date Che_ck i F;r::;anr:gaégg:gfying number
:::are ps | Signature } 09/14/10 zfr'nfployed » [ ] ! (b
Fim’s ' NA AN LAMPMAN & HAYS, PC EIN D>
Use omy yours if
::l(f":nsplggd) 810 PITKIN AVE
2P+ 4 GLENWOOD SPRINGS, CO 81601 Phoneno P (970)945-8588

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

Yes

DNo

932001 02-04-10

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

Form 990 (2009) 0\
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' Form 990 (2009)" COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page?2

| Part'lll | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission’

TO PROVIDE EDUCATIONAL FINANCIAL AID AND THE ENRICHMENT OF EDUCATION
FOR COLORADO MOUNTAIN COLLEGE STUDENTS.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 [ ves [XINo
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I—__]Yes 5{] No
If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 2738286 . including grants of $ 2738286. )(Revenue $ )
THE FUNCTION OF THE FOUNDATION IS TO SOLICIT AND ADMINISTER FUNDS FOR
DIRECT FINANCIAL AID FOR STUDENTS TO CONTINUE THEIR EDUCATION (260
STUDENTS AIDED) AND FOR FURTHER ENRICHMENT OF COLORADO MOUNTAIN COLLEGE
CAMPUS PROGRAMS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 2738286.

Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) | COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page3

[Part IV [ Checklist of Required Schedules

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 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Part Il 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 distnbution or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, * complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a refated organization, hold assets in term, permanent, or quas-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, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi.
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi
® Did the organization report an amount for Investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil.
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota!l assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, X, and Xili. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, Xil, and Xlil is optional I 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)i})? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, * complete Schedule F, Part il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part | 171 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? If “Yes, " complete Schedule G, Part I X L. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part lil ) . 19 X
20 Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
3
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Form 990 (2009) * COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page4d
[Part 1V [ Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27 If "Yes, " complete Schedule |, Parts | and lil 2 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

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

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

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

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

08321007 765183 559B 2009.04010 COLORADO MOUNTAIN COLLEGE F 559B 1




Form 990 (2009) ' COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable 1a 8
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O 3b
4a At any time dunng 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 account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g9
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Ination fees and capital contnbutions included on Part VI, ne 12 102
b Gross receipts, included on Form 990, Part VIl|, ine 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10
5
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Y * ]
Form 990 (2009) COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page6

I Part VI I Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conftict of interest policy? /f "No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 1220 | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If *Yes," descnbe
in Schedule O how this 1s done 12| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and taken steps to safeguard the organization’s
exempt status wrth respect to such arrangements? 16b

Section C. Disclosure

‘ 17
.

19

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply
[:] Own websrte l:] Another's website IE Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
JEAN SOMMERS - (970) 947-8360
831 GRAND AVENUE, GLENWOOD SPRINGS, CO 81601

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page?

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

1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees. See instructions for defintion of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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; institutional trustees; officers, key employees, highest compensated employees,

and former such persons.

Ei} Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) © @) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week _g - the organizations compensatton
5| 5 organization (W-2/1099-MISC) from the
g g s |2 {(W-2/1099-MISC) organization
5|5 2 |8g| _ and related
E|E£|&8{5 |83 8 organizations
E|lE|E| & |88 2
WARNICK, JON
BOARD CHAIR 1.00(X X 0. 0. 0.
LOWENTHAL, RANDI
BOARD SECRETARY 1.00(X X 0. 0. 0.
SPEAKER, RON
BOARD TREASURER 1.00(X X 0. 0. 0.
ANDERSON, STORMY
DIRECTOR 1.001X 0. 0. 0.
CUNIFFE, CHARLES
DIRECTOR 1.001X 0. 0. 0.
DEWTON, DORIS
DIRECTOR 1.00(X 0. 0. 0.
GIARDINO, JOHN
DIRECTOR 1.00(X 0. 0. 0.
GLASIER, RICH
DIRECTOR 1.00(X 0. 0. 0.
GOULD, MARK
DIRECTOR 1.001X 0. 0. 0.
HAYWARD, JUDITH
DIRECTOR 1.00|X 0. 0. 0.
HILL, ED
DIRECTOR 1.001X 0. 0. 0.
HOGAN, MARILYN
DIRECTOR 1.00X 0. 0. 0.
HOSTETTER, JOHN
DIRECTOR 1.00(X 0. 0. 0.
RICKSTREW, JAY
DIRECTOR 1.00(X 0. 0. 0.
THOREN, MARYELLEN
DIRECTOR 1.001(X 0. 0. 0.
YOB, JOE
DIRECTOR 1.001X 0. 0. 0.
JENSEN, STAN
EX-OFFICIO DIRECTOR 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

