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SCANNED DEC 2 7 2012

;3 .
o 990

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

benefit trust or private foundation)

Department of the Treasurg
Internal Revenue Service

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

OMB No_1545-0047

2011

Open to Public
Inspection

A For the 2811 calendar year, or tax yearbeginning  JUIL, 1, 2011 andending JUN 30, 2012
B EQS.?S;L N C Name of organization D Employer identification number
orange. | COLORADO MOUNTAIN COLLEGE FOUNDATION INC
G Doing Business As 74-2393418
ratien Number and street (or P.0 box if mail 1s not delivered to street address) Roomysuite | E Telephone number
[ Jiee~ | P.O. BOX 1763 (970) 947-8363
fenanded | City or town, state or country, and ZIP + 4 G_Gross receipts $ 5152389.
[ Jgetes | GLENWOOD SPRINGS, CO 81602 H(a) Is this a group return
Pendnd |'e Name and address of principal officer JOE YOB for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included? [__]ves [__INo

| Taxexempt status (X 501(c)3) [ 1 501(c)

) (nsertno.) [ 4947(a)1)or [ 507

J Website: p» WWW . CMCFOUNDATION.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P

K Form of organization | X Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation 1 9 8 5] M State o legal domicile: CO

Partl| Summary

o | 1 Brefly describe the organization's mission or most significant actvites TQ PROVIDE EDUCATIONAL FNCL AID
g AND ENRICHMENT OF EDUCATION FOR COLORADO MOUNTAIN COLLEGE STUDENTS
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
9| 5 Total number of individuals employed n calendar year 2011 (Part V, ne 2a) 5 0
:ﬁ 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Viit, column (C}, hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 6642535, 3141824.
g 9 Program service revenue (Part VIIi, ine 2g) 0. 0.
2 | 10 Investment income (Part VIll, column (A}, nes 3, 4, and 7d) 156065. 436355.
o
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 197676. 24044.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 6996276. 3602223.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1758943. 2188700.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 156 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 536147. 580220.
é’ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 134266. 144581.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 454786.
W47 oOther expenses (Part X, column (A), lines 11a 11d, 11f-24e) 139441. 182379.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), iine 25) 2568797. 3095880.
19 Revenue less expenses Subtract ine 18 from line 12 4427479. 506343.
5§ i=Beginning of Current Year End of Year
25|20 Total assets (Part X, Ine 16) RECEIVEEZ674:625 - 13213501,
<3| 21 Total habilities (Part X, line 26) P —_22362. 96005.
%’E Net assets or fund balances Subtract line 21 from ine 20 5 1264 :26 3. 13117496,
Lart Il | Signature Block |
Under penalties of perjury, that 1 have examined this return, including accompanymgsché emgnts, and t5@ Best of my knowledge and belief, it 1s
true, correctﬂ coﬁp}me)g)zzzztlon U;épaﬁ(other than officer) 1s based on all informaligrre r,hég@yknowle ge, /
i /1% [1=
Sign } / Slgnatlyfoﬁncer / Date /
Here JOE/Y UNDATION BOARD CHAIR
Type or print name and Utle
Print/Type preparer's name Prepérer’s signature _5 |Dae Check C_1| PTIN
Paid ROGER D. MAGGARD N7 11/06/12|setempoyes PO0740307
Preparer | Frm'sname _p MONAHAN, LAMPMAN ‘s HAYS, PC FrmsENgp 84-0717842
Use Only |Firm'saddressy, 810 PITKIN AVE
GLENWOOD SPRINGS, CO 81601 Phoneno. (970)945-8588
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I::] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
-6
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Form 990 (2011) COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il D

1 Bnefly descnbe the organization’s mission

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

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? [_Ives [XINo
If "Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 6 9 4 0 0 7 e ncluding grants of $ 6 9 4 0 0 7 o ) (Revenue$ )
A FUNCTION OF THE FOUNDATION IS TO SOLICIT AND ADMINISTER FUNDS FOR
DIRECT FINANCIAL AID FOR STUDENTS TO CONTINUE THEIR EDUCATION (457
STUDENTS AIDED).

4b (Code )(Expensess 1494693 e Including grants of $ 1494693 . ) (Revenue $ )
A FUNCTION OF THE FOUNDATION IS TO SOLICIT AND ADMINISTER FUNDS FOR
FURTHER ENRICHMENT OF COLORADQO MOUNTAIN COLLEGE CAMPUS AND COMMUNITY
PROGRAMS.

