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. 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Y, MORETEL RN o
Department of the Treasury f"’ ;“,&9}’2'.13%4‘!, ol J
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements R3S ;.x,,mg,e,gtlg[ s
A For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending  6/30 , 2012
B  Check if applicable Cc D Employer Identification Number
: Address change |FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114
Name change 1000 RIM DRIVE E Telephone number
et e [PURANGO, CO 81301 970-247-7121
| Terminated
| | Amended return G Grossrecepts S 10, 907,298.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiiates? Yes %No
— H(b) Are ali affiliates included? N
Same As C_Above If ‘No," attach a list (see instructions) Yes °
I Tax-exempt status rﬂ 501(¢)(3) ﬂ 501(¢) ( )< (insert no) ﬂ4947(a)(1) or D 527
J Website: » www.fortlewis.edu H(c) Group exemption number ™
K Form of organization m Corporation ﬂTrusl J—l Association l—l Other ™ ] L Year of Formaton 1969 I M State of tegal domicile  CO

[Part! ~ [Summary

SCANNED MAR 0 6 2013

1 Briefly describe the organization's mission or most significant activites ENRICHING EDUCATIONAI, AND CULTURAL_ _ _
g OPPQRTUNITIES_AT FORT_LEWIS COLLEGE BY_ENCOURAGING AND_STEWARDING GIFTS FOR ______
§ SCHQILARSHIPS, PROGRAMS AND FACILITIES. _ _ o e o e
% 2 Check this box » D-|FtF1-e—or—g;nl_z;tlgn_dl_sc_o;t;u_ed_ |t_s ;p;ar_atTér:s;r_de;ogeTj _of_m_or_e Th;n—2-5—°/:o_fﬁs_n;t_as_s;ts— T T
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
g 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) . 5 5
£ | 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from; 0-T, line 34 . 7b -19,292.
R EC E'VE Prior Year Current Year
o 8 Contributions and grants (Part VIlI, ine 1h)| _ o 1,667,744. 2,288,168.
3 [ 9 Program service revenue (Part VIII, line 2g pry _ ) 38,400.
$ 110 Investment income (Part VIII, column (A), linés 3, 4;land Zd) 2013 287,334. 668,419.
€ | 11 Other revenue (Part VIII, column (A), ines 5"-& 8c, 9¢, 10c, and 11e) J 101,451. 257,771,
12 Total revenue — add lines 8 through 11 (myst equalFRant-Viik-column=LA)=fine 12) 2,094,929, 3,214, 358.
13 Grants and similar amounts paid (Part 1X, €olu 103 1hEs M3y lJ 708, 363. 851, 738.
14 Benefits paid to or for members (Part 1X, column (A), line 4). )
R 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 253,444, 350,532.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » 89,851, [ Hgem e )Ty ‘
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,184,014. 2,071,320.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,145,821, 3,273,590.
19 Revenue less expenses Subtract line 18 from line 12 -2,050,892. -59,232.
5§ Beginning of Current Year End of Year
S:.E 20 Total assets (Part X, ine 16) 22,685,404, 21,718,274.
52 21 Total habilities (Part X, line 26) 682, 785. 506,578.
33 22 Net assets or fund balances Subtract line 21 from line 20 22,002,618. 21,211,696.

[Part Il>_[Signature Block

Under penglhes of perjury, | declare &-nat | havetf.xammed this returP. including accompanying schedules ang statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) I1s based on ali tnformation of which preparer has any knowledge
y) ya

e 4
@;%’ [ 77 Ao
Sign ignatuge of officer J— Date
Here b /—/;n_rl,, K #;/‘/AS {rensrrall

Tybe or print namf[End title

Print/Type preparer's name

—— Preparer's gignature . Date; Check D,, PTIN
Paid Sidny K. Zink 5&%&(&«\&, 7/,13113 elf emploges | P00158895

Preparer {fumsname * FredrickZink & Associbtles, /PC, \CPAs

Use Only |rimsadaess > 954 East 2nd Avenue #201 N/ FrmseN > 84-1073179

Durango, CO 81301-5111 Phoneno  (970) 247-0506
May the IRS discuss this return with the preparer shown above? (see instructions) [Yl Yes |_| No \/\
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011) (_/)‘

NZ.

d
- <




Form 990 (2011) FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 2
[Rart'llI*-] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part || . l_l
1 Briefly describe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? S : [ ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon'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 revenue, If any, for each program service reported

4a (Code !) (Expenses $  2,199,946. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 3,051,684.

