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+Form 990
Department of the Treasury
Internal Revenue Sarvica

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2010

Open 1o Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B gggﬁ; I!f) o C Name of organization D Employer identification number
aines | THE TELLURIDE FOUNDATION
Dgﬁarpx%e Doing Business As 84-1530768
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jleme- | P,0. BOX 4222 970-728-8717
roen [ City or town, state or country, and ZiP + 4 G Gross receipts $ 4,184,259.
[:]ﬁ%?:? TELLURIDE, CO 81435 H(a) Is this a group retumn
I
penaing F Name and address of pnncipal officer: PAUL MAJOR for affillates? l__—]Yes No

SAME AS C ABOVE

| Tax-exempt status: X 501(c)(3) [ 1 501(c) (

) (nsertno.) || 4947(a)(1) or L] 527

J Website:p» TELLURIDEFOUNDATION.ORG

H(b) Are all affiliates included? (Clves CNo
If °No," attach a list. (see instructions)
H(c) Group exemption number >

K_Form of arganization: |.X | Corporation [ [ Trust [ I Associaton || Other >

L Year of formation: 20 0 O] m State of legal domicile: CO

I Part | | Summary
o | 1 Bnefly describe the organization's mission or most significant activites: PRESERVE & ENRICH THE QUALITY OF
§ LIFE OF THE RESIDENTS, VISITORS & WORKFORCE OF THE TELLURIDE REGION.
§ 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V1, Iine 1a) 3 31
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 31
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
‘E 6 Total number of volunteers (estimate if necessary) 6 10
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 2,350,351. 3,680,535.
g 9 Program service revenue (Part Vili, ine 2g) 37,895, 40,689.
@ [ 10 Investment ncome (Part VIli, column (A), lines 3, 4, and 7d) <167,171.p 91,753.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 21,851. 27,576.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,242,926. 3,840,553.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,347,341, 2,897,329,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 282,980. 300,371.
2 | 16a Professional fundraising fees (Part X, column (A), ine 11¢) 0. 0.
:é b Total fundraising expenses (Part IX, column (D), ine 25) P> 147,741.
W [ 47 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24f) 271,369. 324,106,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,901,690, 3,5 21 ,80 6.
19 Revenue less expenses. Subtract line 18 from line 12 <658,764.pb 318,747.
E§ Beginning of Gurrent Year End of Year
®S| 20 Total assets (Part X, line 16) 7,345,791. 8,031,564.
<3| 21 Total habilties (Part X, line 26) 1,657,013. 1,825,747.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 5,688,778. 6,205,817.

[Part il [ Signature Block

g Under penaittes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
g true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
o } L — | 12/ ?—‘)'/ 7/
Sian Signature of officer O Date
w1 Sig — Y
— Here AAUL  MA ] l}/L LLEeLrA Sl g CED
Z Type of print name and title
-~ PTIN.
Prnt/Type preparer's name Preparer's signature . Date Ghex | ]
Qpaid | FRANK H. SMITH Pk . Swth 2/21 /11| tenpiops
L=f7 Preparer [Frm'sname ) RAFFA, P.C. Firm's EIN p,
‘7 Use Only [Frm'saddressp 1899 L STREET NW, SUITE 900
< WASHINGTON, DC 20036 ____Lphongno=202%822-5000
¢HMay the IRS discuss this return with the preparer shown above? (see instructions) lf‘( Eb cIvic N _X]Tes L_INo
03z001 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. | (7) Form 990 (2010}
® @)
I OJAN 042012 |5
o
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Form 990 (2010) THE TELLURIDE FOUNDATION 84-1530768 page2
| Part |ll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il @
1 Brefly descnbe the organization’s mission*

THE TELLURIDE FOUNDATION IS COMMITTED TO PRESERVING AND ENRICHING THE
QUALITY OF LIFE OF THE RESIDENTS, VISITORS AND WORKFORCE OF THE

TELLURIDE REGION. THE FOUNDATION DOES THIS BY PROVIDING LEADERSHIP IN
PHILANTHROPY, STRENGTHENING COMMUNITY GROUPS, SERVING AS A RESPONSIELE

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E27 |:|Yes No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes," descnibe 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 $ 3,145,053. including grants of $ 2,897,329. ) (Revenue $ 40,689. )
GRANTS AND ASSISTANCE PROGRAMS - COMMUNITY AND SPECIAL INITIATIVE
GRANTS: FUNDED BY THROUGH UNRESTRICTED GIFTS FROM GENEROUS DONORS, THE
FOUNDATION HAS AWARDED OVER $15 MILLION SINCE ITS INCEPTION IN 2000.
ANNUALLY THE COMMUNITY GRANTS PROGRAM AWARDS OVER $1 MILLION THROUGH A
COMPETITIVE GRANTS PROGRAM ELIGIBLE TO 501(C)3 NONPROFITS THAT SERVE
THE PEOPLE OF SAN MIGUEL, OURAY AND WESTERN MONTROSE COUNTIES. THE
COMMUNITY GRANTS ARE DECIDED BY A VOLUNTEER BOARD MEMBER GRANTS
COMMITTEE. SPECIALS INITIATIVES GRANTS CAN BE AWARDED TWICE ANNUALLY.
THEY ARE BOARD SPONSORED INITIATIVES FOR LARGE HIGHLY LEVERAGED
COLLABORATIONS OR MULTI-YEAR PROJECTS AND ARE DECIDED BY THE BOARD.

4b (Code ) (Expenses $ 140,434. including grants of $ ) (Revenue $ )
EDUCATION AND CONSULTING - THE FOUNDATION CONDUCTS WORKSHOPS AND

TECHNICAL ASSISTANCE FOR NONPROFITS TO INCREASE THEIR CAPACITY,

CAPABILITIES, EFFICIENCY AND EFFECTIVENESS. SINCE THE FOUNDATION'S

INCEPTION, IT HAS PROVIDED OVER 300 HOURS OF FREE OR SUBSIDIZED

WORKSHOPS AND TECHNICAL ASSISTANCE TO REGIONAL NONPROFITS. THE
FOUNDATION WORKS DIRECTLY WITH DONORS AND PROSPECTS TO PROVIDE PROGRAMS
ON PHILANTHROPY AND PROGRAM ISSUES AND CONDUCT RESEARCH INTO RELEVANT

EMERGING ISSUES.