4¢c  (Code ) (Expenses $ 131143. including grants of § ) (Revenue $ )
OTHER DIRECT PROGRAM SERVICE EXPENSES FOR THE ENRICHMENT OF COLORADO
MOUNTAIN COLLEGE CAMPUS AND COMMUNITY PROGRAMS.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ J (Revenue $ )
4e _Total program service expenses P> 2319843.
Form 990 (2011)
132002
02-08-12
2
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Form 990 (2011 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418  Page3
[ Part IV | Checklist of Required Schedules

. Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes." complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If “Yes," complete Schedule C, Part il ' 4 X
5 Is the organization a section 501(c}(4), 501(c}(5}), or 501(c}{6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not hsted in Pan X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restnicted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? I/f "Yes, " complete Schedule D, Part Vill 1ic | X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1te| 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 11f X
12a Did the orgamzation obtain separate, ndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xli, and Xili 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X, XlI, and Xlll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? I/f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

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

located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Dud the orgamization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, ines

1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,*

complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011} COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Paged
| Part IV | Checklist of Required Schedules (continued)
. ' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United*States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27 If "Yes," complete Schedule I, Parts | and lii 22 | X

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

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

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

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c | X
29 Dd the organization receve more than $25,000 in non-cash contrnbutions? /f "Yes," complete Schedule M 29 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedulfe R, Part | X

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 # X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlied entity within the meaning of

section 512(b)(13)? If “Yes," complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?

If "Yes,"” complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) COLORADO MOUNTAIN COLLEGE FQUNDATION INC 74-2393418 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

CheckAlf Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b ! "Yes," enter the name of the foreign country P>
See nstructions 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
¢ If "Yes," to line 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 organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |Ld l
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, directly or indirectly, on a personal benefit contract? 7f 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 organization filte a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hofdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
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? gb
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions ncluded on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s licensed to i1ssue qualified health plans 13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b _If "Yes,"” has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
132008
01-23-12
5
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Form 990 (2011) COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI {3{1
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 17
if there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commutiee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I/f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

(4}

oo & e
Co T B - - R -

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No," go to ne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to hine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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 P> NONE
18 Section 6104 requires an organization to make rits Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
D Own website |:] Another’'s website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubiic during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
JEAN SOMMERS - (970) 947-8363
802 GRAND AVENUE, GLENWOOD SPRINGS, CO 81601
012512 Form 990 (2011)
6
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Form 990 (2011 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

[ ]

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® (st all of the organization's current key employees, if any See instructions for defimtion of "key employee "
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,

and former such persons

E:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) {F)
Name and Title Average | o d': 252\'321“:1 one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directou/trustoe) from from refated other
(describe g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related | & | § 2 (W-2/1099-MISC) organization
organizations| = = 2 §., and related
in Schedule g é 5 g g;: = organizations
O} Elg|E|F 258
(1) JOB, JOE
BOARD CHAIR (INCOMING) 1.00|X X 0. 0. 0.
(2) WARNICK, JON
BOARD CHAIR (OUTGOING) 1.00)1X X 0. 0. 0.
(3) GILBERT, PETER
BOARD SECRETARY 1.00]X X 0. 0. 0.
(4) SPEAKER, RON
BOARD TREASURER 1.00]1X X 0. 0. 0.
(5) ANDERSON, STORMY
DIRECTOR 1.00]X 0. 0. 0.
(6) BATEMAN, DICK
DIRECTOR 1.00]|X 0. 0. 0.
(7) BROWNING, DOE
DIRECTOR 1.00]|X 0. 0. 0.
(8) CUNNIFFE, CHARLES
DIRECTOR 1.00]X 0. 0. 0.
(9) DEWTON, DORIS
DIRECTOR 1.00]|X 0. 0. 0.
{10) GLASIER, RICH
DIRECTOR 1.001X 0. 0. 0.
(11) GOULD, MARK
DIRECTOR 1.00]|X 0. 0. 0.
(12) HILL, ED
DIRECTOR 1.00]X 0. 0. 0.
(13) HOSTETTER, JOHN
DIRECTOR 1.00|X 0. 0. 0.
(14) RICKSTREW, JAY
DIRECTOR 1.00|X 0. 0. 0.
(15) ROSSETTI, GINO
DIRECTOR 1.00(X 0. 0. 0.
(16) THEOBALD, PATTY
DIRECTOR 1.00|X 0. 0. 0.
(17) WELCH, KYLE
DIRECTOR 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page8
IEart VIU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) {F)
Name and title Average (do not Cfegf':"gg than one Reportable Reportable Estimated
hours per | poy uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
in Schedule g g, § gg 5 organizations
0) HEHEESE
(18) JENSEN, STAN
EX-OFFICIO DIRECTOR 1.00 0. 0. 0.
(19) BRENNER, KEN
EX-OFFICIO DIRECTOR 1.00]X 0. 0. 0.
(20) SPENCER, MATT
FOUNDATION CEO 40.00 X 0. 173892. 37284.
1b Sub-total > 0. 173892. 37284.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 173892. 37284.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If *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 for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A)

