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o 990 Return of Organization Exempt From Income Tax | oms e 15450047
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Cods (oxcept biack lung

benoefit trust or private foundation) Open to Public
m‘a,,:‘:”m » The crganization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar or beginnin: 22011, and ending
B Check if applicable: |C Name of organization TELLURIDE ACADEMY INC D Employer dentification numbaer
3 adaress change Doing Business As 84-0945870
[0 Name change Number and street (or P.O. box if mall is not defiverad to strest adcress) Roonvsute E Tetephone number
O st retum |po BOX 2255 970-728-5311
O vemunated City or 1own, state or country, and ZIP + 4
O Amendod retum TELLURIDE CO 81435 Q Gross receipts $ 1,121,166
O appiication pending]F Name and address of principal officer: M) i3 this a group retum for afitates? [J ves (£ No
ELAINE DEMAS M) Are al sffiliates inciuded? [Jves Clno
|__Tax-exempt status: 501{cH3) Dsose) ¢ ) @ Gnsert no) ) 40a7ia)1) or [ s27 # °No," attach a fist. (s0e instructions)
J Website: » WWW.TELLURIDEACADEMY.ORG H{c) Group exemption nrumber »
3 andCapumeTmsl (] Association ] Other» | L Year of tormation: 1991 | M State of legal domicite: €O
Summary
1 Brefly describe the organization’s mission or most significant activities: Child entirchment program in Telluride, Colorado
specializing in experiential education through outdocr recreation, ecology and canservation, theatre and the arts, and
g international adventure
§ 2 Check this box P {Jif the organization discontinued its operations or disposed of more than 25% of its net asssts.
o 3 Number of voting members of the goveming body (Part Vi, fine 1a) . e 3 9
¢| 4 Numberof independent voting members of the governing body (Part Vi, llne 1b) e e . 4 9
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 61
~ 68 Total number of volunteers (estimate if necessary) . e e e e e e 8 10
67 7a Total unrelated business revenue from Part VIil, column (C), lme 12 e e e e Ta
= b Net unrelated business taxable income from Form 980-T,lined4 . . . . . . . . . 7b
o Prior Year Current Year
L 8 Contributions and gra : 182,562 244,163
w
& % 9 Program service revenue (Pamm%b ED e e e e e e e 956,970 855,761
Fl é 10 Investment income (P k-column(A); 1ings 3, 7d) e e e 40,652 9,032
Z 11 Other revenue (Part Vl& (m 5z MG 10c,and 11e) . . . 0 12,210
é 12 Total revenus—add lin o& 1%% Parh Vi), oolumn (A), hine 12) 1,180,184 1,121,166
& 13 Grants and similar amounts paid (P ] 124,906 142,030
o 14  Benefits paid to or for bwgmm@i}‘ (A), line 4) .
16  Salaries, other compen: - column (A), lines 5-10) 557,296 536,172
5 16a Professional fundraising lees (Part (X, column (A), line 11e) .
3 b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24g) . . . . 492,742 408,945
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,174,944 1,087,147
19 Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 5,240 34,019
5 Beginning of Current Year End of Yoar
jg 20 Totalassets(PatX,line16) . . . . . . . . . . . . . . . . 854,979 1,097,423
3 21 Total liabiiities (Part X, line26) . . . . e e e e 46,298 254,723
;.. 22 Net assets or fund balances. Subtract line 21 from Ilne 20 P 808,681 842,700
m_s_lgnature Block
Under penaltias of per| have examined this retum, including sccompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, comrect, and Dcchn wm(mmmm&mubanmuﬂan\abnolwhuhmmm:mym
Si 'W 10‘15211 =
gn e
Here 1N me . fxoc A"h‘—}] kot N
rypo of print name and title
Pngl’m preparsr’s name " Date ., |PTIN
::;:arer JOHNSON AND ASSOCIATES »&—“‘w 14 olaa > 7/31/2012 fdhrc-o:mgv:d PO1485987
Use omy Fimsmame » JOHNSON AND ASSOCIATES Firm's €N > N/A
Fam's sddroes » 6864 S QUEBEC ST STE 450 CENTENNIAL CO 80111 Phone no. 303-654-2727
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ INo
For Paperwork Reduction Act Notice, ses the separats instructions. Col. No. 11282Y Form 880 o11)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O containg a response to any questioninthisPartiil . . . . . . . . . . . . . . O
1 Brielly describe the organization’s mission:
TELLURIDE ACADEMY CONDUCTS SUMMER PROGRAMS FOR CHILDREN AND TEENS

2  Did the organization undertake any slgmﬁcam program services dunng the year which were not listed on the
prior Form 930 or 990-E2? . . -« -« « <« .+ [OYes [@No
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conducling. or make sigmrcant changes in how it conducts, any program
services? . . . . . .. -« « OvYes [FINo
if “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 revenus, if any, for each program service reported.