08321007 765183 559B
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Form 990 ?20092 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1089-MISC) from the
g E g 2 (W-2/1099-MISC) organization
E g _ ?Z. g f,i - and related
:3 E g 5 §'_§ 5 organizations
BATEMAN, DICK
EX-OFFICIO DIRECTOR 1.00;X 0. 0. 0.
YAJKO, ALEXANDRA
FOUNDATION CEO 40.00 X X 0. 191801, 0.
1b_Total > 0. 191801. 0.
Total number of individuals {including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 ' Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B} (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not iimrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)

COLORADO MOUNTAIN COLLEGE FOUND

ATION INC

[Part VIl | Statement of Revenue

74-2393418 Page9

(A) (B) © Retanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%’?g? 3113.
.'3.2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
#El ¢ Fundraising events 1c 50149.
£5| d Related organizations 1d 756686 .
g‘ g e Government grants (contnbutions) 1e
-% 5 f All other contributions, gifts, grants, and
,-gg similar amounts not included above 1t 1907895.
g'g g Noncash contributions included In lines 1a-1f § 1 3 1 9 7 3 8 .
OS| _ h_Total. Add lines 1a-1f | 2 2714730.
Business Code
% 2a
b
33 .
ES
] d
a f Al other program service revenue
9 Total. Add lines 2a-2f | 2
3 Investment income (Including dividends, interest, and
other similar amounts) | 4 140047. 140047.
4  Income from investment of tax-exempt bond proceeds P
5  Royatties >
(i) Reat (1)) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of i) Securities (1) Other
assets other than inventory 2050634,
b Less cost or other basis
and sales expenses 2070599.
¢ Gain or (l0ss) <19965.p
d Net gain or (loss) > <19965.p <19965.
o | 8 a Grossincome from fundraising events (not
E including $ 50149. of
é contributions reported on line 1c} See
5 Part IV, line 18 a 5650.
g b Less direct expenses b 6395.
¢ Net income or (loss) from fundraising events > <745.b <745.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11a OTHER REVENUE ADMIN FE | 900099 80868. 80868.
b LESS INVESTMENT FEES 900099 <12259. <12259.
c
d All otherrevenue
e Total. Add tines 11a-11d > 68609.
12 Total revenue. See instructions. > 2902676. 187946. 0. 0.
0 Form 990 (2009)
9
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< Form 990 (2009) *

COLORADO MOUNTAIN COLLEGE FOUNDATION INC
I Part IX | Statement of Functional Expenses

74-2393418 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) ©) D)
7b, Bb, 9, and 10b of Part VIl Total expenses T penses | gonard expenses Fé‘fééﬁ':é"sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2247265. 2247265.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 491021. 491021,
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
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 514544. 514544.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9535. 9535.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 145328. 145328.
f Investment management fees
g Other 373. 373.
‘ 12 Advertising and promotion 25812. 25812,
| 13 Office expenses 8569. 8569.
; 14 Information technology
1 1§ Royalties
3 16 Occupancy
| 17 Travel 33318. 33318.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3417. 3417.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  (Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.)
a DONOR CULTIVATION/GRADS 80723. 80723,
b OTHER EXPENSES 34272, 34272.
¢ POSTAGE 1931. 1931.
d
e
f All other expenses
25  Total functional expenses. Add fines 1 through 24t 3596108. 2738286. 9535. 848287.
26 Joint costs. Check here B> [ if following
SOP 98-2. Complete this kine only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2008) *