Name and business address

NONE

(8)

Description of services

©)

Compensation

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

$100,000 of compensation from the organization P>

0

132008 01-23-12
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Form 990 (2011) COLORADQ MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page9
[Part VIl | Statement of Revenue
A 8 () Re\(/gzuue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?grs 5‘,51142'
££| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
#E ¢ Fundraising events 1c 8641.
gé d Related organizations 1d 845778.
g‘,§ e Government grants (contnbutions) 1e
..9_? £ Al other contributions, gifts, grants, and
32 similar amounts not included above 1] 2287405.
E’g g Noncash contnbutions included in lines 1a-1t $ 9 5 0 7 7 2 .
35§ h Total. Add Imes 1a-11 > | 3141824.
Business Code
8 2a
§3 o
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 4 396224. 396224.
4  Income from investment of tax-exempt bond proceeds P>
5§  Royalties |
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 1587638.
b Less. cost or other basis
and sales expenses 1547507.
¢ Gain or (loss) 40131.
d Net gan or (loss) > 40131. 40131.
o | 8 a Grossincome from fundraising events (not
g including $ 8641, of
2 contributions reported on line 1¢c) See
: Part IV, ine 18 al__ 2659.
g b Less direct expenses b 2659.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a OTHER REVENUE ADMIN FE | 900099 78075, 78075,
b LESS INVESTMENT FEES 900099 <54031.> <54031.p
c
d All other revenue
e Total. Add ines 11a-11d » 24044.
12 Total revenue See mstructions. » 3602223. 460399. 0. 0.
J3 s Form 990 (2011)
9
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Form 990 (2011)

| Part IX ] Statement of Functional Expenses

COLORADO MOUNTAIN COLLEGE FOUNDATION INC

74-2393418 Page 10

Section 501(cj(3) and 501(c)(4} organizations must complete all columns Alf 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 1X

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7o, 8b, 6, and 106 of Part Vil Towdpones | Progamience | Mersgmnimd | fudmeng
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 1494693. 1494693.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 694007. 694007.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 156680. 62480. 94200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Other salaries and wages 423540. 113149. 235328. 75063.
8 Pension plan accruals and contributions gnclude
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 9081. 9081.
d Lobbying
e Professional fundraising services. See Part IV, line 17 144581. 144581.
f Investment management fees
g Other
12 Advertising and promotion 26817. 11882. 859. 14076.
13  Office expenses 17790. 993. 3228. 13569.
14 Information technology 10284. 3455, 6829.
15 Royalties
16  Occupancy
17 Travel 24925, 2426. 3562, 18937.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3013. 607. 2406.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In kine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a DONOR CULTIVATION/GRADS 46400. 0. 0. 46400.
b DONOR WALL/RECOGNITION 36417. 0. 0. 36417.
¢ OTHER EXPENSES 7652. 2693. 2651. 2308.
d
e All other expenses
25  Total functional expenses Add lines 1through 24e 3095880. 2319843. 321251. 454786.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here > [ ] following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page11
[ Part X | Balance Sheet
. (A (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1890360.] 1 572040.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2098270.] 3 2456295,
4  Accounts receivable, net 26453.| 4 27065.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recevables 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 organizations (see instructions) 6
® | 7 Notesand loans recevable, net 132748.] 7 108033.
& 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 8523794.| 13 10015068.
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.] 15 35000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 12671625.] 16 13213501.
17  Accounts payable and accrued expenses 13350.| 17 89546.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ {21 Escrow or custodial account hability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 9012.] 25 6459.
26 _ Total liabilities. Add lines 17 through 25 22362.] 2 96005.
Organizations that follow SFAS 117, check here P> B_L] and complete
@ lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestricted net assets 312440.] 27 358714.
g 28 Temporarily restrnicted net assets 4977189.] 28 5110507.
T |20 Permanently restricted net assets 7359634.| 29 7648275,
c Organizations that do not follow SFAS 117, check here P> [Jand
] complete lines 30 through 34.
03 30 Caputal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12649263.| 33 13117496.
34 Total habiities and net assets/fund balances 12671625.| 34 13213501.
Form 990 (2011)
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Form 990 (2011 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page 12
- Reconciliation of Net Assets -