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> 3,285,487.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) THE TELLURIDE FQOUNDATION 84-1530768 Page3

[Part IV[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part 1l 5 N/R
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? 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 If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 1Ma| X
b 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 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and X/l i1s optional 12b X
13 Is the organization a school descnbed in section 170(b){(1){A)(n)? If "Yes," complete Schedule E 13 X
14a Did the orgamization 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hosprtals? /f “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) _20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) THE TELLURIDE FOUNDATION 84-1530768 page4d

[ Part IV | Checklist of Required Schedules (continued)

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 |, Parts | and Il 21 | X
22 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 I, Parts | and Il 22 | X
23 Dud 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? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer 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 during 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? /f "Yes, " complete
Schedule L, Part | 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 I 26 X
27 D 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 (or a family member thereof) 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? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, ine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 D Yes [ﬂ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) THE TELLURIDE FOUNDATION 84-1530

768  pageb

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

} Check if Schedule O contains a response to any question in this Part V D
; Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applhicable 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
| Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
‘ 3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
‘ 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
| financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
1 b If "Yes," enter the name of the foreign country >
‘ See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
| S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? Sc
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 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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? 7b
¢ 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 dunng the year I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
w f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
: g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
: organization, or a donor advised fund maintained by a sponsoring orgamzation, 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 N/A 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter: )
a Intiation fees and capital contnbutions included on Part Vill, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A [12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Form 990 (2010) THE TELLURIDE FOUNDATION 84-1530768 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
b Enter the number of voting members included in line 1a, above, who are independent 1b 31
2 D 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 defegate control over management duttes 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant 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 wntten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee fisted in Part VI, 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 Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11al| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13X
14  Does the organization have a wntten 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 15b X
If "Yes" to ine 15a or 15b, describe 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 entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »CO

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
|Z| Own website D Another's website [X] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

PAUL MAJOR - 970-728-8717

220 E. COLORADO AVE., #106, TELLURIDE, CO 81435

Form 990 (2010)
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Form 990 (2010) THE TELLURIDE FOUNDATION 84-1530768 Ppage?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

® st 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

® | st 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

D Check this box if nether the organmization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (€) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hoursfor |51 s 5 organization (W-2/1099-MISC) from the
related 8|2 . |2 (W-2/1099-MISC) organization
organizations| 3 | € g S and related
inSchedule | 3 [2 | 5|5 23] B organizations
0) El2|B8iT|8E|&
ED BARLOW
CO-CHAIR 1.00(X X 0. 0. 0.
JOANNE CORZINE-BROWN
CO-CHAIR 1.00(X X 0. 0. 0.
BUNNY FREIDUS
SECRETARY . 1.00(X X 0. 0. 0.
RICHARD BETTS
TREASURER 1.00(X X 0. 0. 0.
RON ALLRED
DIRECTOR 1.00(X 0. 0. 0.
MIKE ARMSTRONG
DIRECTOR 1.00(X 0. 0. 0.
LYNN BECK
DIRECTOR 1.00(X 0. 0. 0.
HARMON BROWN
DIRECTOR 1.00(X 0. 0. 0.
MARK DALTON
DIRECTOR 1.00|X 0. 0. 0.
KIM DAY
DIRECTOR 1.00(|X 0. 0. 0.
BOB DELVES
DIRECTOR 1.00(X 0. 0. 0.
BRIDGETT EVANS
DIRECTOR 1.00(X 0. 0. 0.
DAVIS FANSLER
DIRECTOR 1.00]|X 0. 0. 0.
ELAINE FISCHER
DIRECTOR 1.00(X 0. 0. 0.
STU FRASER
DIRECTOR 1.00(X 0. 0. 0.
TULLY FRIEDMAN
DIRECTOR 1.00(X 0. 0. 0.
BILL GERSHEN
DIRECTOR 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) THE TELLURIDE FOUNDATION 84-1530768 Ppage8
] Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) € (D} (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe § the organizations compensation
hoursfor S| 3 organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| = [ 3 £1E, and related
nSchedule [£ |5 | 5| E 23] & organtzations
0O) = B o o Tl
ALLAN GERSTLE
DIRECTOR 1.00(X 0. 0. 0.
RON GILMER
DIRECTOR 1.00(X 0. 0. 0.
J. TOMILSON HILL
DIRECTOR 1.00(X 0. 0. 0.
KEVIN HOLBROOK
DIRECTOR 1.00(X 0. 0. 0.
CHUCKR HORNING
DIRECTOR 1.00(X 0. 0. 0.
REBECCA JUSBASCHE
DIRECTOR - UNTIL 6/6/10 1.00(X 0. 0. 0.
TRICIA MAXON
DIRECTOR 1.00(X 0. 0. 0.
MELANIE MONTOYA
DIRECTOR 1.00(X 0. 0. 0.
BRIAN O.NEIL
DIRECTOR 1.00X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A » 152,055. 0. 24,277,
d Total (add lines 1b and 1c) » 152,055. 0. 24,277.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
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 histed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual 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) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization | 0 _
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010) THE TELLURIDE FQUNDATION 84-1530768 page9
[Part VI Statement of Revenue
A B c (D)
Total (rezlenue Releste)d or Unr(elezted exg%ggl‘%?om
exempt function business tax under
revenue revenue SS?};‘?Q? 551142,
-2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
‘,;g ¢ Fundraising events 1ic
%,_‘eg d Related organizations 1d
g‘g e Govemment grants (contributions) 1e 935,907,
-,9_, 2 £ Al other contributions, gifts, grants, and
é% similar amounts not included above 1#(2,744,628.
‘g'g g Noncash contributions included in lines 1a-1f $
OS]  h Total. Add Iines 1a-1f » 13,680,535,
Business Code
8 2a FUND MANGEMENT FEES 900099 40,689. 40,689,
3|
a f All other program service revenue
g_Total. Add lines 2a-2f > 40,689.
3 Investment income (including dividends, interest, and
other similar amounts) | 90, 620. 90,620.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) | 2
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory 344,839.
b Less. cost or other basis
and sales expenses 343 ’ 706.
¢ Gain or (loss) 1,133.
d Net gain or (loss) > 1,133. 1,133,
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 27,576. 27,576.
b
c
d All other revenue
e Total. Add lines 11a-11d > 27,576.
12 Total revenue. See instructions. » |3,840,553. 40,689, 0.l 119,329.
B30 Form 990 (2010)
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Form 990 (2010)

THE TELLURIDE FOUNDATION

84-1530768 Page10

[Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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) (B) (€) (D)
7b, Bb, 9, and 105 of Part Vil Total expenses P anses | _oonera exparsbe Feronses.
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, fine 21 2,869,329, 2,869,329,
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 28,000. 28,000.
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 176,332. 132,328. 17,513. 26,491.
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 salaries and wages 75,921, 60,896. 1,543, 13,482,
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 31,978. 24,883. 1,824, 5,271.
10  Payroll taxes 16,140. 12,385. 1,186. 2,569.
11 Fees for services (non-employees)

a Management

b Legal 4,800. 4,800.

¢ Accounting *68,312. 29,834. 34,500. 3,978.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 16,592. 6,259. 7,912. 2,421.
12 Advertising and promotion 1,430. 1,430.

13 Office expenses 31,415. 18,5789. 5,163. 7,673.
14  Information technology 16,460- 10,617- 1,646- 4:197'
15 Royalties
16 Occupancy 33,354. 19,310. 2,091. 11,953.
17 Travel 4,466, 2,679, 447. 1,340.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,791. 7,631. 841. 1,319.
20 Interest 8,489. 5,043. 925, 2,521,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16 ’ 409. 8,2 60. 4 7 019. 4 7 130.
23 Insurance 1,971. 754. 903, 314.
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in ine 24f If tne

241 amount exceeds 10% of line 25, column (A)

amount, list ine 24f expenses on Schedule 0.)

a BAD DEBT 31,115. 31,115,

b ADMIN FEES 28,337. 25,503. 2,834,

¢ DONOR EVENTS & FUNDR. 20,158, 20,158.

d SPECIALTY EVENTS/PROMO 15,034, 7,517, 7,517.

e CAP BUILDING WORKSHOPS 11,665. 11,665.