COLORADO MOUNTAIN COLLEGE FOUNDATION INC

74-2393418 Page 11

| Part'’X | Balance Sheet

932011 02-04-10

08321007 765183 559B

11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 2834494 . 1 3677495.
2 Savings and temporary cash Investments 205800.) 2 106400.
3 Pledges and grants recewvable, net 2042903.] 3 1569900.
4 Accounts receivable, net 4 52902.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |)
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part It of Schedule L 6
@ | 7 Notes and loans receivable, net 7 128711.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 3596594.| 13 2509694.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 8679791.} 16 8045102,
17 Accounts payable and accrued expenses 4989.| 17 19661.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- 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 habilities. Complete Part X of Schedule D 130027.| 25 99491.
26__ Total liabilities. Add Iines 17 through 25 135016.| 26 119152.
Organizations that follow SFAS 117, check here P> [ﬂ and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 113427.| 27 46738.
T |28 Temporanly restricted net assets 5047633.| 28 4468677,
© |29 Permanently restncted net assets 3383715.| 29 3410535.
i Organizations that do not follow SFAS 117, check here P> D and
s complete lines 30 through 34.
% 30 Capntal stock or trust pnncipal, or current funds 30
g 31 Paid-in or capttal surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 8544775.] 33 7925950.
34 Total habilities and net assets/fund balances 8679791.| 34 8045102.
Form 990 (2009)

2009.04010 COLORADO MOUNTAIN COLLEGE F 559B 1
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Form 990 (2009 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page 12

[ Part Xl | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: I:] Cash LY_‘ Accrual D Other

Yes

No

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

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

3a

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

II] Separate basis [:l Consolidated basis [—___J Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

2a

2c

3a

3b

932012 02-04-10

08321007 765183 559B
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

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

Name of the orgamization

Employer identification number

74-2393418

COLORADO MOUNTAIN COLLEGE FOUNDATION INC

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

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

]
]
]
]

b WON =

000

10
1"

il

e[ ]

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

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

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

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

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

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

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

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

A community trust 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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 descnbed 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 E] Type b L__| Type Il c l:' Type Il - Functionally integrated d I:] Type HI - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type ||
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described n (i) above? 11g(ii)
(ili) A 35% controlled entity of a person descnbed i (i) or (i} above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN g;ga;lyzgg a v I ;?;I:;;ggf:;fa"f’" (v) 0 you oy te orgebone cor | (vii) Amountof
organization (described on lines 1-9 - your). organization in €0% 1 iy'organized in the support
above or IRC section governing document?| (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
COLORADO
MOUNTAIN JUN 10 X X X 2247265,
Total 2247265,

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

Form 990 or 990-EZ.

$32021 02-08-10

08321007 765183 559B
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Schedule A (Fom'\ 990 or 990-£2) 2009 COLORADO MOUNTAIN COLLEGE FOUNDATION INC74-2393418 Page2

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 onine 5, 7, or 8 of Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

38 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 contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract iine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

4430151.

2067178.

4054024.

5250182.

2766481.

18568016.

4430151.

2067178.

4054024.

5250182.

2766481.

18568016.

6364851.

12203165,

Section B. Total Support

Calendar year (or fiscal year beginming in)p»

7 Amounts from Iine 4

8 Gross income from interest,
dividends, payments received on
secunties 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

4430151.

2067178.

4054024.

5250182.

2766481.

18568016.

52126.

66274.

96078.

132959.

140047.

487484.

19055500.

12 Gross receipts from related activities, etc. (see instructions)
13 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

12 |

504270.

pL |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

64.04 %

15

55.32 %

stop here. The organization qualfies as a publicly supported organization > LZ_L]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X | 4 [:]
17a 10% -facts-and-circumstances test - 2009.(f the organization did not check a box on line 13, 16a, 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 line 1515 10% or
more, and if the organmization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

932022
02-08-10

08321007 765183 559B
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" Schedule A (Form 990 or 990-E7) 2009 Page3
] Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {(a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, 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 actvity that is 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 either paid to
or expended on its behalf

5 The value of services or faciltties
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5
7a Amounts included on hnes 1, 2, and
3 recewved 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 Iine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ 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 interast,

dividends, payments received on
secunties loans, rents, royaltties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (Add ines 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 > D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (ine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, ine 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 line 17 1s not