BAA TEEA0102L  07/05/11 Form 990 (2011)




‘ " Form990 (2011) FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 3

‘ {Part IV |Checklist of Required Schedules

‘ 10

n

12

13
14

15

16

17

18

19

20

lg t’?edoyga;{uzatlon descnbed mn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did 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 |

Section 501(c)X3) 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 Il

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 98-197? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl;;ht
;g pr(l)wde advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a Bldpthet <€/rlgan|zat|on report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Par

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, line 16? If 'Yes,' complete Schedule D, Part VI

c Did the organization 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, line 167 If 'Yes,' complete Schedule D, Part Vil

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, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

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 Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xil, and X!l

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 X!, Xll, and Xlil 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organmization 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

Did the orgamization report on Part X, 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 lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a? If ‘Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospital faciities? If ‘Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 | X
3 X
4 | X
5 X
6 X
7 X
8| X
9 X
10l X1
R R
11al X
11b] X
¢ X
1d| X
1e| X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI103L 01/23/12

Form 990 (2011)



Form 990 (2011) FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 4

[Part IV- [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

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), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
%n% fgrmej officers, directors, trustees, key employees and hughest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandlng prmcnpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

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

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection commitlee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ 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
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .

33 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 |

34 \INas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lli, IV, and V,
ine .
35a Did the orgamzation have a controlled enmy within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 | X
31 X
32 X
33 X
M| X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAO104L 07/05/11

Form 990 (2011)



Form 990 (2011) FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114

Page 5

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

Check If Schedule O contains a response to any question in this Part V

o

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable la 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization 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 State-
ments, filed for the calendar year ending with or within the year covered by this return 2a I P .
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) IR B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b] X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a 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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a] X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b] X
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive ag)ayment in excess of $75 made partly as a contribution and partly for goods and e
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 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)X3) supporting organizations. Did the |___ [ __wj
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R N _j
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter |
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, hine 12, for public use of ciub facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources {
against amounts due or received from them ) 11b I RO B
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b1
13 Section 501(cX29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it fled a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990 (2011) FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114

Page 6

[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 nstructions.
Check if Schedule O contains a response to any question in this Part VL

X]

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 12 !
If there are matenal differences in voting rights among members See Sc 0 i
of the governing body, or if the governing body delegated broad o
authority to an executive committee or similar committee, explain in Schedule O ) i
b Enter the number of voting members included in line 1a, above, who are independent 1b 12f. = - ; 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other IEXUN LONI DR
officer, director, trustee or key employee? . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to 1ts governing documents
since the prior Form 990 was filed? . 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule O 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by PO 7; a1
the following Elecod NEeR RSN
a The governing body? 8a] X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee histed 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 Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O .
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done See Schedule 0O 12c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent ;"'{;:,.i}
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? il e
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers of key employees of the organization See Schedule O 15b
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) ’5'??
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a == c -
taxable entity during the year? 16a
b If 'Yes,' did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
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 » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these avallable Check all that apply
Own website D Another's website 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 during the tax year See Schedule O

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

» THE ORGANIZATION 1000 RIM DRIVE DURANGO CO 81301

BAA TEEAO106L. 01/23/12

Form

990 (2011)



Form 990 (2011) FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 7
[Patt Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response to any question in this Part VI H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n 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
re;:etwgd reportatble 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

® Lst 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

H Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) (do not checlfr(:\st;tr:’rtlhan one box, (D) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe | @ 5 | 5 g =lezx| > W-2/1099 MISC) (w-2/1039 MISC) from the
hoursfor [ o2 | 2| 2|2 | 34| § organization
related 32|le|l8|e |28 3 and related
organiza- | o & | 5 g == organizations
tions g = 3 >|°8
Schedule |2 = 3
[9)] o | F 11 2
5|2 g
° g
_() DENE K. THOMAS __ ____ |
College Preside 1 0 0 0
@ TERRY BACON __ ______ |
Chairman 10 X X 0. 0. 0.
_(_GENE BRADLEY _ ______ |
Vice Chair 1 X X 0. 0. 0.
- _JOHN DOWLING _ __ ____ |
1 X 0. 0 0
_6 JIM FOSTER _________ .
1 X 0. 0 0
_(6) MONI GRUSHKIN _ __ __ _ |
1 X 0. 0 0

Secretary 1 X X 0. 0. 0.
_(8_ERIC_JONES

e T S e e e e e, — ]

1 | X 0. 0 0

©) DON MAPEL __ _________|
1 | X 0. 0 0

0 JIM MOREHART _______ ]
1 | X 0. 0 0

) RORY MULLETT _ ______ ]
1 | X 0. 0 0

{12) DEBRA PARMENTER _ __ __ |
1 | X 0. 0 0

Treasurer 2.5 X X 0. 0. 0.
(14 DAVID ROBERTSON

BAA TEEA0107L  07/06/11 Form 990 (2011)




Form 990 (2011) FORT LEWIS COLLEGE FOUNDATION, INC.