4a (Code: 611600 )(Expenses$ 700,200 includinggrantsof$ 0 )(Revenue$ 855,761 )
SUMMER PROGRAMS

4 (Code: J(Expenses$ including grantsof $ )(Revenue$ )

4¢c (Code: )(ExpengesS = includinggrantsof$ )J(Revenwe$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Yotal program service expenses b 700,200

Form 8990 o11)




Form 830 (2011) ) _ Page 3
2 Checkiist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate toundatlon)? i "Yes.

complete Schedule A . . L.
2 s the organization required to complete Schodu!a B, 8chedule ol Conmbutors (see lnstructlons)? e 21V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

Yes | No

-
“~

candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c}(3) organizations. Did the organization engags in lobbying actlvltlas or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partli . . . . . 4 v

8§ s the organization a section 501(c)(4), 501(c)(5). or 501(c})(6) organization that receives mernbershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, comptete Schedule C, /
Partih . . . . . 5

6 Did the organization maintain any donor advnsed tunds or any s!milar tunds or accounts tor wnich donocs
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . e e . 6 v
7 Did the organization receive or hold a conservatnon easament lncludlng easements to presetve open space,

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes."

complete Schedule D, Partlll . . . . 8 7

9 Oid the organization report an amount in Part x lme 21 sorve as a custodian for amounts not tisted in Pan
X; or provide credit counseling, dabt management. credit repalr. or debt negotiatlon services? if 'Yes.

camplete Schedule O, Partiv . . . . 9 v
10 Oid the organization, directly or thfough a ralated organizatnon. hold assets in temporanly mstrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complste Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

a Did the organization report an amount for land, bulldings. and equipment in Part X, line 10? If 'Yes."

complete Schedule O, PartVi . . . . 11al v
b Did the organization report an amount for mvestmants—other secuntles ln Pan X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule O, PartVil . . . . 1Mb| v
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f “Yes,” comp!ete Schedu!a D Part X 110 v
f 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 positions under FIN 48 (ASC 740)? if "Yes," complete Schadule D, Part X . 1 v
12a Did the organization obtain separate, independent audited financlal statements for the tax year? if “Yes,” completo J/
Schedule D, Parts XJ, Xil, and Xl . . . 12a
b Was the organization inctuded in consolidated, mdependent audited l‘inancnal statements tor the tax yeaﬂ tl 'Yes and i
the organizalion answered *No" to line 12a, then completing Schedule D, Parts X, Xll, and Xiitisoptional . . . . . 12b 4
13 Is the organization a school described in section 170(b)(1){A)ii)? /f “Yes,” complete ScheduleE . . . . 13 v
14a Oid the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complate Schedule F, Partsland V. . . . . 14b v
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? /f “Yes, * complete Schedule F, Parts tiand IV . . 18 v
18 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? If “Yes,” complete Schedule F, Parts lffand vV . . . 18 v/
17  Did the organization report a tolal of more than $15,000 of expenses for professional fundraising servlces on
Pant IX, column (A), lines 6 and 11a? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vi), lines 1c and 8a? /f “Yes,” complete Schedule G, Partll . . . . . 18 7
19 Did the organization report more than $15,600 of grosa Income from oamlng actlvttles on Part Vlll ttne Ba?
Il “Yes,” complete Schedule G, Partilii . . . . .. 19 v
20 ¢ 0Oid the organization operate one or more hosp:tal tacmtles? ll "Yes. complate Schedule H e e e 20a v
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . |20b v

rom 990 2011)
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—_— Page d
[ Checkiist of Required Schedules (continued)
Yes | No

Did the organization roport more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Parts | and i 24 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If “Yas,” complete Schedule I, Parts | and lll . 22 v
Did the organization answer "Yes” to Part ViI, Section A, line 3, 4, or 5 about compensation ol the
organization’s current and former officers, directors, trustees. key employees and highest compensated
employees? If °Yes,” compiete Schedule J . . . . . . 23 v
Did the organization have a tax-exempt bond issue wlth an outstandlng prlnclpal amount ot more than
$100,000 as of the last day of the year, thal was issued after Dacember 31, 20027 If "Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . 24a v
0Oid the organization invest any proceads of tax-exempt bonds beyond a temporary penod exceptron? 24 v
Did the organization maintain an escrow account other than a relundlng escrow at any time durtng the year
to defease any tax-exempt bonds? . . 24¢ 4
Did the organization act as an “on behalf of" issuer lor bonds outstandmg atany ttme dunng the year? 24d v
Section 501(c)(3) and §01(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 v
Is the organization aware that it engaged in an excess benefit transaction with a dusquallﬂed person in a prior
year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-E2?
If *Yes,"” complete Schedule L, Part | . e 25b v
Was a loan to or by a current or former officer, drrector. trustee. key employee hlghly compensated employee. or
disquatified person outstanding as of the end of the organization's tax year? if “Yes,” complate Schedule L, Part il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes,” complete Schedule L, Part il . . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or {ormer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” comp!ete
Schedute L, Part IV . 28b v
An entity of which a current or lormer oll' icer, duector. trustee. or key employee (or a tamily member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
ccnservation contributions? // “Yes, ” complete Schedule M . 30 v
Did the orgamzatlon llquldate terminate, or dissolve and cease operatlons? i "Yes. complete Schedule N,