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

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

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 4 D

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

Schedule A (Form 990 or 990-EZ) 2009
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OMB No_1545-0047

' Schéduie' D Supplemental Financial Statements 2009

{Form 990} P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9, 10, 11, or 12, Open to Public
3?2:’;1“;25:;&2;2311”” ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418

(Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 0 0
2 Aggregate contnbutions to {during year) 0. 34996.
3 Aggregate grants from (during year) 0. 34996.
4 Aggregate value at end of year 0. 0.
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? l:' Yes I—__—l No

6 0Did the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
Impermissible pnvate benefit? D Yes D No
[Part Il | Conservation Easements. Complete ff the organization answered “Yes" to Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year.

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the perodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? Cdves [ INo
9 InPart XIV, descnbe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, 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, histoncat
treasures, or other similar assets held for public exhibition, 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 an, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 930, Part VIiI, ine 1 . » 3
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histoncal 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 930, Part Vi, line 1 |
b Assets included in Form 990, Part X ] . »
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020310
20
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" Schedule D (Form.990) 2009 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page2
[Part Il | 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 tems
(check all that apply)’

Public exhibrtion

b l—___| Scholarly research

c

Preservation for future generations

d |:] Loan or exchange programs

e D Other

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

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

I:]No

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:

D Yes D No

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions during the year . 1e
f Ending batlance it

l:] Yes D No

2a Did the orgamization include an amount on Form 990, Part X, ne 217
b_If "Yes " explain the arrangement in Part XIV.
PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | {(e) Four years back
1a Beginning of year balance 3383715.] 2039585,
b Contnbutions 26820.] 1344130,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 3410535. 3383715.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedute R? 3b
4 Descnbe in Part XiV the intended uses of the organization's endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.
Schedule D (Form 990) 2009
932052
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" Schedule D (Form 990) 2009 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, hne 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

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

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

(a) Description of investment type

{b) Book value

(c) Method of valuation.

Cost or end-of-year market value

LONG-TERM INVESTMENTS:

UNRESTRICTED 16514.; END-OF-YEAR MARKET VALUE
LONG-TERM INVESTMENTS:
TEMPORARILY RESTRICTED 605635.] END-OF-YEAR MARKET VALUE
LONG-TERM INVESTMENTS :
ENDOWMENTS 1887545.| END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > 2509694.
[ Part IX | Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability {b) Amount
Federal income taxes
DUE TO COLORADQ MOUNTAIN COLLEGE 90076.
OTHER LIABILITIES 9415.
Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) » 99491.

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

uncertain tax positions under FIN 48.

932053
02-01-10
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" Schedule D (Form 990) 2009

COLORADO MOUNTAIN COLLEGE FOUNDATION INC

74-2393418 Paged

| 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 2902676.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 3596108.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 <693432.>
4 Net unrealized gains (losses) on investments 4 75791.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8 <1184.>
9 Total adjustments (net) Add lines 4 through 8 9 74607.
10__ Excess or (defictt) for the year per audited financial statements Combine Iines 3 and 9 10 <618825.>
lPart XN ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2978028.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a 74607.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add fines 2a through 2d 2e 74607.
3 Subtract line 2e from line 1 3 2903421,
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnibe in Part XIV.) 4b <745.p
¢ Add lines 4a and 4b 4c <745.>
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12 ) 5 2902676.
[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3596853,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d 745.
e Add lines 2a through 2d 2e 745.
3 Subtract line 2e from line 1 3 3596108.
4 Amounts included on Form 990, Part IX, ine 25, but not on fine 1
a Investment expenses not included on Form 990, Part Viit, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5 3596108.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part Xi, ine 8, Part XII, ines 2d and 4b; and Part XilI, ines 2d and 4b. Also complete this part to provide any additional information

PART IIT,

LINE 1A: PHOTOGRAPHY & ART COLLECTIONS RECEIVED BY THE

FOUNDATION WERE PASSED THROUGH TO COLORADO MOUNTAIN COLLEGE AND REPORTED

AS IN-KIND REVENUES AND DISTRIBUTIONS IN THE AMOUNT OF $360,330;

THEREFORE, NO AMOUNTS ARE REPORTABLE AS BALANCE SHEET ASSETS AS OF FISCAL

YEAR-END.