23-7122114

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
P
(B) | (do ot check more than one (D) €) )
Name and itle Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related orgamzahons compensation
week 1251 5 [ Q| Z (32| 3| W-21099-MISC) (W-2/1089-MISC) from the
(descrbjaH &1 5| < BS 3 organization
e zalE1e]2led 3 and refated
hours [BE[ &1 |3 (52 °% organizations
tor |2Y 2 sI|°8
related | J| = | 3
organi- al ¢ @® @
zations| & 2 ﬁ
n [ -3
Sch 0) &
15) DOUG _SHAND _ _ _ _ ____________
1 X 0. 0. 0.
16) JOHN WELLS _ _ ______________
1 X 0. 0. 0.
Q7 _DAVE WEST __ _ __ _ ___________
1 X 0. 0. 0.
(8) MARGARET DEANE GRAY _ _ _______
Executive Dir. 40 X 113,612. 0. 0.
o _____
e _ o ____
ey e _____
@ _ e ____
@ e _____
@y o ______
@ _ e __
1b Sub-total > 113,612. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 113,612, 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 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 listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

Description of services

©
Compensation

2 Total number of independent contractors (including but not himited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L. 07/06/11

Form 990 (2011)



Form 990 (2011) FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 9
Part VIil | Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ .,»| 1a Federated campaigns Ja
Eg b Membership dues 1h |
:.% ¢ Fundraising events 1c i
g; d Related organizations 1d ‘
2% e Government grants (contributions) le
g; f All other contnibutions, gifts, grants, and |
gf similar amounts not included above 11| 2,288,168.
£ol g Noncash contributions included in Ins 1a-1f.  $ 113,946.(
3%| h Total. Add lines la-1t »| 2,288,168.
u Business Code Y S s
E 2a_ _ o ______
€ b___ o ______
§| e T _TTTTTTTTTT
1 I
2| e __ T TTTTTTTT
g: f All other program service revenue
£ | g Total. Add lines 2a-2f > ;
3 Investment income (including dividends, interest and
other similar amounts) 466,848, 466,848.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6a Gross rents 80,878. ,
b Less: rental expenses 16,758. . . . '
¢ Rental income or (loss) 64,120. - I R T
d Net rental income or (loss) > 64,120. 64,120.
7 a Gross amount from sales of () Secunties () Other
assets other than inventory |7, 242,884, 633, 305. !
b Less- cost or other basis {
and sales expenses. 7,154,317. 520, 301. f
¢ Gain or (loss) 88,567. 113,004. | N e o ‘]
d Net gain or (loss) > 201,571. 113,004. 88,567.
w | 8a Gross income from fundraising events - :
2 (not including $ i
E of contributions reported on line 1¢) f
p See Part IV, Iine 18 a 24,870. ;
,?5' b Less direct expenses b 1,564., ] e
° ¢ Net income or (loss) from fundraising events > 23,306. 23,306.
9a Gross income from gaming activities ,
See Part IV, hne 19 a 9,477. '
b Less direct expenses b R o .
¢ Net income or (loss) from gaming activities > 9,477. 9,477.
10a Gross sales of inventory, less returns
and allowances a !
b Less: cost of goods sold b - o . !
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o |
1a Other income 900099 120,2594. 120, 294.
b Tickets & registration (900099 40,574. 40,574.
C
d All other revenue.
e Total. Add lines 11a-11d > 160, 868. !
12 Total revenue. See instructions > 3,214, 358. 273,872, 0. 652,318,

BAA

TEEAOIOSL 07/06/11

Form 990 (2011)



Form 990 (2011) FORT LEWIS COLLEGE FQUNDATION, INC.