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

1 Total révenue (must equal Part VIII, column (A), line 12) 1 3602223.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3095880.
3 Revenue less expenses Subtract Iine 2 from line 1 3 506343.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12649263.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <38110.>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33, column B)) | 6 13117496.
Part XIll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl IE
Yes | No
1 Accounting method used to prepare the Form 990 !:l Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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:ﬁ:?;uol;x_ez) Public Charity Status and Public Support OMZBNﬁiis':i”

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

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

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

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

l Parti | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

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

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

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

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

city, and state

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

section 170(b)(1)(A)(v). (Complete Part It )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part i1)

A community trust described in section 170(b)(1)(A)}{w1). (Complete Part 1)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a :] Type | b |:| Type Il c I:l Type HlI - Functionally integrated d |___] Type It - Other

e I::] 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 descnbed in section 509(a)(1) or section 509(a)(2)

S WN -

0 00 B

o o

10
1

00

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1} and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in ()) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN grlglg)al?/zgflc?rt] rn1vgcl)|s tr}elortgzmzanon (v) Did you notify trlle o gag‘llzi?it'%rt]h% col | (vity Amount of
organization (described on lines 1-9 (i) histed in yoq}r organization in co;' (i) organized in the support
above or IRC section governing document?| (i} of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualfy under the tests listed below, please complete Part !Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 ___(e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any "unusual grants ") 4054024.] 5250182.] 2766481.] 6642535.] 3141824./121855046.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 4054024.] 5250182.] 2766481.| 6642535.| 3141824.]121855046.
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 9076267.
Public support. Subtract line 5 from line 4 127 7877 9 N
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 4054024.| 5250182.| 2766481.] 6642535.| 3141824.]2185504¢6.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 96078. 132959. 140047.] 142420.] 396224.| 907728.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add ings 7 through 10 22762774.
12 Gross receipts from related actwities, etc (see instructions) 12 l 668711.
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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 56.14 %
15 Public support percentage from 2010 Schedule A, Part [1, ine 14 15 51.17 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

» (X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 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. Explamn in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on Iine 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 qualfies as a publicly supported organization

»[ ]

» ]

»[ ]
]

132

022

01-24-12
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Schedule A (Form 990 or 990-E7) 2011

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests hsted below, please complete Part |l }

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add hines 7aand 7b

8 Public support (Subtractiine 7¢ from fine 6 }

Section B. Total Support

Calendar year (or fiscal year beginning 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
secunties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income Do not include gan
or loss from the sale of capital

assets (Explain in Part IV)
13 Total support (add iines 8, 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

| 3

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part |ll, ine 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2010 Schedule A, Part lil, ine 17

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 pubiicly supported organization
b 33 1/3% support tests - 2010. !f the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
tine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
» ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y Ve
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
. PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
.?,?5,‘,‘,’;{“:25;’,1,}:21:31?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of thé organization Employer identification number
COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

N pWN =

[}

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year 0 0
Aggregate contributions to (dunng year) 0. 9500.
Aggregate grants from (dunng year) 0. 0.
Aggregate value at end of year 0. 9500.
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes IK] No

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 advisor, or for any other purpose confernng
impermissible private benefit? E] Yes [X} No

| Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreatton or education) [:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitorning, INnspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)(B)(n)? Cves [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, iine 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,
histonical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIl, ine 1 » 3
(i) Assets included in Form 980, Part X » 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part Viil, fine 1 [
b Assets included in Form 980, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
038512
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Schedule D {Form 990) 2011 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b D Scholarly research e ':] Cther
c :] Preservation for future generations

(check all that apply)
D Public exhibition

d [:| Loan or exchange programs

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

D Yes

DNO

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

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

on Form 990, Part X?