PART V, LINE 4: ENDOWMENTS ARE HELD TO PERPETUITY WITH ACCUMULATED

EARNINGS TEMPORARILY RESTRICTED FOR GRANTS AND SCHOLARSHIPS.

932054
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" Schedule D (Form 990) 2009 COLORADO MOUNTAIN COLLEGE FOUNDATION INC74-2393418 Pages

| Part XIV[ Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF GIFT ANNUITY: -1184.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

PRE-CONTRIB LOSS ON FUNDRAISING EVENTS IN FORM 990

REVENUES/AUDIT EXPENSES

PART XIITI, LINE 2D - OTHER ADJUSTMENTS :

PRE-CONTRIB LOSS ON FUNDRAISING EVENTS IN FORM 990

REVENUES/AUDIT EXPENSES

932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Department of ihe Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418

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 activities. Check all that apply.

a [E Mail solictations e DZ] Solicitation of non-government grants
b D—{_l Internet and email solicitations f l:] Solicitation of government grants
c E:] Phone solicitations g IX] Special fundraising events

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

" (iii) Dia X (v} Amount paid .
(2:;::13 offu m:lvndual (i) Activty p fundrarser (nv)fGross ;ectelpts to (C;L ;ezitg?seedr by) t((;"()o':"rg?:lp‘;gat;‘)’l)
y (fundraiser) cg:mt??t:‘\:{%r?ﬂ rom activity listed in col (i) organization
IN-KIND GIFT Yes | No

RONALD E. LIMOGES COORDINATION & GRA X 367750. 19200. 348550.
LISSA TYLER SCHOLARSHIP
CONSULTING FUNDRAISING & ADMI X 34000. 42500. <8500.>
DIRE MANAGEMENT/SUE [CULTIVATE
DALEY RELATIONSHIPS WITH X 20000. 30000. <10000.>
JVA CONSULTING ARTICULATE
LLC/STACEY GAVRELL FUNDRAISING NEEDS X 0. 23020. <23020.>
NORTHSTAR CONSULTING CAPITAL CAMPAIGN
GROUP/JUDI LAPOINT DEVELOPMENT X 0. 18208. <18208.>
ROECKER CONSULTING ICONDUCT
GROUP LLC/ ANN ROECKEFEASIBILITY STUDY X 0. 12400. <12400.>

Total > 421750. 145328. 276422.
3 LUt all states in which the organization I1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.

Cco

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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2009 COLORADO MOUNTAIN COLLEGE FOUNDATION INZ4-2393418 Page2

Schedule G (Form 990 or 890-EZ)

|Part’'ll| 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
ASPEN GLEN WINEMAKER'S NONE (add col (a) through
WINETASTING DINNER 0 col (c))
° (event type) (event type) (total number)
3
c
[+]
é 1 Gross receipts 41549. 14250. 55799.
2 Less- Chantable contnbutions 38699. 11450. 50149.
3 Gross income (ine 1 minus line 2) 2850. 2800. 5650.
4 Cash pnizes
o | 5 Noncash prizes
u% 6 Rent/facility costs
°
g 7 Food and beverages 2850. 2800. 5650.
8 Entertainment
9 Other direct expenses 737. 8. 745.
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 6395,
11 _Net income summary Combine line 3, column (d), and hne 10 » <745.>
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o
1__Gross revenue
o | 2 Cash prizes
3
&
2| 3 Noncash pnzes
|
o
©| 4 Rent/facility costs
(s}
5 Other direct expenses
D Yes % [:] Yes % |:| Yes %
6 Volunteer labor l—__] No D No [:] 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

b If “No," explain

b If “Yes,” explan.

11 Does the organization operate gaming activities with nonmembers?

Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer chartable gaming? .