23-7122114

Page 10

[Part IX | Statement of Functional Expenses

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

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

[

) ©) ()]
Do not include amounts reported on lines Total e(zf(\p))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments Co
and organizations In the United States See
Part IV, line 21 )
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 851,738. 851,738.
3 Grants and other assistance to governments,
organizations, and individuals outside the i
United States. See Part IV, lines 15 and 16 !
4 Benefits paid to or for members ) i
5 Compensation of current officers, directors,
trustees, and key employees 176,872. 79,418. 63,195, 34,259.
6 Compensation not included above, to
dlsquallfledgersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 173,660. 105,089. 50,923. 17,648.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying 150,000. 150,000.

e Professional fundratsing services See Part IV, line 17 R . , .

f Investment management fees

g Other 17,937. 17,937.

12 Advertising and promotion

13 Office expenses 2,256. 2,256.

14 Information technology

15 Royalties

16 Occupancy

17 Travel 2,776. 2,776.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 805. 805.

20 Interest 7,007. 7,007.

21 Payments to affiiates

22 Depreciation, depletion, and amortization 34,412. 34,412.

23 Insurance 15,911, 15,911.

24 Other expenses Itemize expenses not o - :
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10% )
of line 25, column (A) amount, list ine 24e §
expenses on Schedule O) i i

a Fort Lewis College Support _ 1,570,804. 1,570,804,

b Commissions _ __ ____ _____ 72,445. 72,445.

c Other program expense 51,956. 51,956.

dBad debt 35,500. 35,500.

e All other expenses 109,511. 71,567. 37,944.
25 Total functional expenses. Add hnes 1 through 24e 3,273,590. 3,051,684. 132,055. 89, 851.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAO1I0L  01/26/12



Form 990 (2011) FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 11
[Part X |Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing 11,644.] 1
2 Savings and temporary cash investments 885,032.( 2 522,317.
3 Pledges and grants receivable, net 234,917.| 3 51, 346.
4 Accounts recewvable, net 25,552.] 4 100.
5 Receivables from current and former officers, directors, trustees, key employees, i
and highest compensated employees. Complete Part |l of Schedule L 5
6 Recelivables from other disqualified 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 employees' beneficiary - —-- - e
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use . 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 2,826,400. ;
b Less accumulated depreciation 10b 219,807. 3,161,306.]|10c 2,606,593,
11 Investments — publicly traded secunties 11
12 Investments — other secunities See Part IV, ine 11 13,462,432.]12 13,319,426.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,904,521.{15 5,218,492.
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,685,404.]16 21,718,274.
17 Accounts payable and accrued expenses 259,624 .| 17 111,578.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities . 20
Q 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees, |
'I- highest compensated employees, and disqualified persons Complete Part 1l e
T of Schedule L 22
£ | 23 Secured mortgages and notes payable to unrelated third parties 411,049.] 23 382,792.
$| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax,‘{)ayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D 12,112.] 25 12,208.
26 Total liabilities. Add lines 17 through 25 682,785.] 26 506,578.
N Organizations that follow SFAS 117, check here > B] and complete lines ’
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 2,508,939.(27 2,578,684.
E [ 28 Temporanly restricted net assets 12,102,255.] 28 11,041,897.
5|29 Permanently restricted net assets 7,391,425.] 29 7,591,115,
R Organizations that do not follow SFAS 117, check here > Dand complete }
5 lines 30 through 34. .
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated 1ncome, or other funds 32
g 33 Total net assets or fund balances 22,002,619.| 33 21,211,696,
S | 34 Total habilities and net assets/fund balances 22,685,404.1 34 21,718,274.
BAA Form 990 (2011)

TEEAO11IL 07/06/11



Form 990 (2011) FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 12
|Part XI |Reconci|iation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . [)?1
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,214,358.
2 Total expenses (must equal Part 1X, column (A), ine 25) . 2 3,273,590.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -59,232.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22,002,619,
5 Other changes in net assets or fund balances (explain in Schedule 0) See Schedule O 5 -731,691.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 21,211,696.
[Part XIl [Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 |:|Cash Accrual E]Other '
If the organization changed its method of accounting from a prior year or checked 'Other,' explain f
in Schedule O. I I
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? 2b| X
c 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? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain !
in Schedule O i
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ' ]
separate basis, consohdated basis, or both '
Separate basis DConsohdated basis D Both consolidated and separate basis _ L
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-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 3b
BAA Form 990 (2011)

TEEA0112L  07/06/11




OMB No 1545-0047

SCHEDULE .e2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

- N |
Open to Public’ 4
€

%?S?&T‘;S?,‘vé’éu”;esl’ﬁ?éé‘ Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. l i ':Izrfsp_e Ctif)"‘
Name of the organization Employer identification number
FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114

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

The organization 1s not a private foundation because i1t 1s. (For lines 1 through 11, check only one box )

1

(3] b whN

~N O

10
! n

]

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

A school described In section 170(b)(1XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

170(b)X1XAXiv). (Complete Part Il')
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part II')

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

D 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 1il.)