.. 31 v
Oid the orgamzatron sell exchange. dispose of or transler more than 25% ol lts net assets? ll "Yes,
complete Schedule N, Part il . 32 v
Did the organization own 100% of an entlty dlsmgarded as sepamte from the organrzatnon under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part I . . 33 v
Was the organization related to any tax-exempt or taxable entnty? if “Yes,” complete Sched'ule R Parts #, III
iV,andV,line1 . . . . 34 v
Did the organization have a controlled entlty wuthm the meaning ol sectton 51 2(b)(t 3)? .. 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entnty wuthln the /
meaning of section 512(b){13)? /f “Yes,” complate Schedule R, Part V, line 2 . . 35h
Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable /
related organization? If “Yes,” complate Schedule R, Part V, line 2 . . . a8
Oid the organization conduct more than 5% of its activities through an entity thet is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If *Yes,” complete Schedule R,
PartVi . . 37 v
Oid the organlzatton comptete Schedule o and provlde explanatlons ln Schedule O lor Pen VI Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . 3Blv




Form 990 (2011) _ Page &
XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . 0O
Yes | No

18 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . .. tclv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 61
b if atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is 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 during the year? 3a v
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 interast 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)? . .. e e . ] 4a v
b If “Yes,” enter the name of the forelgn country >

Sea instructions for filing 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 sheiter transaction at any time during the taxyear? . . . Sa Y
b Did any taxable party notify the organization that it was or is a party {0 a prohibited tax sheiter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5S¢

6a Does the organization have annual gross receipts that are normally groater than 31 00 000 and dnd the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statemant that such oontnbutions or

gifts were not tax deductible? . . 6b

7 Organizations that may receive doductlblo contributlons undor oactlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor? . . . . . 7a v
b It “Yes,” did the organization notify the donor of the value ot the goods Or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tangible personal proporty for which lt was

required to file Form8282? . . . . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 med durlng tho year . . . . . . . . l 7d [
@ Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ¢ v
@ If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7.
b H the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v

8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorlng
organization, have excess business holdings at any time during theyear? . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . . . e e e e e Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e e 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a NA
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllitles . 10b NIA
11 Section 501(c)(12} organizations. Enter:
a Grossincome from members or shareholders . . . . 118 N/A
b Gross income from other sources (Do not net amounts due or pald to other sources NA
against amounts due or received fromthem.) . . . . , . 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusta. Is the orgamzatlon ﬁllng Folm 990 In llou of Form 10417 128
b [f “Yes," enter the amount of tax-exempt interest received or accrued during the year. . | 12b|
13  Section 501{c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issus qualified health ptans . . . e e e e 13b N/A
¢ Enterthe amount of reservesonhand . . . 13¢ N/A
14a 0Oid the organization receive any payments for undoor tanmng servloos durtng the tax yem .. . |14a v/
b |f *Yes.® has it filed a Form 720 to report these payments? /f “No, ® provide an explanation in Schowbo . 14b

Form 990 @011)




Form 890 (2011) _ Pags 6
Govemance, 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 questionin this Partvl . . . . . e e e .
Section A. Govemlng Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
I there are material differences in voling rights among membars of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonship with
any other officer, director, trustee, or key employes? 2 v/
3 Dud the organization delegate control over management duties customarlly peﬂormed by or under lhe durect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 4
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 Y
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
6 Did the organization have members or stockholders? ;] v
7a Did the organization have membars, stockholders, or other parsons who had the power to elect or appo!nt
one or more members of the govemingbody? . . . . . . 7a v
b Are any governance decisions of the corganization reserved to (or sub;ect to approval by) members.
stockholders, or persons other than the governingbody? . . . . . . 70 v/
8 Did the organization contemporanecusly document the mestings held or wnnen acnons undenaken during
the year by the following:
a Thegovemningbody? . . . g8a|v
b Each committee with authority to act on behal! of the govemlng body? .. 8blv
8 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be neached at
the ongamzatlon s malllng address? /f “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (77us Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 103 v
b I “Yes,” did the organization have written policies and procedures govemmg the actwmes ol such chaptets.

11a

128

13
14
15

16a

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its govemning body before filing the fom? [411a| v
Describe in Schedute O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v
Waere officars, directors, or trustees, and key employees required to disclose annually interests that could gnve rise to conﬂlcts? 12b

Did the organization regularty and consistently monitor and enforce complnance with the policy? If °Yes,”

dascribe in Schedule O how thiswasdone . . . 12¢
Did the organization have a written whistieblowsr pohcy? .. e e e e e e e 13 v
Oid the organization have a written document retention and destmctnon polncy? o e e 14 v

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?

The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 16a| v
Other officers or key employees of the organization . , . . e e e e e 18b v
If "Yeas" to line 15a or 15b, describe the process in Schedule O (see lnsuuclions)

Oid the organization invest In, contribute assets to, or participate ina ]olnt venture or similar arrangement

with a taxable entity duringtheyear? . . . . 16a v

If “Yes,” did the organization follow a written policy or procedure requlrlng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law. and take stepe to safeguard the
organlzatlon s @xempt status with respect to such arrangements? . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 830, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

J Ownwebsite  [J Another's website Upon request

Describe in Schedule O whether (and if 50, how), the organization made its govermning documents, conflict of interest policy,
and financial statemants avallable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LARRY ROSEN 300 S MAHONEY DR, UNIT C8 TELLURIDE CO 81438 970-728-5311

Form 990 @o11)




Form 980 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl psrsans required to be listed. 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), regardiess 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 employes.”