932082 02-03-10
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Schedule G (F‘orr.n 990 or 990-E7) 2009 COLORADO MOUNTAIN COLLEGE FOUNDATION INZ4-2393418 Pages

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

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

Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,” enter the amount of gaming revenue receved 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>

D Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Publlc
Internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418

Part| | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part |ll to provide any relevant information regarding these tems.
D First-class or charter travel E:] Housing allowance or residence for personal use
|:] Travel for companions I:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account L___] Personal services (e g , maid, chauffeur, chef)
b I!f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply.
m Compensation committee l:] Written employment contract
|:| Independent compensation consultant m Compensation survey or study
|:| Form 990 of other organizations IX] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed n fines 5 and 67 if "Yes," descnbe in Part lll . 7 X
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part |1} 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed Iin
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
832111
02-02-10
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SCHEDULE'L Transactions With Interested Persons

{Form 990 or 990-EZ) p> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2009

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

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

Name of the organization Employer identification number
COLORADO MOUNTAIN COLLEGE FOQUNDATION INC 74-2393418

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

1 Corrected?
(a) Name of disqualified person (b) Descnption of transaction £
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, f any, on line 2, above, reimbursed by the organization > 3
| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢} Onginal pncipal |  (d) Balance due (e)In (t? Ag’o’::%"g‘r’ {g) Written
person and purpose the organization? amount default? cgmmmee'? agreement?
To From Yes No Yes No Yes No
Total |_2)

Part lll | Grants or Assistance Benefiting

Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the orgamzation assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of (()?) gr:‘lg;{:gn‘?;
person and the organization transaction transaction ?evenues?
Yes No
JAY RICKSTREW MEMBER OF BOARD OF 0.THE FOUNDAT X

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

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

08321007 765183 559B
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SCHEDULE M
(Forfn 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418
Partl | Types of Property
(a) (b) () (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIii, line 1g revenues
1 Art-Works of art X 4 360330. APPRAISAL (PASSTHRU)
2 Art- Historical treasures
3 Arnt- Fractional interests
4 Books and publications
5§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualffied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PAYROLL EXPEN) X 1 509536. ACTUAL COST OF DIREC
26 Other » ( ADMINISTRATIV) X 1 247150. ACTUAL COST OF DIREC
27 Other P ( CONSTR/IMPROV) X 6 131863. FAIR MARKET VALUE OF
28 Other P ( CLASSROOM EQU) X 8 31081. [FAIR MARKET VALUE OF
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the inthal contnbution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part [l
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the orgamization hire or use third parties or related organizations to solictt, process, or sell noncash
contrbutions? 32a| X
b If “Yes,"” descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

08321007 765183 559B
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" Schedule M (Férm 990) 200€OLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418  Page2
ml 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

PART I, OTHER TYPES OF PROPERTY:

PROF FEES/SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 16

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 28178.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE OF PROF FEES/SUPPLIES

ADVERTISING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 11600.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE OF ADVERTISING (IN KI

SCHEDULE M, PART I, COLUMN (B): COLORADO MOUNTAIN JUNIOR COLLEGE

DISTRICT PROVIDES DIRECT PAYROLL, ADMINISTRATIVE, AND CONSULTING

SERVICES FOR THE FOUNDATION. OTHER NON-CASH CONTRIBUTIONS FOR EXPENSES

ARE PROVIDED BY VARIQUS CONTRIBUTORS. IN-KIND PASS THROUGH

CONTRIBUTIONS OF ARTWORK, CLASSROOM EQUIPMENT/SUPPLIES, AND

CONSTRUCTION/IMPROVEMENTS ARE RECORDED AS IN-KIND CONTRIBUTIONS OUT TO

COLORADO MOUNTAIN JUNIOR COLLECT DISTRICT, ACCORDINGLY.

SCHEDULE M, LINE 32B: ACCEPTANCE POLICY FOR NON-CASH CONTRIBUTIONS:

APPROPRIATE PERSONNEL EXAMINES AND DETERMINES THE USEFULNESS AND

APPROPRIATENESS FOR NON-CASH CONTRIBUTIONS; IF DETERMINED TO BE USEFUL

AND APPROPRIATE THE ORGANIZATION WILL ACCEPT SUCH DONATIONS, PROVIDED

AN UNDERSTANDING AND AGREEMENT IS REACHED CONCERNING DISPOSITION OF

SUCH ITEMS.

932142 02-08-10 Schedule M (Form 990) 2009
34
08321007 765183 559B 2009.04010 COLORADO MOUNTAIN COLLEGE F 559B 1




.