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 carroy out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
descrnibes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type Il — Functionally integrated d D Type Hl — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box . .

Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?

|
1 Yes | No
| (i) A person who drrectly or indirectly controls, either alone or together with persons described in (1) and () .
| below, the governing body of the supported organization? 11g ()
| @ii) A family member of a person described in (1) above? 11 g (ii)
} (iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i),
i Provide the following information about the supported organization(s) _
|
| (1) Name of supported (u) EIN () Type of organization (v) Is the (v) Did you notity (v1) Is the (vi) Amount of support
organization (described on lines 1-9 orgamization n | the organization in| organization in
above or IRC section column (1) isted in cotuma (i) of column (1)
(see instructions)) your governing your support? orgamized n the
document? us?
| Yes | No | Yes | No | Yes | No
|
(A)
(B)
©)
‘ (D)
| (3]
|
} Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAO401L  09/28/M1



Schedule A (Form 990 or 990-E2) 2011 FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part Ili )

Section A. Public Support

E::ﬁ:giar: Joar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (") Total
1 Gifts, grants, contributions, and

bership f d. (Do not
ee sl sy ™o 048,160.13,569,142.]3,852,239.]1,667,744.]2,288,168.] 13,425,453.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 2,048,160.|3,569,142.|3,852,239.(1,667,744.12,288,168.|13,425,453.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract ine 5 :
from line 4 .. 13,425,453,

Section B. Total Support

g:;ei:gia; phad (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 2,048,160.[3,569,142.[/3,852,239.}1,667,744.|2,288,168.]|13,425,453.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . 11,115,511, 455,452, 391, 769. 509,156. 466,848.| 2,938,736.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) See Part IV 221,676. 141,061. 150,018. 101, 450. 257,771. 871,976,
11 Total support. Add lines 7 ’ ) '

through 1 . 17,236,165.
12 Gross recelpts from related activities, etc (see instructions) . I 12 0.
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 » 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column () 14 77.89%
15 Public support percentage from 2010 Schedule A, Part Il, hne 14 15 75.30%
16a 33-1/3% support test — 2011. If the organization did not check the box on Iine 13, and the hine 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 — 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 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 > H
»

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 7
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the orgamization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr 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 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hine 13
for the year .

c Add lines 7a and 7b

8 Public support (Subtract line Co B REO TS IS A
7c from line 6 ) SO TR IP ST L2 BIFCRPR RS OReN E
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins s, 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 Pubhc support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part iil, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part 1li, ine 17 . 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010. 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 181s 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 19b, check this box and see instructions » H

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011



Schedule A (Form 990 or 990-E2) 2011 FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 4
[Part IV .| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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2011 Schedule A, Part IV - Supplemental Information Page 5

FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114
2/0513 02 39PM
Part i, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
NET SPECIAL EVENTS REVENUE
32,783. 7,691. 15,504. 11,102. 16,407.
MISCELLANEOUS 160, 868. 137,260. 125, 322. 122,538. 199,124.
NET RENTS 64,120. -43,501. 9,192, 7,421. 6,145,

Total § 257,771. § 101,450. $ 150,018. $ 141,061. S 221,676.




OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 1
> Complete if the organization is described below. Open to Public |

oterma) Rovenue Servie " > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection i
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations Complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 11-A. Do not complete Part II-B

L gectlﬁnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete
art Il-

(5':5::159%&105%9%{2) Political Campaign and Lobbying Activities

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part (Il

Name of organization Employer identification number

FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114
[Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V
2 Political expenditures >5

3 Volunteer hours
[Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 5 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? ' Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe In Part IV
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organmization for section 527 exempt function activities L]
2 Enter the amount of the fiing orgamization's funds contributed to other organizations for section 527 exempt
function activities $
3 ITotal]%(empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
ne .
4 Did the filing organization file Form 1120-POL for this year? DYes |:] No

5 Enter the names, addresses and employer dentification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were 8romptly and directly delivered to a separate polhtical organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part 1V,