* 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 Foarm 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that recaived, in the capacity as a (ormer 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.
{0 Check this box if neither the organization nor any related organization compensated any curment officer, director, or trustee.

©
Position

w (8) {do not check maore than one L) ® L

Name and Title Avarsge | pox, uniess person is both an Reportable Repartable Estimated

hours per | officer and a director/trustes) | CCmMpensation (compensation from] amount of
waek = from related cther

A HHHE R == =
{

related
and related
organizations

organizations]
in Schedute
o)

hours (or 5‘ o
g g W(w-mmmscn organization

9IS} BNDIIDY

001SN] (BUDINYISU|

X

_{1) LINDSEY WALKER
OIRECTOR/PRESIDENT

(2) LEE ZELLER
DIRECTOR/VICE PRESIDENT

(3) KEVIN DIRTON
DIRECTOR/TREASURER

(4) KATHERINE BORSECNIK
DIRECTOR/SECRETARY

(5) ROSIE CUSACK
DIRECTOR

(8) SHIRA LIPSEY
DIRECTOR

(7) SUSAN GRONER
DIRECTOR
_(8) MEGAN MCMANEMIN
DIRECTOR

(9) KYLE SCHUMACHER
DIRECTOR

{10)
m
{12)
(13)

«~
(-]
o
(-]

L AN D S b N L L S A L N
o
)
(-]

{14)

mﬂ@amn




Form 990 2011) Page 8
UCIARAIl Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees (continued)
©
Posit!
W ® {(do not chock m:" than one o) © ®
Name and tde Average | box, unless personisbothan | Repontable Reportable Estimated
howrs per | officer and a director/trustes) | COmpensation |compensation from smount of
week — - trom related cther
(describe 3 S g the organizations compensation
tours for gg E crganization | (w-271099-MI1SC) from the
reatea | 48 E [w-2/1099-MisCy)
lorgantzations] € and retated
In Schedule g a organizations
o)
3
{15)
(16)
n
{18)
§19)
{20
f21)
§22)
(23)
{29)
§25)
ib Sub-total. . . . A &
¢ Total from comlnuatlon shoota to Parl Vll. Section A A &
d Total (addlines tbandic). . . . .. »
2 Total number of individuals (including bul not lumlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employeo or hlghest compensated
employee on line 1a? /f “Yes,” complete Scheduls J for such individual . .. . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fnom the
organization and related organizatxons greater than $150,000? /f “Yes,” complare Schedule J for such
individual . . 4 v
§ Did any person listed on lme 1a receive or accrue compensation from any unralatad orgamzahon or mdnvndual
for services rendered to the organization? If “Yes, " complete Schedule J for such person . . [ v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

©

wW (8
Name and businoss address Description of services Compensation

2 Total number of independent contractors (including but not limited to thosae listed above) who
received more than $100,000 of compensation from the organization b

Form 990 @011)



Form 690 2011)
Statement of Revenue

Total revenue

P

and Other Simlilar Amounts

18

“~oao0ovy

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | te

All other contributions, gifts, grants,
and similar amounts not Inctuded above | ¢¢

Noncash contributions included in lines 1a-1£: $
Total. Add lines 1a-1{ .

......................

244,163

Program Service Revenus Contributions, Gifts, Grants

ja -0 Q.Oﬂ'g

TUITION

611600

835,761

855,761

Ali other program sarvice revenue .
Total. Add lines 2a-2f .

»

Other Revenue

[~

an e

g

oo

-
oo

-4

Investment income (including dividends, interest,

and other similar amounts)

income from investment of tax-exempt bond proceeds P

Royalties .

>

9,032

»

CLCD

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (l0ss)

Gross amount from sales of (‘)Sec;nitl.es -

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiv,ling18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less:directexpenses . . . . b

events . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from salesof inventory . . »

Miscettaneous Revenus

Business Code

11a

oaon

12

All other revenue

Total. Add lines 11a-11d . .
Total revenue. See instructions.

12,210

vy

1,121,168

835,761

Ferm 990 2011)




Form 980 (2011)

Page 10

I Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complste column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

()

Do not Include amounts reported on lines 6b, 7b,

8b, 9b, and 10d of Part VI.

A
Total axpenses

meag’ service
expenses

um&?mw
genoral expanses

. F‘Wﬂ"ﬁm-

QxXponses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in

the United States. Ses Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and Individuals outside the
United States. See Part IV, lines 15and 16 .