[:I Yes

E:]No

b If “Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begminning balance 1c
d Additions durning the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 l:l Yes l_—_l No
b_If "Yes," explain the arrangement in Part XIV
l_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 7359634, 3410535, 3383715, 2039585,
b Contrnibutions 288641, 3949099, 26820, 1344130,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 7648275, 7359634, 3410535, 3383715,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasrrendowment p> %
b Permanent endowmentd 100.00 %
¢ Temporarly restncted endowment p %
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 Descnbe in Part XV the intended uses of the organization’s endowment funds
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c})) _ > 0.
Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Paged
Part VIlI| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category {c) Method of valuation
(including name of security) (b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A
8)
©)
(%)
(5]
(9]
(G)
(H)
0]

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

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

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1) LONG-TERM INVESTMENTS:

2 UNRESTRICTED 175697., END-QF-YEAR MARKET VALUE
3) LONG-TERM INVESTMENTS:
@ TEMPORARILY RESTRICTED 2367315.| END-OF-YEAR MARKET VALUE
5) LONG-TERM INVESTMENTS:
) ENDOWMENTS 7472056, END-OF-YEAR MARKET VALUE
@
8
©)
(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p» 10015068,
]?art IX ] Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value
(1)
2)
(3)
@)
(©)]
(6)
)
8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) _ | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of llability (b) Book value
(1) Federal ncome taxes
2 CHARITABLE GIFT ANNUITY PAYABLE 6459.
(&)
@
)]
6)
)
8
(S
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 6459.
FIN 3BTAST 740) Foofnote In Part XIV, provide the tex! of Ihe footnole o the organization's financial statements thal reports the organization's hiability Tor uncertain tax positions under

2. FIN 48 (ASC 740)
3:1’??3?12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Paged
[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hne 12) 1 3602223.
Total expenses (Form 990, Part IX, column (A), line 25) 3095880.
Excess$ or (deficit) for the year Subtract line 2 from line 1 506343.
Net unrealized gains (losses) on investments <39072.>
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe n Part XV ) 962.
Total adjustments {net) Add lines 4 through 8 <38110.>
| 10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 468233,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3564113,

2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments 2a <38110.p
Donated services and use of facilities 2b
Recovertes of prior year grants 2c
Other (Describe in Part XIV) 2d
Add Iines 2a through 2d 2e <38110.>
! 3 Subtract ine 2e from ine 1 3 3602223.

‘ 4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b ac 0.
Total revenue_Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 3602223,
( Part X[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3095880.

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of faciliies 2a
Prior year adjustments 2b
Other losses 2c
Other (Descrnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 3095880,

4 Amounts included on Form 890, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ime 18} 5 3095880.
ﬁ’art XIV| Supplemental Information
Complete this part to provide the descrptions required for Part 1), ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part
X, ine 2, Part X1, ine 8, Part XlI, lines 2d and 4b, and Part XIli, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: ENDOWMENTS ARE HELD TO PERPETUITY WITH ACCUMULATED

© O ~NOOOLE N
© 0N O O b W N

o a0 oo

oo

1 T > T o T = 2 -}

EARNINGS TEMPORARILY RESTRICTED FOR GRANTS AND SCHOLARSHIPS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF GIFT ANNUITY 962.

Schedule D (Form 990) 2011

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB N 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
:Dt:part:'n:m of th.es Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen 1o Fublic
niemna Tevenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Employer identification number

COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 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

Name of the organization

a Mall solcitations e LT{] Solicitation of non-government grants
b DZ! internet and email solicitations f ‘:] Solicitation of government grants
c E:] Phone solicitations g @ Special fundraising events