(a) Name (b) Address (c)EIN (d) Amount paid from fiting (e) Amount of political
organization's funds contributions received and
It none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter O-
o  fmmmmmmmmmom——————
@  pmmmmmmmm—————m————
@  pmmmmmmmmmeeee————es :
@@  mmmmmmmmmm o
® T emmmmo————————-——
® oo mm—m—m o —— ==
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

TEEA3201L 06/14/11




Schedule C (Form 990 or 990-£2) 2011 FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 2
[Part lI-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » [:] if the filing organization belongs to an affihated group (and Iist in Part IV each affiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » rl if the fiing organization checked box A and ‘'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (h) 1s The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |_|Yes ﬂNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal |
year beginning 1n) (2) 2008 (b) 2009 (c) 2010 (d) 201 (e) Tota

2a Lobbying non-taxable
amount

b Lobbying celling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceilin
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2011

TEEA3202L 06/14/11




Schedule € (Form 990 or 990-E7) 2011 FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 3

|[Part Il-B | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines la through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
i
)
1 Durning the year, did the fiing organization atlemgt to influence foreign, national, state or local :
legislation, including any attempt to influence public opinion on a legislative matter or referendum, )
through the use of: N S !
a Volunteers? . X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X\
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? Jd X 150,000.

g Drrect contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? .

j Total Add lines 1c through i v 150, 000.
2a Did the activities 1n ine 1 cause the organization to be not described in section 501(c)(3)? ' ) j

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 R

d If the fiing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? X ;

[Part lll-A ‘| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)X6).

i Pl bt

> |

e

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3

[Part IlI-B_|Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section
501(c)(6)danYd if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductible Iobbé/ln and political expenditures (do not include amounts of political o
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year . 2b

¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess
does ihe organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and pohtical expenditures (see instructions) 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5, Part 1I-A, and Part II-B, line 1
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11



Schedule C (Form 990 or 990-€2) 2011 FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 4
[Part:1V...| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2011
TEEA3204L 06/14/11




SCHEDULE D . ' OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 1
Part IV ines 6, 7, 8.9, 10, 1o M. 116, 11d, T30, 13h 120, oF 12b. R T
reasu a ines a, c, e, a, or = OpenitoPublic,®
Fn‘ié’?n’é’f‘&:‘vé’f.u";eslﬁ?ée“’ » Attach to Form 990. > See separate instructions. Inspection .
Name of the organization Employer identification number
FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114

[Part| | 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wN =

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D 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 conferrning impermissible private benefit? [:]Yes D 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 orgamization (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 Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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

-1 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) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located »

(8]

Does the organization have a written policy regarding the per|od|c monitoring, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcing conservahon easements during the year
»

~

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

-]

Does each conservation easement reported on hne 2(d) above satisfy the requnrements of section
170(h)@)(B)(1) and section 170(h)(@)(B)(1)? [Jyes [ ]nNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part'lll:| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 X1V, the text of the footnote to its financial statements that describes 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

@) Revenues included in Form 990, Part VIII, line 1 -$ 170,646.
(i) Assets included in Form 990, Part X >3 5,136,137.

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 mcluded in Form 990, Part VIll, line 1 . >3
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114

Page 2

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
b Scholarly research e
Part XIVv See Part X
|_| Yes I_X—| No

items (check all that apply)
a Public exhibition d H
c Preservation for future generations
4 Provide a description of the <I)§?amzat|on's collections and explain how they further the organization's exempt purpose In
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection?
[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

[ INo

2a Did the organization include an amount on Form 9390, Part X, line 21? D Yes
b If 'Yes,' explain the arrangement in Part XIV

[Part V.| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 6,918, 333. 6,173,689. 4,835,011. 6,575,823.] - j
b Contrnibutions 248,541. 155, 755. 110,298. 267,170. !
¢ Net investment earnings, gains, ) o i
and losses 124,875. 657,875. 1,301,425.] -1,899,478.f . '~ -y i
d Grants or scholarships 162, 261. 68, 986. 73,045. 108,504.f ¢ aAF . L
e Other expenditures for facilities P emidd R J
and programs 30,000. 0. -
f Administrative expenses o =L
g End of year balance 7,099,488. 6,918,333, 6,173,689. 4,835,011. N ) X
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 17.00%
b Permanent endowment » 68.00 %
¢ Temporarily restnicted endowment > 15.00 %
The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(u), 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 See Part XIV

[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis{ (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland 262,000. 300,000. it 562,000.
b Buildings 1,570,000. 631,225. 210,644, 1,990,581.
¢ Leasehold improvements 63,175. 9,163. 54,012.
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hine 10(c)) > 2,606,593.