f All other expenses 4,308. 2,585. 431. 1,292.
25 Total functional expenses. Add lines 1 through 24f 3,521,806.] 3,285,487. 88,578. 147,741.
26 Joint costs. Check here P L1 following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) THE TELLURIDE FOUNDATION 84-1530768 page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 2,2 10,9 48.[ 2 1,488 ’ 471.
3 Pledges and grants receivable, net 2,459,962.] 3 2,383,668.
4 Accounts recevable, net 35,449.] a 2,570.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recevables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
'g 7 Notes and loans recewvable, net 95,000.] 7 85,000.
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 4 ) 689.] 9 5,597.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 562 , 0 64.
b Less: accumulated depreciation 10b 72,5 69. 6 ’ 137.[ 10c 489 [ 495,
11 Investments - publicly traded securnties 2,5 33 ' 606.[ 11 3,57 6 ’ 188.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 0.] 15 575.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,345,791 .[ 16 8,031, 564.
17  Accounts payable and accrued expenses 68 ,923.] 17 67,739.
18 Grants payable 1,214,382.] 18 1,095,295.
19 Deferred revenue 19
20 Tax-exempt bond lhiabihties 20
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D 246,200.] 21 262,316.
Z |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 270,836,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 127,508.] 25 129,561.
26 __ Total liabilities. Add lines 17 through 25 1,657,013.] 26 1,825,747.
Organizations that follow SFAS 117, check here P |X] and complete
8 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 3,450,036, 27 3,728,925.
S |28 Temporanly restncted net assets 2,218,937.| 28 2,393,937.
2 29 Permanently restricted net assets 19,805.] 29 82,955,
it Organizations that do not follow SFAS 117, check here I___‘ and
H] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paidun or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,688,778.| 33 6,205,817.
34 _ Total habilities and net assets/fund balances 7,345,791, 3a 8,031,564.
Form 990 (2010}
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Form 990 (2010) THE TELLURIDE FQUNDATION 84-1530768 Pagei2

[ Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI

X]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 3,840,553,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,521,806,
3 Revenue less expenses. Subtract line 2 from line 1 3 318,747.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 S, 688 , 7178,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 198,292.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 6 ’ 205,8 17.
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [:]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2] X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financia! statements for the year were tssued on a
separate basis, consolidated basis, or both
Separate basis l:‘ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits | X
Form 990 (2010)
032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 890-EZ] Public Charity Status and Public Support 2010

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

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

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

Name of the organization Employer identification number
THE TELLURIDE FOUNDATION 84-1530768

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

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

HWON =

0 ®0 0

10
1"

0]

o]

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

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

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

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

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

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

A federal, state, or local government or governmental untt 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 Il )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b Type i c |:| Type lll - Functionally integrated d [:] Type Wl - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed n section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type |, or Type Ill
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(0 A person who directly or indirectly controls, erther alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described In (i) above? 11g{n)
(iii) A 35% controlled entity of a person described in (1) or (n} above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN é'r'églyzgflgr" (rl]vg(!'s t(r;;zlgrtgzr:fahon (v)Did you notify el Juisthe 1 (yii) Amount of
organization (described on Iines 1-9 . your qrgafnlza 1onin °°t;’ (iyorganized in the support
above or IRC section governing document?| (i) of your suppor Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A {Form 990 or 980-£2) 2010 THE TELLURIDE FOQUNDATION

| Part l[[ Support Schedule for Organizations Described in Sections 170

84-1530768 page2
BYAANv) and T70B)T)A) Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or tiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 3564835.] 4079975.| 2818445.| 2350351.| 3680535./16494141.
2 Taxrevenues levied for the organ-
1zation'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 3564835.] 4079975.] 2818445.] 2350351.] 3680535./16494141.
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) 601,996.
6 Public&port. Subtract ine 5 from line 4 1 5 8 9 2 1 4 5.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
7 Amounts from line 4 3564835.[ 4079975.] 2818445.] 2350351.] 3680535.[16494141.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 168,607. 302,483. 210,359- 150,471. 90,620. 922,540.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 7,264.] 38,548, 21,851.] 27,576.] 95,239.
11 Total support. Add hnes 7 through 10 17511920.
12 Gross receipts from related activities, etc (see instructions) 12 l 190,0 68.
13 First five years. If the Form 990 1s 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 | 3 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f) 14 90.75
15 Public support percentage from 2009 Schedule A, Part |l, ine 14 15 90.84 %

16a 33 1/3% support test - 2010.If the organization did not check the box on hine 13, and Ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test - 2009.f 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 | 4 I:]
17a 10% -facts-and-circumstances test - 2010.1f 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. Explan in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:]
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 » [:I

032022
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Schedule A (Form 990 or 990-E2) 2010 Page3
[ Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part |1 }
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organmization'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 facilities
furmished by a governmental untt to
the organization without charge

6 Total. Add nes 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 ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtzctine 7¢ from ing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dvidends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed 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 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f}} 15 %
16 Public support percentage from 2009 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 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 and stop here. The organization qualifies as a publicly supported organization » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Form 990 (2010) THE TELLURIDE FOUNDATION 84-1530768
[Part V"T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (0) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
§ § organization (W-2/1099-MISC) from the
< z (W-2/1099-MISC) organization
|2 2 and refated
é = H g organizations
sElels|=2]|E]|2
GEORGE PARKER
DIRECTOR 1.00(X 0. 0. 0.
MARY RUBADEAU
DIRECTOR 1.00(X 0. 0. 0.
SUSAN SAINT JAMES
DIRECTOR 1.00(X 0. 0. 0.
ED SHERIDAN
DIRECTOR 1.00(X 0. 0. 0.
MARLENE SILVER
DIRECTOR - UNTIL 6/6/10 1.00(|X 0. 0. 0.
DANIEL TISHMAN
DIRECTOR 1.00(X 0. 0. 0.
SHEILA WALD
DIRECTOR 1.00(X 0. 0. 0.
PAUL MAJOR
PRESIDENT & CEO 40.00 X 152, 055. 0. 24,277.
Total to Part VII, Section A, line 1¢ 152,055. 24,277.

032201 12-21-10
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SCHEDULE D Supplemental Financial Statements R

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open t°_ Public

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

Name of the organization Employer identification number
THE TELLURIDE FOUNDATION 84-1530768

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 12
2 Aggregate contributions to (during year) 337,517.
3 Aggregate grants from (during year)
4 Aggregate value at end of year 1,258,035.
5 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? IX] Yes |:| No

6 Did the organization 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 adwvisor, or for any other purpose confernng
impermissible pnvate benefit? [X] Yes |:| No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certrfied historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a wntten policy regarding the perniodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)}(4)(B)(n)? [:] Yes I:l No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements _ _

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 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 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIiI, ine 1 > 3
(i) Assets included in Form 990, Part X > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
$235610
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Schedule D (Form 990) 2010 THE TELLURIDE FOUNDATION 84-1530768 page2
|'5art I{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a Public exhibition d L__l Loan or exchange programs
b L:] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
§ Dunng 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? D Yes

[ Part IV I 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.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [:] Yes [E No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21?7 LXJ Yes L] No

b _If "Yes," explain the arrangement in Part XiV.
]Ti’art V [ Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10

{a) Current year (c) Two years back | (d) Three years back
19,805,

63,150,

{b) Prior year (e) Four years back

1a Beginning of year balance
Contnbutions

19,845,
<40.p

Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Admirustrative expenses

g End of year balance 82,955,
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment P> %

b Permanent endowment P> 100.00 %

¢ Term endowment P> %
B3a Are there endowment funds not In the possession of the organization that are held and admirnistered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3alii} X

[+~ N 2 B =

-

19,805,

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings 499,767. 12,942. 486 ,825.
¢ Leasehold mprovements
d Equipment 62,297. 59,627. 2,670.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 489,495.