d D?] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? III Yes (:I No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual . fslr:'ra?;gr () Gross receipts tévzoﬁ‘%?:fﬂfeﬂa{;;) (vi) Amount paid
or entity (fundraiser) (ii) Activity “;“20‘;‘:,35."3{ from activity fundraiser to E)orr retained by)
contributions? listed in col (i) ganization
JAMES M, SWIGGART - PO BOX ISCHOLARSHIP & CAPITAL Yes [ No
881537, STEAMBOAT SPGS, CO CAMPAIGN FUNDRAISING X 857874, 45000, 812874,
PHYLLIS A, MARTINEZ - PO BOX ISCHOLARSHIP & CAPITAL
274, BRECKENRIDGE, CO 80424 CAMPAIGN FUNDRAISING X 235743, 32500, 203243,
LYNDA L, SAMPSON - 1824 ALTA ISCHOLARSHIP PROGRAM
CIR, VAIL, CO 81657 FUNDRAISING X 57748, 37081, 20667,
DIRE MANAGEMENT/SUE DALEY - ISCHOLARSHIP & ACADEMIC
884 CR 327, SILT, CO 81652 PROGRAM FUNDRAISING X 41277, 30000, 11277,
Total - 1192642, 144581, 1048061,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
Cco
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
SEE PART IV FOR CONTINUATIONS
132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 COLORADQO MOUNTAIN COLLEGE FOUNDATION INC74-2393418 Page2

{Part i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fungraising event contributions and gross ncome on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

{(d) Total events

Net income summary Combine ine 3, column (d), and line 10

>
»

EYSTONE NONE (add col (a) through
ULINARY ool ()
© (event type) {event type) (total number)
é 1 Gross receipts 11300. 11300.
2 Less Chantable contributions 8641. 8641.
3 Gross income (ine 1 minus line 2) 2659. 2659,
4 Cash prizes
« | 5 Noncash prizes
3
&
L% 6 Rent/facility costs
Ee]
g 7 Food and beverages 2559. 2559.
8 Entertainment
9 Other direct expenses 100. 100.
10 Direct expense summary Add lines 4 through 9 in column (d) 2659 J

0.

{ Part ] l Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant

(d) Total gaming (add

®
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c})
s
1
1 _Gross revenue
» | 2 Cashprizes
2
&
2| 3 Noncash prizes
b
B
c‘%’ 4 Rent/facility costs
5 Other direct expenses
|:] Yes % :] Yes % [:] Yes %
6 Volunteer labor l:] No |:] No D No
7 Direct expense summary Add lines 2 through 5 in column (d) » )
8 Net gaming income summary Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? L—_| Yes |:] No
b If “No," explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b If "Yes," explain.

132082 01-23-12

11361106 765183 559B
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Schedule G (Form 990 or 990-E7) 2011 COLORADQO MOUNTAIN COLLEGE FOUNDATION INC74-2393418 Pages

11 Does the organization operate gaming activities with nonmembers? D Yes D No —
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? I:] Yes L___] No

13 Indicaté the percentage of gaming activity operated In
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes l___] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name p

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hcense? |:] Yes l:l No

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

[Panlvl

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i} and (v}, and Part Ill,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JAMES M. SWIGGART

(I) ADDRESS OF FUNDRAISER: PO BOX 881537, STEAMBOAT SPGS, CO 80488

(T) NAME OF FUNDRAISER: PHYLLIS A. MARTINEZ

(I) ADDRESS OF FUNDRAISER: PO BOX 274, BRECKENRIDGE, CO 80424

(I) NAME OF FUNDRAISER: LYNDA L. SAMPSON

132083 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 COLORADO MOUNTAIN COLLEGE FOUNDATION INC74-2393418 Page4
Part IV | Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: 1824 ALTA CIR, VAIL, CO 81657

(I) NAME OF FUNDRAISER: DIRE MANAGEMENT/SUE DALEY

(I) ADDRESS OF FUNDRAISER: 884 CR 327, SILT, CO 81652

Schedule G (Form 990 or 990-EZ) 2011
132084 05-01-11
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Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part iV, line 23.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418

[Part1 | Questions Regarding Compensation

1a Check the appropriate box({es) If the organization provided any of the following to or for a person listed in Form 990,

Part Vil, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social ¢lub dues or initiation fees

|____| Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rexmbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in iine 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explain in Part Il|
[__i] Compensation committee D Written employment contract

Independent compensation consultant II, Compensation survey or study
[:] Form 990 of other organizations [j:] Approval by the board or compensation committee

Duning the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization®

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part 1|

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" to ine 5a or Sb, describe in Part |l

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to ine 6a or 6b, describe in Part |1l