BAA

TEEA3302L 01/16/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 FORT LEWIS COLLEGE FQUNDATION, INC.

23-7122114 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
3) Other FIXED INCOME INVESTMENTS

4,922,426.|End of Year Market Value

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

7,730,316.|End of Year Market Value

666,684.|End of Year Market Value

13,319,426.

[Part VIl | Investments — Program Related. See

Form 990, Part X, ine 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

(©)

@

(©)

®

@

®

@

a0

Total (Column (b) must equal Form 990, Part X, column (B) hing 13) %
[Part IX_[Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) PROGRAM RELATED INVESTMENTS

5,218,492,

@

©)]

(G

®

®

0]

®

©)

ao

Total. (Column (b) must equal Form 990, Part X, column (B), hine 15)

> 5,218,492,

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

() CHARITABLE GIFT ANNUITY

12,208.

(©)

@

®

()]

)]

®

©)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25 )

»

12,208.

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 lability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23/12
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Schedule D (Form 990) 2011 FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 3,214, 358.
2 Tota! expenses (Form 990, Part IX, column (A), Iine 25) 3,273,590.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -59,232.
4 Net unrealized gains (losses) on investments -731,691.
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV )
9 Total adjustments (net) Add lines 4 through 8 -731,691.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -790,923.
[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 2,557,689.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -731,691.
b Donated services and use of facilities 2b 56,700.
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) See Part XIV 2d 18,322,
e Add lines 2a through 2d 2e -656,669.
3 Subtract line 2e from hne 1 . 3 3,214,358.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b s
¢ Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5 3,214,358.
[Part X}l |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,348,612.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facihties 2a 56,700,
b Prior year adjustments 2b
¢ Other losses 2c¢
d Other (Describe in Part XIV) See Part XIV 2d 18,322.]
e Add lines 2a through 2d 2e 75,022.
3 Subtract ine 2e from line 1 3 3,273,590.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV ) 4b e
¢ Add hines 4a and 4b. 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 3,273,590.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, line 8, Part XHi, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide

any additional information

___Partlll, Line 4 - Description Of Organization's Collections And How_Furthers Exempt Purpase

—— -THE QRGANJZATTON OVERSEES THE CQLLEGE'S WORKS QF ART. _MQST_QF_THESE ABRE NATIVE . _____

_ __AMERICAN ABRTIFACTS_AND_WQRKS OF ART. _ THESE_TTEMS ARE ON DISPLAY AT _THE COLLEGE AND_ __

—— -ARE _ALSQ EDUCATIQNAL JIN_NATURE_AS THEY EXPQSF THF PUBLIC TO_ANCIENT CULTURES. _ _____._

___PantV, Line 4 - Jutended Uses Qf EndawmeptFund _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o _______

— - _THE QRGANJZATIQON INTENDS TQ_USE_THESE FUNDS_TO_PROVIDE FUTURE SCHOLARSHIPS TQ _ _ _____

— - _STUDENTS OF FORT LEWIS CQLLEGE. _ _ _ _ _ _ _ _ e~

BAA TEEA3304L  05/25/11
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Schedule D (Form 990) 2011 FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 5
(Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 Schedule D, Part XIV - Supplemental Information Page 6

FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114

2/05/13 02 39PM

Schedule D, Part XIl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Direct fundraising expenses . . . $ 1,564.
Rent expenses netted 16,758.
Total § 18,322,

Schedule D, Part XIll, Line 2d
Other Expenses And Losses Per Audited F/S

Direct fundraising expenses $ 1,564.
Rent expenses netted. . 16,758.
Total § 18,322.




SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part |V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> See separate instructions.

(Form 990 or 990-E2)

Department of
pepartment of the Treasury > Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

|

Name of the organization

FORT LEWIS COLLEGE FOUNDATION, INC.

23-7122114

Employer identification number

Part| Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mail solcitations e
b Internet and email solicitations f
c Phone solicitations 9
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization

DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser is to be

(i) Name and address of individual (i) Activity () Did fundraiser
or entity (fundraiser) have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to

or retained by)
organization

Yes No

10

Total >

0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA3701L  01/24/12
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Schedule G (Form 990 or 990-EZ) 2011 FORT LEWIS COLLEGE FOUNDATION, INC.