032052
12-20-10
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Schedule D (Form 990) 2010 THE TELLURIDE FOUNDATION

84-1530768 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(iIncluding name of security) (b} Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

]

(B)

€

()

(E)

(]

(S

(H)

(0}

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

]_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

()

@)

(©]

@

()

(6)

()

8

©)

(10

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

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

(a) Description

(b) Book value

Q)

]

)

(4)

(5)

(©)]

)

@

©

(10)

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

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

1. {a) Description of hability

{b) Amount

(1) Federal ncome taxes

2y CHARITABLE GIFT ANNUITY LIABILITY

129,561.

Q)

)

(S)

(6)

U]

(]

)]

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) |
2. FIN 48 (ASC 740) '
T3205

129,561,

ZANTITS ATy Or Uncertam tax posons anaer

3
12-20-10
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Schedule D (Form 990) 2010 THE TELLURIDE FOUNDATION 84-1530768 paged
[T’art X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, ine 12) 1 3,840,553,
Total expenses (Form 990, Part IX, column (A), line 25) 3 /52 1 ’ 806.
Excess or (deficit) for the year Subtract line 2 from line 1 318 , 7147,
Net unrealized gains (losses) on investments 216 (222,
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) <17,930.>
Total adjustments (net) Add lines 4 through 8 198 , 2 92.
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 517 ’ 039.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4 ,200,8 15.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12-
Net unrealized gains on investments 2a 216,222,
Donated services and use of facilities 2b 144,040.
Recovenes of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 360,262,
3  Subtract line 2e from line 1 3 3,840,553,
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe n Part XiV) 4b
¢ Addines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5 3,840,553,
I_I3art XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3 v 665 ’ 846.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25.
Donated services and use of facilities 2a 144,040.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e 144,040.
3 Subtract line 2e from line 1 3 3,521,806.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 980, Part VIli, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18 ) 5 3,521,806,
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part

X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any addrtional information
PART IV, LINE 2B: THE FOUNDATION ENTERS INTO AGREEMENTS WITH

© 0N AR ON
O |N]O O ]s (W ]IN

o 0 0 T o

o a0 oo

UNAFFILIATED NOT-FOR-PROFIT ORGANIZATIONS WHEREBY THE FOUNDATION AGREES TO

MAINTAIN A FUND BALANCE ON BEHALF OF THE UNAFFILIATED ORGANIZATIONS FOR AN

ADMINISTRATIVE FEE RANGING BETWEEN 0.75% AND 1.00% PER YEAR. THE

FOUNDATION RECORDS THE FUNDS' BALANCES WITHIN THE FOUNDATION'S INVESTMENTS

AND AS AN AGENCY PAYABLE. INCOME ON THE FUND IS RECORDED AS AN INCREASE

TO INVESTMENTS AND AGENCY PAYABLE. AT DECEMBER 31, 2010 AND 2009, AN

AGENCY PAYABLE AMOUNT OF $262,316 AND $246,200, RESPECTIVELY, IS SHOWN IN
Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 THE TELLURIDE FQUNDATION 84-1530768 pages
[Part XIV] supplemental Information (continued)

THE ACCOMPANYING STATEMENTS OF FINANCIAL POSITION.

PART V, LINE 4: TO SUPPORT THE FOUNDATION'S YOUTH DEVELOPMENT

PROGRAMS.

PART X, LINE 2: THE FOUNDATION PERFORMED AN EVALUATION FOR UNCERTAIN

TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2010, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

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

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITY -17,930.

Schedule D (Form 990) 2010
032055
12-20-10

27
11021216 786783 TELLURIDE 2010.04050 THE TELLURIDE FOUNDATION TELLURIZ2




L1-EL-10 L012e0

8¢

{o102) (066 WJ0J) | s|npayds "066 WJOJ J0} SUOIIONASU| By} 39S ‘90N 1OV UONONpaY 4omiaded 104  VH

T | suoijeziueblio J1ay)o Jo Jaquinu [Bj0} U3 £

‘€9 > suoijeziueblio juswwanob pue (g)(0) QS UOIOaS Jo JBqwinu [B10} JBJUT g
SNOIIWY¥Ed(] ‘0 *0S0°€ETT (€)(D)T09 99L691Z-0C SEVI8 0D 'EAIVNTTAL
912y Xo"g °"O°d
s3YNINd LHOIUE
SNOILWYI4Q "0 ‘00z’ 12 (€)(D)T0q VvIZPOGP-92 €Z¥18 0O
'dOOMYON - SZS XO€ "0°d - JOOMMON
40 NOILVONQE 2 ALINAKWOD ' SIuV
SNOILV¥Hd(] ‘0 0z8'6 (€)(D)T09 T€Z99ZT-¥8 ZEPTE 0D ' AVMOAIN
- 9602 X0d ‘0°d - °ONI 'ALNAOD
AYHAO0 40 XLIIDOS INVRNH TYWINVY
SNOILVYadd "0 *0s2’ 91 (€)(D)T09 LOT98TO0-06 SEPT8 0D 'HATUNITAL
08T X0d 000ZZ9Kd
SLAASVE TIONY
SNOILWYIdQ ‘0 00062 (€)(D)T0q SVOV6SZ-€Z SEYTI8 0D 'dAATVNTTIL
06ST X0d "O°4d
SI¥VY FHI ¥OJd TOOHDS VVH HV
SNOILV¥I4Q ‘0 *000°0T (€)(D)T09 €0VIPSTI-V¥8 TOYT8 0D 'ISOWINOW - LAFULS
IST 'S SE€L - ¥IINID ADVDOAAY
QTIHD IOIMLISIA 'IVIDIANL HIL

. mm_mmwm% aoue}sIsse
90UR)SISSE 10 20UBISISSE YSED-UOU v_* 00q) Uol m\y—\,__mn\_, yseo-uou eib ysed a|qeondde yi wawwanob 1o
uelb jo asodind {y) jo uonduosaq (6) 10 Moc«ws_ A_b O Junowy () jo nouwy (p) uonvas DHI (9) NI3 (aq) uoneziueblo jo ssaippe pue awep (e) L

[ ] -

popaou si 50eds [EUOIIPPE Ji pajeoldnp aq Ueo || HEd 000 G$ UBL} 810U PaAiadas Juardioal auo o J1 xoq SIY} %9340 000°SS UBL} 210W paaiadas Jey} juaididal

AuB 104 ‘1 Z aUl} ‘Al Ued ‘066 Wi 0} S8, Pajemsue uoneziuebio ay t 939|dwo) "S21elS PajIun Y3 Ul Suoleziuebi( PpuB SJUSLIUIIA0Y 0} 2OUBISISSY JOYIO Pue sjuelD _ Il ved _

ON D SOA _M_

“SaJe}S palun ou} Ul SpUnj JUeID Jo esh sy} bULIOJUOW 10} s8inpadoid s,uoheziuebio auy Al Med Waquosag ¢

$B0URISISSE 10 SjueIb oY) pseme 0} pasn BLaNID
UOI109]9S 9y} PUE ‘90UB)SISSE J0 Sjuelb ayy Joj ANiqibija sesjuelb ay) ‘eoue)sisse Jo SJUBID aU} JO JUNOWE By} S1B1IURISGNS O} SPI0J3) Urgjulew uoneziuebio sy seog L