Schedule M (Form 990) 2009 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page 2

l Part Il | Supplemental Information. Complete this part to provide the information required by Part |, Iines 30b, 32b, and 33
Also complete this part for any additional information.

SCHEDULE M, LINE 32B (CONTINUED): THE ORGANIZATION USES THIRD PARTY

CONSULTANTS /REGIONAL DEVELOPMENT OFFICERS TO SOLITIC NON-CASH

CONTRIBUTIONS WHICH ARE PASSED THROUGH TO THE COLORADO MOUNTAIN JUNIOR

COLLEGE (SEE ALSO SCHEDULE G RELATED TO IN-KIND GIFT COORDINATION).

932142 02-08-10 Schedule M (Form 990) 2009
35
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o 4
. . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
} (Form 990) Complete to provide information for responses to specific questions on
| Form 990 or to provide any additional information. Open to Public
| e e e P> Attach to Form 990. Inspection
Name of the organization Employer identification number

COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990 IS

PROVIDED TO THE BOARD OF DIRECTORS FOR APPROVAL AND SIGNATURE PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY FOR OFFICERS, DIRECTORS/TRUSTEES, AND KEY EMPLOYEES. THESE

INDIVIDUALS ARE REQUIRED TO COMPLETE ANNUAL CONFLICT OF INTEREST STATEMENTS

WHICH ARE REVIEWED BY THE FOUNDATION'S "AUDIT COMMITTEE," AND ANY CONFLICTS

OR DISCREPANCIES ARE REPORTED TO THE FOUNDATION BOARD CHAIR FOR RESOLUTION,

IF NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S EXECUTIVE

DIRECTOR AND KEY EMPLOYEES ARE COMPENSATED BY COLORADO MOUNTAIN JUNIOR

COLLEGE DISTRICT OF WHICH THE FOUNDATION IS A COMPONENT UNIT; SUCH

COMPENSATION IS REVIEWED AND APPROVED INDEPENDENTLY OF THE FOUNDATION BY

THE COLORADO MOUNTAIN JUNIOR COLLEGE DISTRICT EXECUTIVES AND HUMAN RESOURCE

DEPARTMENT WHICH UTILITIZES COMPARABILITY DATA TO ESTABLISH EXECUTIVE PAY

RATES.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023 AND FORM 990 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public

e o e rroasury P Attach to Form 990. Inspection

Name of the organization Employer identification number

COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418

PART XI, LINE 2C

THE FOUNDATION BOARD OF DIRECTORS CREATED A SEPARATE "AUDIT COMMITTEE"

THAT IS RESPONSIBLE FOR THE SELECTION OF THE INDEPENDENT AUDITOR,

OVERSIGHT OF THE ANNUAL AUDIT, AND REVIEW/APPROVAL OF THE FOUNDATION'S

ANNUAL, AUDITED FINANCIAL STATEMENTS AND FORM 990 WITH APPLICABLE

SCHEDULES.

SCHEDULE D, PART I

PASS-THROUGH CONTRIBUTIONS: THE FOUNDATION OCCASIONALLY RECEIVES CASH

CONTRIBUTIONS FOR OTHER PROGRAMS WHICH BENEFIT COLORADO MOUNTAIN

COLLEGE FOR WHICH IT HAS NO VARIANCE POWER; THESE AMOUNTS HAVE BEEN

FULLY DISBURSED AND HAVE NOT BEEN RECOGNIZED AS A CONTRIBUTION OR

DISTRIBUTION IN ACCORDANCE WITH FASB CODIFICATION SECTION 958-605. THE

TOTAL AMOUNT OF PASS-THROUGH CONTRIBUTIONS DURING THE CURRENT FISCAL

YEAR WAS $34,996.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAY RICKSTREW

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD OF DIRECTORS

(D) DESCRIPTION OF TRANSACTION: THE FOUNDATION MAINTAINS DEPOSITS AT

ALPINE BANK AND INVESTMENTS WITH ALPINE TRUST AND ASSET MANAGEMENT; THE

BOARD MEMBER IS PRESIDENT OF THE RIFLE BRANCH OFFICE OF ALPINE BANK.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
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