4 Benefits paid to or for members

5 Compensation of cumrent officers, directors.

trustees, and key employees

8 Compensation not included above, to disqua!if ed
persons (as defined under saction 4958(f)(1)) and

persons described in section 4958(c}(3)(B)
7  Other salaries and wages

8 Pension plan accruals and coniﬂb;mons Gnclude
section 401(k) and 403(b) employer contributions)

9 Other employese benefits .

10 Payroll taxes .

11 Fees forseMces(non-employees)
& Management
b tegal . .
¢ Accounting
d Lobbying .
e
f
9

Professional fundralsmg setviees. See Pan Iv llns 17

Investment management fees .
Other . .
12 Adveﬂisingandpmmohon .
13 Office expenses
14 Information technology
16 Royalties .
16 Occupancy
17 Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officlals

Conferences, conventions, and meetings

interest
Payments to afﬁllates

{nsurance .

RBR283

PROGRAM EXPENSES

142,030

142,030

76,422

44,100

32,322

382,889

260,237

106,513

16,139

32,678

28,304

4,374

43,488

28,130

14,282

1,076

4,155

4,185

4,613

4,613

§,106

4,085

1,021

4,798

3,641

1,187

31,924

31,924

37,601

37,601

4,213

4,273

7,780

7,780

Depreciation, depletion, and amonlzatlon

17,584

12,584

19,310

16,922

Other expenses. ltemaze expenses not oovemad
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedula O.)

215.280

218,280

CREDIT CARD & BANK FEES

24,755

21,042

3,713

REGISTRATION SYSTEM FEES

7,587

1,587

FUNDRAISING

11,214

11,214

All other expenses

12,968

11382

1,603

Total functional expenses. Add ines 1 through 24e

1,087,147

700,200

314,328

76,219

88. aoocod

from a combined campaign
fundraising solicitation. Check here » C]
foflowing SOP 98-2 (ASC 958-720) . .

Joint costs. &m&oto this ln?B) o ‘M the
organization reported in column costs
educational cam

Form 990 @2011)



Form 990 [2011) Paga 11

XN Balance Sheet

A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e e e 15,857] 1 110,957
2 Savings and temporary cash mvestments e e e e e e e e e 707,022] 2 616,354
3 Pledgesandgrantsreceivable, net . . . . . . . . . . ., . 46,525| 3 15,000
4 Accounts receivable,net . . . 6,964] 4 5,712
6 Receivables from current and lormer otﬁcers. dlrectots tmstees. key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . 5
8 Receivables from other disqualnﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) . 8
2| 7 Notes and loans receivabla, net e e e e e e 7
< 8 Inventoriesforsaleoruse . . e e e e e e e e 5,300 8
9 Prepaid expenses and deferred charges e e e e e e e e e 30,596] 9 2,828
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedute D 10a 373,020
b Less: accumulated depreciation . . . . 10b 26,448 42,715{ 10¢ 346,572
11 Investments—publicly traded securities . . . . . . . . . . 11
12  Investments--other securities. See Part iV, line11 . . . . . . . 12
13  investments—program-related. See Part iV, line ¥y . . . . . . . 13
14 Intangibleassets . . . e e e e e e e e e 14
18  Other assets. See Part IV, lme 11 e e . e e 16
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) < . . 854,979| 16 1,097,423
17 Accounts payableand accruedexpenses . . . . . . . . . . 46,298] 17 25,851
18 Grantspayable. . . . . . . . . . . . . e .4 ... 18
19 Defemedrevenue . . . . . . . . . . . . ¢ o ... . 19 25,448
20 Tax-exempt bond liabilities . . . 20
21  Escrow or custodial account liability, Complete Pan N ol Schedule D 21
8|22 Payables to cument and former officers, directors, trustees, key
k| employees, highest compensated employees. and dlsqualllled persons.
8 Complete Part Il of Schedule L 22
5 23 Secured mortgages and notes payable to unnelated thlm partles 23 203,424
24 Unsecured notes and ioans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Completo Part X
of ScheduleD . . . . . . 25
__128 Total llabilitles. Add |mes 17through 25 .. 46,298] 28 254,723
Organizations that follow SFAS 117, check here > D and complete
g lines 27 through 29, and fines 33 and 34.
$127  Unrestrictednetassets . . . . . . . . . . . . . . .. 19,019] 27 87,838
8|28 Temporasily restricted netassets . . . . . . . . . . . . . 189,662] 28 784,862
B |20 Permanently restricted netassets. . . 29
3 Organizations that do not follow SFAS 117, check here» (] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . . 30
8|31 Paid-in or capital surplus, or land, building, or equipment fund . 3t
< 32 Retained eamings, endowment, accumutated income, or other funds . 32
£ (33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 808,681 33 842,700
34 Total liabilities and net assets/fundbalances . . . . . . . . . 854,979] 34 1,097,423

Form 980 011)




Form 990 (2011)

IEZXE Reconciliation of Net Assets

Page 12

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

0

DODOUN=

BN Financial Statements and Fleporting

Total revenue (must equal Part Vill, column (A), line 12) .