Q0UR)SISSY PUE SJUBIY) UO UOHEULIOJU] [BISUIY) | ved

89L0€EST-¥8

Jaquinu uoneosyiuapl sohojdwy

NOILVANNOA HATYNTTHL HHL

uoheziuebio ayj J0 sweN

uonoadsug
Jlqnd 03 uado

_0L0¢

L¥00-G¥SGt ON BWO

‘066 WJod 01 yoeny

*ZZ 10 LZ aul| ‘Al Wed ‘066 W04 0} ,SIA, PaJomsue uoneziuebio ayy i ajaidwod

S31R1S PAYIUN SY} Ul S|ENPIAIPU] PUE ‘SJUSWIUIOA0D

‘suonyeziuefiQ 0} IOUEISISSY JBYIQ PUE SuBID

BdIAIIG 2NUIABY |BLLIBIU|
Ansealy oy} jo uawpedaqg

{066 wiod)
1 3TINQ3IHDS




(066 wuod) | ainpayog

6¢C

Ot-lc-¢t Lvece0

YH1

SNOILVYHA4Q

*00S LT

(£)(D) 109

9LETIST-VL

Z0%T8 0D 'HESOMINOW - 9IVT
X098 "0°d - ONI 'NOILYLNOdSNVHL
SNEZILID ¥YOINAS ALNNOD FSOUHLNOW

SNOILVYE4(

0006

(€£)(D)109

L8L0009-V8

TOYT8 0D ‘HASOWLNOW
- HAV QNISNMOL S SP8T - SHDIAWAS
NVWNH % HLIVEH ALNAOD HSOUINOW

SNOILVYIdQ

00022

(€)(d)1094

peeT950-98

ZOVT8 00 ‘ISOWINOW
- 8021 X0d ‘0°d - ONI ¥HINID
HLTVEH TYINIH OJVEOTOD NNILSIMAIR

SNOILVYY¥IAQ

*000°0¢

(€)(d)104

8LSTSL0-L8

T0%T8 0D ‘ASOWINOW
- LIAULS ANZ S 0Z€ - NOILVANNOA
AINNOD HSOMINOW 40 SHINVNEIT

SNOILWY¥IAQ

0006

(e)(o)1094

600TCEC-VL

T0%18 0D ‘FSOYINOHW
- IFAULS IST S 0%S - NOILVHOAWOD
SHOIAYES HITVEH dOLITIH

SNOILWVY¥EAQ

‘005 02

(€)(d)1094

LT60€8E-0C

SEVT8 0D 'IATHATTIL
- zs8¢ X0d "0°d - NOIDEYM
FATYNTIEL 40 ALINVHAH ¥0d IVIIGVH

SNOILVYId4(

*005 8T

(€)(0) 104

0v60C11-0C

pZET8 00 'MIIWD FAOQ
- €89 X0d ‘0°d - ¥IINID NOILVONAA
ANV 3JY¥0 ATHVA LSAN S,3A0A

SNOILVYdd(

000°5¢

(£)(D)109

STYVOPI-0C

1ZET8 00 'ZILIOD
9TT X08 "0°d
LOIL0¥d OIAVY ALINNWHOO

SNOILWVYa4AQg

*00L’S

(€}(D) 108

90€060T-%8

T0ST8 0D 'NOILONAL ANVHD
*JAV NOSINNND 0%L
FAONIANTJIANI 304 ¥ILNID

90UB]SISSE 0
uesb jo asodind (y)

99UB)SISSE YSBO-uoU
jo uonduosag (6)

(tsyyo ‘lesieidde
‘AW ooq)
uolnenea
40 poyia (1)

soue)sIsse
yseds-uou
1O nowy (a)

esb yses
40 Junowy (p}

a|qeondde y
uoI309s DY (2)

NI3 (q)

uswuianob Jo uoneziuebio
1O ssaippe pue awen (e)

() ved ‘(066 W104) | B|NPBYDS) S2IBIS PAUN Y3 Ul SUONEZIUEBIO PUB SIUSWUIIACY) 0} SIUEBISISSY JOYIQ PUE SIUBID JO UORENURUOD _ 1l Med _

| 8bed 89L0tST-¥8

NOILVANNOA ddI¥NTIdL HHL {066 Wiod) | SINPaUdS



(066 wi0y) | @Inpayog

0¢

0L-12-2L tveeeo

vH1

SNOILYHIdQ

*000°02

(g)(d)109

0ELSSLO-V8

8ZVI8 0D 'VINOVd
- 0SET X08 "0°d - QALVYOJHOONI
0OIavy JITENd AITIVA M¥04d HI¥ON

SNOILVY¥Idd

‘ogz €T

(g)(d)10

229T097-9¢

SEVT8 0D 'FAIMNITIAL
GZ9T X0€ "0°d
*ONI 'NOILITVOD ALINAWWOD MAN

SNOILYYHddq

*00S 22

(e)(Dd)10¢4

C0E9TVL-ET

0TLP6 0D 'RITHYIL
LITYLS SANOL 008
alT FAYISHIAd WIId TYNOILVN

SNOILYY¥IA(

*L66°LS

(€)(D)109

9S0TLZT-P8

SEFT8 00 'HAINATIAL
8801 X0€g "0°d
al1 WIIJINIVINOOW

SNOILYNA4(

‘0052t

(£)(D) 109

895909T-¥%8

GEPT8 0D 'IAIVATTIAL
V6T X0d "0°d
ONI TOOHDSHE¥d SINOYdS NIVINNOW

SNOIIVHIdJ

*000°s¢

(€)(D)1089

SYE66CT-78

SEPT8 00 'FAIUNTIIL
“gAT1g FOVTIIA NIVINAOKW SS¥
qIYD AVA SNIMHONNK NIVLNNOR

’

¥ 3LS

SNOILVHE4Q

*000°s2

(€)(D)10¢4

LY0VZ80-V8

TOYT8 00 ' ISOYLNOH
182 X09 ‘0°4d
*ONI NOILVIYOZW ISEM FSOULNOW

SNOILYNIAQ

*006°ST

¥/N

9666850-7v8

TOVI8 0D 'HSOUINOKW
LATYLS ANODIS HINOS 0Z¢
AYVYEIT TYNOIDIY JISOULNOH

SNOILVYadQg

*000°€T

(€)(D0)1094

LOLZ009-V8

TOYT8 00 'ISOUINOW
LIF¥LS QUIHL HILNOS 008
IYLIdSOH ‘IVI¥NOWAW JSOJLNOW

uesb jo asoding (4}

aouejsisse 10 aJue)sIsse Yseo-uou

Jo uoipdudsaq (6)

(1330 ‘jesiesdde
‘AW4 Nooq)
uoljenjea
§0 pouis (#)

aoue)sIsse
yseos-uou
O Junowy (9)

wesb yseo
Jo junowy (p})

a|qeoidde y
uoI393s DY (2)

NI3 (q)

swwanob Jo uoneziuebio
JO ssaippe pue aweN (e)