23-7122114

Page 2

[Part II IFundraisinglEvents. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

Ed) Total events
add column (a)

Skyhawk Booste QOther Misc through column ()
R (event type) (event type) (total number)
v
§ 1 Gross receipts 18,470. 6,400. 24,870.
: 2 Less Chantable contributions
3 Gross income (Iine 1 minus line 2) 18,470. 6,400. 24,870.
4 Cash prizes
. 5 Noncash prizes
é 6 Rent/facihty costs
$ 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 1,564. 1,564.
s
10 Direct expense summary Add hines 4 through 9 in column (d) > 1,564.
11 Net income summary Combine line 3, column (d), and hne 10 > 23,306.

|Part ||||Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
g ingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
b X
,'3 E 3 Non-cash prizes
EN
cSs
T &| 4 Rentfacilty costs
5 Other direct expenses
| |Yes % || Yes % |[]Yes %
6 Volunteer labor No No No i

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1, column (d) and hine 7

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

als the organization licensed to operate gaming activities in each of these states?

b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If ‘Yes,' explain

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011 FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

DNo

12 Is the organization a grantor, benefnmary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? D Yes

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . 13a
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the orgamzahon s gaming/special events books and records

o\°

Name » _ e

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » §

c If 'Yes,' enter name and address of the third party

Address * :

16 Gaming manager information®

Description of services provided ™

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

17 Mandatory distributions
a Is the organization reguired under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV. | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (in) and (v), and Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE M ibuti
(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes'

2011

on Form 990, Part IV, lines 29 or 30.

Open To Public

{

el Rovonunsormacs™ > Attach to Form 990. Inspection |
Name of the organization Employer identification number
FORT LEWIS COLLEGE FQUNDATION, INC. 23-7122114
(Part| |Types of Property
@) (b) © )]
Check if Number of Noncash contribution Method of determining

items contributed Form 990,
Part VIiI, line 1g

applicable contributions or amounts reported on |noncash contribution amounts

Art — Works of art X 8 11,115.|Appraisals

Art — Historical treasures X 2 99, 200.|Appraisals

Art — Fractional interests

Books and publications X 47,582.|Appraisals

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

O W OoOONOLMALALWN=

-

Securities — Closely held stock

-
—

Securities — Partnership, LLC, or trust interests

-
N

Securities — Miscellaneous

-
w

Qualfied conservation contribution —
Historic structures

14 Qualfied conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy

22 Historical artifacts X 3 13,749.|Appraisals

23 Scientific specimens

24 Archeological artifacts

25 Other» ( _ _ ___ __ ________ )
2 Other» ( )
27 Other» (__ _ __ _ _ _ ________ )
28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement 29

30a During the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part Il
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

Yes

30a X
I S PR
3 X
32a X

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

TEEA4601L 071411

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114 Page 2

{Part Il [ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization I1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011
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Schedule R (Form 990) 2011 Page 5
[ Part'VIL.: | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005L.  05/25/11 Schedule R (Form 990) 2011




OMB No 1545-0047

(T‘:E!?,.Esgé’h%g%’.m Supplemental Information to Form 990 or 990-EZ

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

e aasury » Attach to Form 990 or 990-EZ. -
Name of the organization Employer identification number
FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114
— — Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee  _ __ ____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011



2011 Schedule O - Supplemental Information Page 2
FORT LEWIS COLLEGE FOUNDATION, INC. 23-7122114
2/0513 02 39PM
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments $ -731,69%91.
Total § -731,691.




Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzat'on Return OMB No 1545-1709
Fn‘ié’?n“;'f‘az‘vé’éu"gesl’&?:: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime io file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
[Part] |{Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempi organization or other filer, see instructions Employer identification number (EIN) or
Txp(ta or
rin
P FORT LEWIS COLLEGE FOUNDATION, INC. [X] 23-7122114
s:}g 32121?(” Number, street, and room or suite number If a P O box, see instructions Social securtty number (SSN)
fiing your 1000 RIM DRIVE []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
DURANGO, CO 81301
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return |Application Return
Is I-Por Code |Is I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ THE ORGANIZATION __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______
Telephone No. »_ _ _ _ _ _ _ _ _ _ _ _ ____._ FAXNo »_ .
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If it 1s for part of the group, check this box > Dand attach a hist with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unbl _ 2/15 — ,20 13, to file the exempt organization return for the organization named above
The extension s for the organization's return for
> | |calendar year 20 or
> tax year begnning _ 7/01 _ ,20 11 ,andendng _ 6/30_ __ ,20 12 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inthal return DFmaI return

DChange In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this apphlication 1s for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSOIL 01/04/12