1,121,166

Total expenses (must equal Past IX, column (A), line 25)

1,087,147

Revenue less expenses. Subtract line 2 from line 1

34,019

Net assets or fund balances at beginning of year (must equal Pan x Ime 33 oolumn (A))

808,681

DI ]-

Other changes in net assets or fund balances (exp!ain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ilne 33
column (8))

842,700

Check if Schedule O contains a response to any question in this Part XII .

ool

Accounting method used to prepare the Form 990: [JCash (7JAccruvat  [JOther

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, 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
Scheduis O,

If “Yes" to line 2a or 2b, check a box below to indicate whether the financia! statements for the year were
issued on a separate basis, consolidated basis, or both:

[OSeparate basis [JConsolidated basis [] Both consolidated and separate basis

As a resuit 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 audit or audlts? i the orgamzatlon dld not undetgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

gL

3a

3b

Form 990 @2011)




CHEDULE A OMB No. 1545-0047
gmmo,m Public Charity Status and Public Support ' 2
| Complete i the organization is a section 501{c}{3) organization or a section @ 1 1
| of e Treasary 4947(a)({1) nonexempt charitable trust. Open to Public
m’mm > Attach to Form 990 or Form 900-EZ. P See separate instructions. Inspection
Name of the organization Employer identification numbor
TELLURIDE ACADEMY INC 84-0943670

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

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

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

[0 A school described in section 170(b){1)(A)(). (Attach Schedute E.)

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

[0 A medical rasearch organization operated in conjunction with a hospital described in section 170{b)(1){A}{iH]). Enter the

hospital’s name, city, and state:

(3 An organization operated for the benefit of a college or university owned or operated by a govemmental unit describad in

section 170(b)(1){A)(iv). (Complete Part 11.)

6 [J A federal, state, or local governmant or governmental unit described in section 170{b){(1){A)(v).

7 [ An organization that normally receivas 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 1l.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33'1% 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 33'2% of its
supporst from gross investment income and unselated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part lll.)

10 [JAn organization organized and operated exclusively to test (or public safety. See section 509({a}(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the
purposas 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 118 through 11h.

a O Typel b O Typell ¢ [ Type li-Functionally integrated d [ Type I-Other
e [0 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)

& LON -

or saction 509(a)(2).
f If the organization received a written determination from the IRS that it is a Typo i Type I, or Type m supponlng
organization, check thisbox . . . . a
g Since August 17, 2008, has the organlzatlon acceptod any glft or contrlbutlon lrom any of the
following persons?
{) A person who directly or indirectly controls, either alone or togsther with persons described in (iI) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . .o . Mg
@) A family member of a person described in (i} above? . . . . P LA )
{@iti) A 359 controlled entity of a person described in (i) or (i) above? e e e e e e e e e e 11904
h  Provide the following information about the supported organization(s).
Tl R [ o s - BT e
v Gescrided on lines 1 . 1N your organize i
(abovoal;ncm govemng document? col {f) of your () arganized in the
(see Instructions)) support? us?
Yes No Yeos No Yes No
)
®)
©)
)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11208F Schedule A (Form 990 or $90-£2) 2011

Form 990 or 990-E2.




Version A, cycls 1

Scheduts A {Form 990 or 990-E2) 2011 Page 2
I Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part ll).)
Seaction A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

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

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

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total Add lines 1 through 3.

8 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

6 Public support. Subtract ling 5 from ling 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (N Total

7 Amounts from line 4 .

8 Gross income from interest, deends.
payments received on securities loans,
rents, royalties and income from simitar
sources e e e e e

8 Net income from unrelated business
activities, whether or not the business
Is regularly carmried on .

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

11 Total support. Add lines 7 through 10

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

13  First five years. If the Form 990 is for the organization’s first, seoond thnrd lounh or l‘ fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . N e ... 0O

Section C. Computation of Public Support Porcentage

14  Public support percentage for 2011 (line 8, column (f) divided by line 11, column (f)) . . . . 14

15 Public support percentage from 2010 Schedule A, Partll, line 14 . . . 15

168a 33'2% support test—2011. il the organization did not check the box on Ilne 13 and Ilne 14 ls 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . | 4

b 33'a% support tast—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 organizanon meets the “facts-and-circumstances” test. The organizauon quallﬂes asa publlcly supponed
organization . . . . . . »
b 10%-lacts-and-clrcumstances mt-amo I! the orgamzation did not check a box on lme 13 16a. 16b or 17a. and line
15 is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. Ths organization qualifies as a publldy
supported organization . . . » 0O

18 Private foundation. lf the organizat!on did not check a box on Ilna 13 16a. 16b 17a. or 17b check this box and see

Schedule A (Form 990 or $90-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

B Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il ;
If the organization fails to qualify under the tests listed below, please complete Part i1.) |
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota)
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.) 178,927 161,703 171,846 192,562 244,163 939,201
2  Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
furnished in any activity that is related to the
arganization's tax-exempt purpose . . . 988,845 923,799 876,020 956,970 855,761 4,581,395
3  Gross receipls from activities that are not an
unselated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . 1,147,772 1,085,502 1,047,866 1,139,532 1,099,924 5,520,596