(1l ved ‘(066 WI04) | 8)NPAYOS) SABIS PAjIUf Y} UI SUOHEZIUEBIQ PUE SJUBWILIIAOY) O} SIURISISSY JOUIQ PUE SUEID JO UORENURUOD _ 1l Hed _

| obed

89L0¢ST-78

NOILVANNOA AAIVATIAL HHL

(066 wuod) | 8INPBYS



(066 wiod) | 2|Inpayss

Te

0t-12-2t L peeeo

VH1

SNOILWYIdQ

*000°€T

(£)(D)T09

SBYLTEL-ET

SEPT8 0D 'HAIMNTTIHL
690T X0d "0°'d
aNnd TYNOIIVONAT TANDIR NVS

SNOILVYHAQ

‘0Z1’9

(€)(d)T108

TS2SPST-V8

9TyT8 0D 'IATUNTTIIL
pyZ X0d ‘0°d
*ONI WOD FUDHVAROONA

SNOILVY¥HAJ

*000 0T

(£){(D) 104

9080009-¥78

SEVPT8 0D "HAIYNTIZL -
890T X0€ ‘O°d - NOISYIAIQ FTINIANL
SHILNNOD AYMAO ANV TINOIW NVS

SNOILVHAA(

0009

(e)(D)109

01C88G1-78

SEFT8 00 'FAATWATIAL
9ZLE X0d "0°d
TTOOHDS dT1dId NVAL NVS

SNOILWNMALQ

*000°L

(€)(D)109

GL29009-78

ZEVI8 0D 'XVMOQIY
LIFILS NOLNITD HILNOS STTT
Z-¥ LOIYWLSIA TOOHDS AVYMHAINA

SNOILYYAL(

*000°s€

(€)(D)T109

98SLYLO-V8

SEVTI8 OO
'EqIENTIEL - LZTT XO€ "0°d - ONI
YALNID dYVD AVYA ANV TOOHOS MOANIVY

SNOILYYA4(

*000°ST

(g){(d)t0¢4

¥865091-7v8

SEYI8 00 'EATUATIAL
5062 X0d ‘0°d
ONI FINIILSNI AYIHNId FHL

SNOILVYddg

"000°LE

()(d)109

6CVS6ST-P8

62T8 00 ’'Xoawuvd
v0Zv X0d ‘0°d
TOOHOS AJTIVA XOQWyvd

SNOILWVYE4(

*000°2Z

(€)Y (D)T09

0S9€ESPTI-¥8

ZEVIS 0D 'AVMOQIN - 60L
X089 "0°d - RAILLYOSNOD dOHN0SsSad
ALINAWWOD STOQHOS ALNAOD AVANO

9JUB}SISSE IO
ueib jo asoding (y)

adueJSISSE USED-UoU
10 uonduosaq (6)

(1oyy0 ‘jesiesdde
‘A4 "ooQ)
uoljen|ea
40 poyia (3)

aouejsisse
yseo-uou
JO Junowy ()

elb ysed
Jo Junoury (p)

a|qedidde y
uonoss DY (9)

N3 (a)

uswuwidAob Jo uoneziuebio
JO ssaippe pue aweN (e)

.

(11 Hed ‘(066 Wi04) | BINPAYOS) SAIEIS PIYIUN BY} Ul SUOHEZIUEBIQ PUE SJUIWUIDAOY) 0} SOURISISSY JOYID PUE SIUBID jO UOIIENURUOD ___ yed _

¢ Tebed 89L0EST-78

NOILVANNOJA HAIVNTTIAL HHL {066 Wiod) | 8iNpauds



(066 wio3) | enpayos

(A3

OL-Lg-cl Lveeed

wH1

SNOILYY¥A4(

*000° 0T

(e)(d)1094

SC80EET-V8

GEYI8 00 'IAIMNTIAL
LZL X08 "0°d
ALEIDOS TVHOHD AATHNTIAL

SNOILWIAAQ

*000'8

(e)(d)1094

60L6TEC-VL

SEVT8 0D 'WATHNTIAL
- GTT XO0€ °"0'd - NOIIVIDOSSY
DISOW ¥AGHVHD FATYNTTIL

SNOILWVYdId(

00z 'L

(€)(D)T09

869€SST-V8

SEVI8 0D 'IAIUNTTIL
6T8€ x0d "0°4d
ONI LIJINAd SAIY IATINTTIL

SNOILVYYI4dQ

‘oL9 ‘e

(€)(d)1094

OLBLEET-T8

SEYT8 0D 'dATUNITAL
$52ZZ X0d "0°d
NNO0dd INS FAILAVAY JIATVNTIEL

SNOILVY3dQg

‘000 0¥

(£)(d)104

0L9Sv60-78

SEYT8 00 'FATMATIAL
§622Z x0d ‘0°d
ARIAVOVY FAI¥NTIEL

SNOILWVNI4Q

"059'¢€2

(€)(D) 10§

£TV99TT-¥8

SEYTI8 0D 'dAATUNTTAL
089z X0d ‘0°'d
NOILVAN(Od SI¥YVY NYAIYIHS

SNOILWVYAA(

‘0056

(€)(D)T0S

80500ST-¥8

SEPT8 00 'FATHUNTIAL
T09T X0€ ‘0°d
NOILITVOD QAHSYALVM TANDIW NVS

SNOILVY¥Hd]

*0ST 19

(£)(d)10¢

LSV8PCT-V8

SEPT8 00 'HAINNTTAL
€VZE X0d "0°d
JYIALNID FIOUNOSTY TINDIW NVS

SNOILWVYI4]

‘090°LS

(£}(D) 105

GC9Z0ST-¥8

SEFT8 00 'IATANTIAL
FLST X0d "0°d
WY9O0¥d ONIYOINIHW TINOIH NVS

ajue)sIsse Jo
juesb jo asodind ()

BOUER]SISSE YSED-UOU
Jo uonduoseq (6)

(ayro ‘tesiexdde
‘AW "o0q}
uonen[eA
jo poyle (3)

aoue)sisse
yseo-uou
Jo Junowy (8)

welb yseo
40 yunowy (p)

ajqedidde ji
uonoss Ny (9)

NI3 (9)

uswwanob Jo uoneziuebio
JO ssaippe pue awe (e)

(11 ved ‘(066 Wu04) | BINPBYOS) SIILIS PAtUMN 243 Ul Suoleziuebi) Pue SJUIWUIIACK) 0} IOUBJSISSY JAYIQ PUB SIUBID) JO UORENUNRUOD _ Il Med _