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descrbe in Part |l

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |li

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

ib

4a

4b

>4 (D4 [

5a

>

5b

6a X

6b X

9

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

132111
01-23-12

30

Schedule J (Form 990) 2011

11361106 765183 559B 2011.04030 COLORADO MOUNTAIN COLLEGE F 559B 2




1102 (066 W.od) 1 3|NPayag

T€

CL-EC-LO 2ChLZEL

{)]

()]

9t

(D)

18

0]

(D]

vi

)

()]

€l

()

ci

0]

(@)

L

)]

(D]

ol

0]

(D]

®

D)}

)

0]

()

0]

(0]

(1}

U

0

0

(D]

‘0

"9LTTTC

"TES8T

"E€SL8T

X471

"69¢teT

*000SST 0

‘0

‘0

‘0

‘0

‘0

‘0

0 0}

LLVN "¥HIONIJS +

066 w104 Joud ul
paiisyep se pauodal
uonesuadwo)
F)]

(@)-t)g)
SUWIN|OD JO [B10]

E)]

syeusy
8|qeXBIUON
(@

uonjesuadwiod

panajep 18Yj0

pue juawenmay
(o)

uonesuadwod
a|qepodal
18410 (1)

uonesuadwod
aAl3uadul

g snuog (11)

uonesusdwod
aseg (1)

uoizesuadwod HSIN-660L 10/PUB g-AA O umopyea.ig (a)

awen (v)

‘fenpraipur jeyl Jog siunowe (3) pue (q) uwnjoo siqesiidde ‘e aul ‘v UOID3S ‘|IA HBd ‘066 W04 4O JUNOWE [B10} aY) [enba 3snw fenpiaipul pajsl) yoes Joy (in)-()(g) suwnjod jo wns ay| ‘910N

IIA HBd ‘066 W04 UO Palsi| 10U a1 Jeyy S|enpiaipul Aue isij jJou 0Q
(1) mo1 uO ‘suooruIsUl 8y} Ul paquosap ‘suoneziuebio paje|s) woyy pue (1) mol uo uoneziuebio syl wouy uonesuadwod podas ' 9INPaYDg ul papodal 8g IsNW UOHESUSALIOND 8SOUM [BNPIAIPUI YOBS Jo4

papaau s1 adeds [euoippe i saidoo ayeandnp asn ‘saakojdwg pajesuadwo) 1saybiy pue ‘saakojdw3y Aoy ‘seaisna) ‘sio3oaag ‘'siadiyo

I1ed |

¢ abed

8TVE6EC-PL ONI NOILVANNOA HADHTTIOO NIVINAOW OAYIOTOO

1102 (066 WIO) " €

NPOYIS




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue*Service

Transactions With Interested Persons
P Complete If the organization answered
"Yes" on Form 990, Part IV, hine 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

COLORADO MOUNTAIN COLLEGE FOUNDATION INC J

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

Employer identification number

74-2393418

c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 » 3
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization » 3
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, hne 26, or Form 990-EZ, Part V, Iine 38a
(a) Name of interested {b) Loan to or from | (¢) Onginal principal | (d) Balance due (e} In ({)) At?oparn%vgcrj (g) Written
person and purpose the organization? amount default? Cgm ttee? | agreement?
To From Yes No Yes No Yes No
Total > 3

| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, Iine 27.

(a) Name of interested person

{b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

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

132131 01-19-12
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Schedule L (Form 990 or 990-E7) 2011_COLORADO MOUNTAIN COLLEGE FOUNDATION INC74-2393418 Page2
| Part iv [ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of c(;g)] asrmgg{:gno.;
* person and the organization transaction transaction revenues”?
Yes No
JAY RICKSTREW MEMBER OF BOARD OF 0.THE FOUNDAT X

PartV ] Supplemental Information

[
|
} Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

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

(A) NAME OF PERSON: JAY RICKSTREW

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD OF DIRECTORS

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

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

|
|
|
}‘ BOARD MEMBER IS PRESIDENT OF THE RIFLE BRANCH OFFICE OF ALPINE BANK.