78 Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b .
8 Public support (Subtract line 7c from
line 6) e e . . 5,520,596
Section B. Total 8upport
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
9 Amountsfromline6 . . . . . . 1,142,772 1,085,502 1,047,868 1,139,532 1,099,924 5,820,596
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 43,484 (302,760) (13,156) 40,652 9,032 (222,748)
b Unrelated business taxable income (less
section 511 taxes) from busingsses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 43,484 (302,760) (13,156) 40,652 9,032 (222,748)
11  Net income from unrelated busmess
activilies not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not inctude gain or
loss from the sale of capital assets

(ExplaininPartiv.) . . . . 12,210 12,210
13 Total support. (Add lines 9, IOc 11
and12) . . . 1,191,256 782,742 1,034,710 1,180,184 1,121,168 5,310,058
14  First five years. If the Form 990 is fov the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . ... PO
Section C. Computation of Public S Support Percantage
18  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (1)) e I [ 104 %
168 Public support percentage from 2010 Schedule A, Partlll, line 15 . . . . e e e 168 104 %
Section D. Computation of investment Income Percentage
17  Investment incoms percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 0 %
18 Investment income percentage from 2010 Schedule A, Partfil, line17 . . . . 18 0 %

193 33'7% support tests--2011. If the organization did not check the box on line 14, and lino 15 is more than 33'29%, and line
17 is not more than 33'2%, check this box and atop here. The organization qualifies as a publicly supported organization . » (7}

b 33'1% support tests—2010. ([ the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'2%, check this box and stop here. The organization quatkfies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions Lg

Schedule A (Form $00 er $80-&X2) 2011




Schedule A (Form 950 or 990-€2) 2011 Page d

XY Supplemental information. Complete this part to provide the explanations required by Part II, fine 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schadule A (Form 990 or 990-E2) 2011




SCHEDULED | omsNo. 1845-0047

(Form 980) Supplemental Financial Statements 2011
P’ (ienzmeo l;l:? :r&u:l:nﬂon :mnmg' “Yes,” to P;:n 990,
Department artiV, line 6, 7, , 11a, 11b, 11¢, 11d, 110, 111, 120, or 12b. P
Intemad M:.:' s:,m, » Attach to Form 890. > Seo separste Instructions. 0
Wame of the organlzstion aum
TELLURIDE ACADEMY INC 84-0945670

XXl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 880, Part IV, line 6.

() Donor advised funds {d) Funds and other accounts

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate valueatendofyear . . .
5 Did the organization inform afl 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 legalcontroi? . . . . . . [ Yes [J No
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not (or the benefit of the doncr or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .« 0O Yes O Neo
m_(:onsewatlon Easements. Complete if the oggannzatlon answered “Ves™ 1o Form 690, Par IV, e 7.
Purpose(s) of conservation eagsements held by the organization (check afl that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified 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.

Hetd at the End of tho Tax Year
a Total number of conservation easements . . . e e e e e e e e e e e 2a
b Total acreage restricted by conservation easemems .. . . . |2
¢ Number of conservation easements on a centified historic structure mcluded in (a) .. 2c
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 easemsnts modified, transferred, released exllngulshed or termlnated by the organization during the
tax year

8 Does the organization have a written policy regarding the periodic monitodng. lnspectlon handllng of
violations, and enforcement of the conservation easementsitholds? . . . . -+« [OYes O No

8 StaH and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 A;ﬁ};[;ﬁ'l'si'é;i;é;'ses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(8)
() and section 170(h)(Q)B)@? . . . . . . -« « O Yes O No
9 InPart XIV, describe how the organization repons conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a (I the organization elected, as permitted under SFAS 118 (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 describes these items,

b [f the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
woarks of art, historical 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:

() Revenuses included in Form 980, PartVilllline1 . . . . . . . . . . . . . . . . b 8§
(i) Assets included in Form 990, Part X . . . . A &

2 If the organization received or held works of an, mstoncal treasures. 0f other sitmlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Rovenussincluded inForm9880,PantVillline? . . . . . . . . . . . . .. .. .0 §

b _ Assels included in Form 890, Part X . . . TS 2 3

For Psperwork Reduction Act Notice, mmlmwcumfoﬂ-'omm Cat. No. 52283D Schedule D (Form 990) 2011
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XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its
collection items (check all that apply):
O Public exhibition d [0 Loan or exchange programs
O Scholarty research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part
Xiv.
§ During 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? . . (] Yes C] No
Escrow and Custodial Arrangements. Complete il the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intennedlary for contributions or other assets not
included on Form990, Part X? . . . . . e - e o v o v o« OvYes[No

b If "Yes,” explain the arrangement in Part Xiv and complete the lollowmg labla

[- 2 -]

Amount
¢ Beginningbalance . . . . . . . . . . . .. 0L L0000 ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. i [:]
f Endingbalance . . . e e 1
2a Did the organization mclude an amount on Form 990 Panx Ime 217 e e e i e e e v e o . OvYesO No
b If “Yes," explain the arrangement in Part XIV. _ _
lﬁn Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, lins 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | () Four years beck
1a Beginning of year balance
b Contributions .
¢ Nat investment eammgs. gams. and
losses . .. . ..