T3bed 89L0EST-78

NOILVANNOA HAJAIYNTTIL HHL (066 Wwiod) | 8iNpayag



123

OL-12-2L tveeen

VH

SNOILVYIAQ

*000°02

(£){(0)109

TSELOTT-V8

GEYI8 0D 'IATUNTITAL
LTL X098 ‘0°d
ONI TOOHDSEYd HATUNTTIL

SNOILVYE4AQ

"00s 0T

(e)(D)104%

TCT9STI-v8

SEPT8 0D "EAIMATTAL
pgLT X0d "0°a
ONI NOIILVIDOSSY JIQYON ZAIMATTIAL

SNOILVYHd(

0009

(€)Y(D) 108

08TTIBYT-78

SEPTS 0D 'HATHNTTAL
WAAIY TIADIR NVS 002
ONI TOOHDS NIVINAOW HAT¥NITIL

(066 wuod) | 9Inpaysg
SNOILVYddQ

*000°'8

(€)1(D)T09

€€5060T-V8

SEPTS 0D 'EATUATTAL
Z€Z1 ¥08 '0°d
SQVIH QUV¥ZIT FAT¥ATIIL

SNOILVNA4Q

‘0SL LET

(£)(D)109

7S08€L0-¥8

GEPT8 0D 'EATMNTIAL - 6ZTT XO0d
‘0°d - ¥ILNID TYDIAIW IATINTIIL
¥€8ad ILOIJLSIA TVILIdSOH IAI¥MATIIL

SNOILVHIdQ

*00€ VI

(e)(d)t094

ETOVPEQT-T8

SEPT8 0D HATYNIIAL
L6ST X0€ "0°d

"ONI RNISNKW TYDIYOLSTH FAATINTTIL

SNOILVY3d(

00522

(e)(d)t1094

900TSCT-78

SEYI8 0O
'EAI¥ATIEAL - 8YSE X0 "0°d - CONI
NOILV¥ANNOA NOILYONAd JIATINTTIIL

SNOILWYY¥EdQ

*000°ST

(e)Y(D)109

9v6T009-78

GEYT8 0D 'EATHNITAL
"IAY OQVHOTIO0D ISIM TZL
YAINID QOOHATIHD XATYVH JATHATIIL

SNOILVYdd(

‘08582

(€)(d)109

ZS6CTLO-¥8

SEPT8 0D IAINNTIAL
- ZST XO€ ‘0'd - SHILINVAAH
aN¥Y SI¥V dIHI d0d TIONNOD AATUNITAL

9DUB]SISSE JO
weib jo asoding (y)

20UR)SISSE YSED-UOU
Jo uonduase( (6)

(42430 ‘jesieidde
‘AWd 00q)
uoijen|ea
jo pouiaiN (1)

aoue)sISSE
yses-uou
JO Junowy ()

wesb ysed
40 unowy (p)

a|qeondde y
uoI308s OY| {9)

NI3 (a)

wswiwaaoh Jo uoijeziuebio
40 ssaippe pue aweN (e)

(1l ¥ed ‘(066 Wi01) | SINPAUOS) S2I1.IS POHUMN Y} U) SUOHEZIUEBIO PUE SJUBWIUIDACY) 0} FOUB)SISSY JOUI0 PUE SJUBJD JO UORENUII0D ___ ved _

L sbed

89L0€ST-78

NOILVANNOA HATUNTTHIL FHL

{066 W04} | INPaYdS



0L-1g-¢t Lpeeed

e
{066 w404) | dINPaYs VH1
SNOIILWVYAd ‘0 *000°€S (g)(D)109 2ZZBILOT-V8 £Zp18 0D 'TOOMUON - 08Z XO€
‘0°d - YIINID TYOIAEHW FUDHVIROONA
vEgqQ SOINITO QINIEROD FUDHYAWOOINN
SNOI.LWNAdQ "0 ‘0008 (€)(D)T09 ©6S0SST-¥8 SEPT8 00 'IATUNTTIIL
LEY X088 "O°d
FINLILSNI NILHOL
SNOILWI34Q ‘0 *000°ST (€){(D)109 90S¥89€-9C SEpT8 00 'EATUNITAL
v0Zh xX0d ‘O0°d
ONI IAIATIAL 40 NMOL JETACOL
SNOILWYIdQ ‘0 0009 (€)(D)T09 89Z69ST-¥8 GEPTI8 0D 'IATUNTTIL
66LT XO0d "0°d
€070 ¥IDD0S HINOX FATUNTTIAL
SNOILVYHd] ‘0 005 'L (€)(D)T09 €PZ6TTI-02 GEVI8 0D 'EATNTTIAL
- 90TF X0d '0°d - ONI NOILVIDOSSVY
FSSO¥OV'T HILNOX HATIYNTIIAL
SNOILVHE4(Q ‘0 *000°02 (€)(D)T0q BLLILIT-¥8 SEPT8 0D 'FATUNTIAL
ZETZ X0d °"0°d
ZZYL ¥Od ALIIDOS FATUNTIZL
SNOILWYA4( ‘0 *00s LT (€)(D)T0g 6LBZSTTI-¥8 SEPT8 0O
'@AI¥NTIEL - $Z8T XO0€ ‘O°d - ONI
€070 QUVOEMONS aNVY INS HAI¥OTTIL
SNOILV¥ddd "0 *000°0T (€)(D)T09 T6EVESTI-¥8 SEPT8 0D 'IATUNTTAL
- 69%Z X0 ‘0°d - ANVAWOD
HULVAHL AYOL¥IdTY IATUNTIAL
SNOILVY¥IdQ ‘0 000 0T (€){(D)T09 00LZ6Z0-86 GEPT8 0D 'IATUYOTTAL
‘HAY OQVMOTOD M SZL
LOI¥LSIA 7TOOHDIS T¥ FATIYNTIAL
(+ayjo ‘jesiesdde
‘AN Ho0Q) aoue)sisse
aoue)sisse Jo aoue)sISse |Sed-uou uorenea yseo-uou juesb yseo a|qeoydde p juawwanob Jo uoieziuebio
, wesb jo esoding (y) jo uonduoasaq (6) 10 pouio (3) JO Junowy (3) 0 wnowy (p) uo0as Ny (9) Ni3 (q) 10 ssaippe pue aweN (e)
’ (11 ved ‘(066 ULO4) | BINPAYOS) SB3EIS PANUN 34} Ul SuoleziuebiQ pue SJUBIUIGA0Y O} AOUB]SISSY JOUIQ PUE SIUBID JO UoleNuUOD _ n tmn__
 obed 89LOEST-¥8 NOILVANNOA FATENTIAL @HL (066 1o 1empouds



OL-1g-cL Lv22e0

St
{066 wuo04) | 8|npayds VH1
SNOILV¥3dd ‘0 000 0L (€)(d)109 0292SPI-7v8 SEYT8 0D 'HATUNTIAL
ove Xod "0°4d
NOILVANAOd ALINAWWOD 440NLS LHOIUM
SNOILY¥AI(] ‘0 *000°L (€)(D)T09 WwS8SYTE-SL LZTYT8 00 'AWMNO
L6FT X08 "0°d
SI¥VY FAILVIYD NANMVHIIM
SNOILY¥Ed] 0 ‘000 0T (e)(d)109 T6¥L9ZO-LT 8T¥TI8 0D 'I¥INDE
G9 AMH LOVIT
ONI ¥DI¥3IWVY J0O SYIILNNTOA
SNOILWYHE4] "0 ‘996" T¥ (€)(d)T09 ¥0E069€E-0T SEVI8 0D 'IATHNTIAL
- TZ9T X0€ "0°d - ‘ONI "13NOIN
N¥S EHI 30 SYAINID ALISYAAINN
(1ay3o ‘lesie:dde
‘A4 Hooq) aouejsisse
90uE]SISSE 10 9OUE]SISSE YSED-UOU uoijenjea yseo-uou juesb yseo ajqeoydde juawwanob o uoijeziuebio
juesb jo asodind (y) Jo uonduosaq (6) 10 poylaiy (3) Jo unowy (8) | jo unowy (p) uonoss D\ {2) NI3 (a) O ssalppe pue awey (e}
(11 ved ‘(066 Wwiod) | 8iNPAYDS) SI1LIS PAIUMN Y} Ul SUonEZIUe6.0 PUB SJUSIUIIACY) 0} IDUBRISISSY JBYIQ PUB Sjue.D) JO uollenuiuo) _ It bed _
L obed 89LOEST-V8 NOILYANNOd HAIANTTAL HHL 066 Wiod) [oMPaws

.