2132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

Revenue<Service

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

COLORADO MOUNTAIN COLLEGE FOUNDATION INC

Employer identification number

74-2393418

[Part1 | Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contnibution Method of determining
applicable | contributions or amounts reported on noncash contnbution amounts
items contnbuted] Form 990, Part VI, ine 1g

1 Art-Works of art

2 Art - Histoncal treasures

3  Art - Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securnties - Partnership, LLC, or

trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibies
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PAYROLL EXPEN) X 1 580220. ACTUAL COST OF DIREC
26 Other » ( ADMINISTRATIV) X 1 265558, ACTUAL COST OF DIREC
27 Other P ( CLASSROOM EQU) X 11 65511. FATR MARKET VALUE OF
28 Other » ( CONSTR/IMPROV) X 4 39483. FAIR MARKET VALUE OF

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part [, ines 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 penod? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If "Yes," descnbe in Part 1|
33 I the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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Schedule M (Form 990) (2011) COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page 2
Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is 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.

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

DISTRICT PROVIDES DIRECT PAYROLL, ADMINISTRATIVE, AND CONSULTING

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

ARE PROVIDED BY VARIQUS CONTRIBUTORS. IN-KIND CONTRIBUTIONS OF

CLASSROOM EQUIPMENT/SUPPLIES AND CONSTRUCTION/IMPROVEMENTS ARE RECORDED

AS IN-KIND CONTRIBUTIONS OUT TO COLORADO MOUNTAIN JUNIOR COLLEGE

DISTRICT, ACCORDINGLY.

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

APPROPRIATE PERSONNEL EXAMINES AND DETERMINES THE USEFULNESS AND

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

AND APPROPRIATE THE ORGANTIZATION WILL ACCEPT SUCH DONATIONS, PROVIDED

AN UNDERSTANDING AND AGREEMENT IS REACHED CONCERNING DISPOSITION OF

SUCH ITEMS.

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

CONSULTANTS/REGIONAL DEVELOPMENT OFFICERS TO SOLICIT NON-CASH

CONTRIBUTIONS WHICH ARE DISTRIBUTED TO THE COLORADO MOUNTAIN JUNIOR

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

132142 01-23-12 Schedule M (Form 990) (2011)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Department of the Treasun Form 990 or 990-EZ or to provide any additional information. Open to Public
Im:rnal F?:v:nueeSerelce ” P Attach to Form 990 or 990-EZ. Inspection

Name of the’orgamzanon Employer identification number

COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418

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

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

FILING.

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

CONSISTENTY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

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

INDIVIDUALS ARE REQUIRED TO COMPLETE ANNUAL CONFLICT OF INTEREST STATEMENTS

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

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

IF NECESSARY.

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

DIRECTOR AND KEY EMPLOYEES ARE COMPENSATED BY COLORADO MOUNTAIN JUNIOR

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

COMPENSATION IS REVIEWED AND APPROVED INDEPENDENTLY OF THE FOUNDATION BY

THE COLORADO MOUNTAIN JUNIOR COLLEGE DISTRICT EXECUTIVES AND HUMAN RESOURCE

DEPARTMENT WHICH UTILITIZES COMPARABILITY DATA TO ESTABLISH EXECUTIVE PAY

RATES.

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

1023 AND FORM 990 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATILABLE FOR PUBLIC INSPECTION UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418

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

NET UNREALIZED LOSSES ON INVESTMENTS : -39072.
CHANGE IN VALUE OF GIFT ANNUITY 962.
TOTAL TO FORM 990, PART XI, LINE 5 -38110.

PART XJII, LINE 2C

THE FOUNDATION BOARD OF DIRECTORS HAS AN "AUDIT COMMITTEE" THAT IS

RESPONSIBLE FOR THE SELECTION OF THE INDEPENDENT AUDITOR, OVERSIGHT OF

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

AUDITED FINANCIAIL STATEMENTS AND FORM 990 WITH APPLICABLE SCHEDULES.

SCHEDULE D, PART I

PASS-THROUGH CONTRIBUTIONS: THE FOUNDATION OCCASIONALLY RECEIVES CASH

'CONTRIBUTIONS FOR OTHER PROGRAMS WHICH BENEFIT COLORADO MOUNTAIN

COLLEGE _FOR WHICH IT HAS NO VARIANCE POWER; ANY SUCH AMOUNTS ARE FULLY

DISBURSED AND ARE NOT RECOGNIZED AS A CONTRIBUTION OR DISTRIBUTION IN

ACCORDANCE WITH FASB CODIFICATION SECTION 958-605. THE TOTAL AMOUNT OF

PASS-THROUGH CONTRIBUTIONS DURING THE CURRENT FISCAL YEAR WAS $0.

035352 Schedule O (Form 990 or 990-EZ) (2011)
37
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