d Grantsor scholarshlps .
e Other expenditures for facilities and
programs . e e e
t Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » | %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() unrelatedorganizations . . . . . . . . . . . L. 0t e e e e e e e e e 3afl)

@) related organizations . . . I <11 |
b If “Yes” to 3a(i), are the related orgamzatuons Insted as requured on Schedule R? e e e e e e 3b

4 Deascribe in Part XIV the intended uses of the organization's endowment funds.
IGEEYH Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (s) Costorotherbasis | () Cost or other basls {c) Accumutated (9) Bock valuo
Ginvestment) (other) depreciation

ia Land e e e e e e e e 32,500 32,500
b Bm!dmgs e e e 295,000 3,688 291,312
c Leasehold lmpmvemems .
d Equipment . . . . . . . . . 45,520 22,760 22,760
e Other . . e e

Total. Add lines 1a throu h le umn (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . P 346,572
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Investments—Other Securities. See Form 990, Part X, line 12.
(a) Oescription of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year merket vatue
(1) Financial derivatives -
(2) Closaly-held equity interests .
(3) Other
A)
(B)
©)
.,
E)
")
G)
™)
0
Total. must Form 830, Part X, col. (B) kne 12) B>
Investments—Program Related. See Form 950, Part X, line 13.
(a) Description of investment type {b) Book vakis {c) Method of valuation:
Cost or end-of-yesr market value
(1
A2
9
“)
{5}
(6}
(U]
(8)
()
(10)
Toutmmmmrwmmmxwtmmm» _
Other Assets. See Form 990, Part X, line 15.
(e} Description (d) Book vaiue
(1)
@
)
(4)
KON
{6)
)
®
(8)
(10) _
Total (Column (b) must equal Form 990 Part X, col (B) ling 15.) . . p

Other Liabliities. See Form 890, Part X, line 25.

() Oescription of abilty

(b) Book valua

(1) Federal income taxes

@
]
@
®)

®
)

®
®

{10

)

Yotak {Columa (2) must equal Form 990, Part X, cel. @) ine 25) D

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's labiiity for uncertain tax positions under FIN 48 (ASC 740).

Schedute D fFonm 9$90) 2011
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Total revenue (Form 890, Part Vill, column (A), line 12) .
Total expenses (Form 990, Part X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities . .

investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (nef). Add lines 4 lhrough 8

QCQOOWNOAILON =

-k

I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1,121,166

1,087,147

34,019

QloiNv|@|najwin]-

Excess or (deficit) for the year per audited financial statemems Combme lmes 3 and 9

10

34,019

Total revenus, gains, and aother support per audited financial statements .
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . ., .

N -

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1

1,121,166

Donated services and use of facilities

Recoveries of prior year grants .

RIRBL

200 OB

Other(DescribeinPartXiv). . . . . . . . . . . .
Add lines 2a through2d . . . . .

3 Subtractiine 2e fromline 1 .

4 Amounts included on Form 990, Part Vlll lme 12 but not on llne 1
Investment expenses not included on Form 980, Part Vill,line7b . . | 4a

©[®

1,121,166

a
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . lé

¢ Addiines4aand4b . .
5 Total revenue. Addlmesaand«: (77:!3 musuquaIFonn 990 Partl Ime 12)

1,121,168

BRI Reconciliation of Expenses per Audited Financlal Statements With Expenses pe

1 Total expenses and l0sses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

..;Hous

1,087,147

Other losses .

Proryearadjustments . . . . . . . . . . . .. .. .]l2
. 2c
2d

Other (Describe in Pan XIV )

2Q00N

Add lines 2a through 2d .

3 Subtractline 2e fromline 1 .

4 Amounts included on Form 990, Part |x Ilne 25 but not on lme 1.
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

1,007,147

oo

Other DescribeinPartXiV). . . . . . . . . . . . . . . |4b

¢ Addlines4aandddb . .
8 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part i, Ilne 18 )

4c

5

1,087,147

Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, §, and 9; Part Ui, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Pant Xlli, lines 2d and 4b. Also complete this part to provide

any additional information.
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ot bo0.ez]  Supplemental Information to Form 990 or 990-E2 |- 2oretssxw

Complete to provids information for responses to specific questions on 2 @ 1 1

ofheT Form 990 or 990-EZ or to provide any additional information. Open to Public
tntama) Revenus Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identificstion number
TELLURIDE ACADEMY INC 84-0945670

FORM 930, PART VI, LINE11 FORM 980 REVIEW PROCESS:

FINANCE DIRECTOR REVIEWS, THEN SUBMITS TO EXECUTIVE DIRECTOR FOR APPROVAL

FORM 890, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEOQ, EXEC DIR OR TOP MANAGEMENT:

EXECUTIVE DIRECTOR SALARY IS DETERMINED AND APPROVED BY BOARD OF DIRECTORS

FORM 9390, PART V1, LINE 19 - OTHER ORGANIZATION OOCUMENTS PUBLICLY AVAILABLE:

REQUESTORS MAY REVIEW ALL PUBLIC DOCUMENTS

For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 900-EZ. Cat. No. 51038K Schedule O (Form 990 or $90-82) (2011)