(o102) (066 w04} | AINPayos

9¢

L1-€1-10 2OLZED

*HONVWHOJYEd LOILOYd/WYYD0dd ONVY

TYIONVYNIA NO SHINOW 8 NIHLIM YOVd L¥0dd¥ Ol SHALNVYED TIV ONIVINOIY (9 ANV

“(ZTAYIIVAVY 4I) LIAOV ANV TYIONUNIJ INIYYND ‘SYOLOI¥IA A0 q¥VOod ‘'NOISSIW 40

NOILYINIWNOO0A ONIY¥INOAY (€

'SNLVLS ONIANY.LS dOO0D., HLVLS OAVd0TI0D LNIVIND

ONIMDHHD (T

'SVYAVYIVYA SYI HHL HLIM SNALVLS (€)(D)T0S SYI INIIUND ONINOHHD

(T A9 SHAINVHEDO dOJ HONIDITIA HNA A0 SHOILOVYd ISHH SMOTIOL NOILVANNOA HHL

‘NOILVYANNOd NO TIDNNOD FHI Ad JIANIWWOODHH SY :Z HNIT

‘I L¥¥d ‘I JTINAIHOS

UOITEwIO Ul |[EUOIIIPPE JaUI0 AUE PUE ‘g ol '] WEd Ul paainbal uonewuojul oYy epiroid o} ued siy) a1eidwo) "uonew.ou) [eyudwaiddng _ Al Wed _

‘0 *000°82 L dTHSYVTIOHDS
[IETT o) ‘lesiesdde ‘AN 400q) aouejsisse Yysed weld yseo sjuaidioas
aoue)sisse yseo-uou jo uondussaq (j) uonen|ea jo poye (9) -uou jo Junowy (p}| o wnowy (9) 10 Jaquinp {q) aoue)sisse 10 juelb jo adA} (e)

*22 8Ul| ‘Al Ued ‘066 ULIO4 0} ,S3A, PaISMSUE uoijeziueBlo ay) j 819|dWoD) "salelg Pajiun 43 Ul S|ENPIAIPU| 0} 9OUR)SISSY JOYI0 PUE SJUE.) _ I Hed _

papasu si aoeds [euoiyppe I payedidnp 8q ued ||| ved

¢ 9beg

89L0EST-P8

NOILVANNO4d HATYNTTIL HHL

(0102) (066 Wi04) | 8iNPaYOS




SCHEDULE J Compensation Information

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

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. oPen to P_Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_____THE TELLURIDE FOUNDATION 84-1530768
[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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
rembursement 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 CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director Check all that apply.
Compensation committee D Written employment contract
[:] Independent compensation consultant IXl Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During 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 Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate n, 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? S5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part ll1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c})? 9

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

032111
12-21-10
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Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

nternal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE TELLURIDE FOUNDATION 84-1530768

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

STEWARD FOR ENTRUSTED FUNDS, AND SUPPORTING ACTIVITIES THAT CELEBRATE

THE UNIQUE COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION HIRES AN INDEPENDENT

ACCOUNTING FIRM TO PREPARE THE FEDERAL FORM 990. UPON SUBMISSION, THE 990

IS REVIEWED AND APPROVED BY THE FOUNDATION'S AUDIT COMMITTEE MEMBERS AND

MANAGEMENT STAFF. ONCE APPROVED, THE FOUNDATION EMAILS A WEB LINK OF THE

DRAFT 990 TO EACH BOARD MEMBER TO VIEW BEFORE THE FINAL COPY IS SUBMITTED

TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE FOUNDATION

ASKS BOARD MEMBERS AND STAFF TO COMPLETE A DISCLOSURE FORM WITH REQUIRES

THEM TO IDENTIFY ANY POTENTIAL CONFLICTS OF INTEREST.

AFTER FULL DISCLOSURE, THE CONFLICTED FOUNDATION ASSOCIATE, MAY BE PRESENT

FOR DISCUSSION OF THE MATTER. AT HIS OR HER DISCRETION, AN ASSOCIATE SHALL

BE ALLOWED TO VOTE ON THE MATTER IF THE CONFLICT IS OF THE SAME DEGREE AS

IF THE ASSOCIATE WERE A TRUSTEE OR MEMBER OF THE BOARD OF DIRECTORS OF A

CORPORATION WHICH WOULD BE ADVANTAGED OR DISADVANTAGED BY THE OUTCOME OF

FOUNDATION ACTION OR INACTION. AN ASSOCIATE SHALL NOT VOTE ON THE MATTER IF

THE ASSOCIATE'S PERSONAL FINANCIAL INTERESTS WOULD BE ADVANTAGED OR

DISADVANTAGED BY FOUNDATION ACTION OR INACTION.

IN THE EVENT THERE IS A BREACH OF THIS POLICY OR ALLEGATION OF A BREACH

BROUGHT BY A FOUNDATION ASSOCIATE, THE MATTER SHALL BE REVIEWED AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 980-EZ) (2010) Page 2
Name of the organization Employer identification number

THE TELLURIDE FOUNDATION 84-1530768

CONSIDERED BY THE EXECUTIVE COMMITTEE. IN ITS REVIEW OF THE MATTER THE

EXECUTIVE COMMITTEE SHALL DECIDE WHAT REMEDY, IF ANY, IS APPROPRIATE AND

WHICH THE FOUNDATION SHALL IMPOSE. ANY PARTY TO THE MATTER MAY APPEAL THE

DECISION OF THE EXECUTIVE COMMITTEE TO THE BOARD OF DIRECTORS, FOR REVIEW,

CONSIDERATION AND FINAL DECISION BY THE BOARD, IN A PROCESS TO BE

DETERMINED BY BOARD, AND WHICH DECISION BY THE BOARD SHALL BE FINAL.

FORM 990, PART VI, SECTION B, LINE 15A: THE FOUNDATION CONDUCTED A

COMPENSATION REVIEW IN 2010 WHICH INCLUDED THE FOLLOWING:

- A PERFORMANCE REVIEW SURVEY OF THE CEO WHICH WAS COMPLETED BY EVERY

EXECUTIVE COMMITTEE MEMBER.

- A REVIEW OF THE PERFORMANCE SURVEY RESULTS WITH THE CEO BY THREE MEMBERS

OF THE EXECUTIVE COMMITTEE (INCLUDING THE CO-CHAIRS AND TREASURER).

- A COMPENSATION REVIEW FOLLOWING THE PERFORMANCE REVIEW WHICH WILL UTILIZE

THE COMPENSATION COMPARABLE DATA FROM THE FOUNDATION INDUSTRY WIDE 2009

COUNCIL ON FOUNDATION SALARY AND BENEFITS SURVEY.

- CEO PERFORMANCE AND COMPENSATION REVIEW WHICH WAS REPORTED BY THE

EXECUTIVE COMMITTEE TO THE ENTIRE BOARD AT THE DECEMBER 2010 ANNUAL MEETING

AND DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, FEDERAL FORM 990, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC ON ITS WEBSITE AND/OR UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 216,222.

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITY -17,930.

012411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization Employer identification number
THE TELLURIDE FOUNDATION 84-1530768

TOTAL TO FORM 3990, PART XI, LINE 5 198,292.
FORM 990, PAGE ONE, LETTER B: THE 2010 FORM 990 WAS AMENDED TO
PROPERLY STATE THE TOTAL GRANTS AWARDED TO EACH OF THE RECIPIENT
ORGANIZATIONS LISTED ON SCHEDULE I, PART II.
012441 Schedule O (Form 990 or 990-E2) (2010)
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