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SCANNED AUG 14 2014

TELLO219 §7/31/2014 9 19 AM

rom 990

Return of Organization Exempt From Income Tax
Under gection 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No_1545-0047

2013

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
temal Reveaue Service P information about Form 990 and its instructions is at www.irs.qoviformg990. -Inspection

A_For the 2013 calendar year, or tax year beginning 06/01/13  andending 05/31/14

B Checkf applicable. C Name of organization D Employer Identification number
Address change TELLURIDE ASSOCIATION INC.
DNamechange Daing Business As 16-0870219
Number and street (or P.O box if mas! Is not delivered to street address) Room/suite E  Telephone number
[ ot e 217 WEST AVENUE 607-273-5011
D Temnated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retum ITHACA NY 14850 G Gross receipts$ 7,104,748
D Application pending F Name and address of principal officer " )
ELLEN BAER (a) Is this a group retum for subordinates I:I Yes @ No
217 WEST AVENUE H(b) Ace altsubordinates mcuced? || Yes || No
ITHACA NY 14850 If *No," attach a iist. (see instructions)
| Tax-exempt status Ifl 501(c)(3) | | 501(c) ( ) Gnsertno) f—l 4947(a)(3) or l—] 527
J » WWW.TELLURIDEASSOCIATION.ORG H(c) Group exemption number P>
K Fom of organezation m Comoraton | | Trust | | Associaton | | Otmer B> l L Yearofformaton 1911 l M_State of legal domicte. NTY
. Part! ' Summary
1 Briefly describe the organization's mission or most significant activities-
8 SUPPQRT;[NG ‘HI.GHER EI?UCATION .
: ~Recew
ECEIVED |
8 2 Check this box p E] if the organization discontinued its operations or disposed qf more than o S.
| 3 Number of voting members of the goveming body (Part VI, line 1a) A U G 0 6 2 U 1 . 3 87
g 4 Number of independent voting members of the governing body (Part VI, line 4 4 87
S| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 69
E 6 Total number of volunteers (estimate if necessary) 6 90
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 X 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) 234,286 231,114
E 9 Program service revenue (Part VIII, line 2g) 0
2 | 10 Investment income (Part VII1, column (A), lines 3, 4, and 7d) 1,581,001 1,355,842
T 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 6,894 12,139
12 Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,822,181 1,599,095
13 Grants and stmilar amounts paid (Part IX, column (A), Iines 1-3) 77,175 70,272
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 913,409 871,695
2| 16aProfesslonal fundraising fees (Part IX, column (A), ine 11e) 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) P 25,188 K B R . -
w | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11{-24e) 1,082,988 1,325,704
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,073,572 2,267,671
19 _Revenue less expenses. Subtract ine 18 from line 12 -251,391 -668,576
55 Beglnning of Current Year End of Year
28 20 Totalassets (Part X, ine 16) 52,842,631 57,011,264
§§ 21 Total habilities (Part X, line 26) 37,433 43,388
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 52,805,198 56,967,876
~Partil. _ Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of prejarer (other than officer) i1s based on all information of which preparer has any knowledge. -, X
} Elle SIereq— 18/3/201Y
Sign Signature of officer oatt /
Here ’ ELLEN BAER EXECUTIVE DIRECTOR
Type or pnnt name and ttle
Pnni/Type preparer's name Preparer's signature Date Check lz] ] PTIN
Paid RICHARD MCNEILLY RICEARD MCNEILLY 07/31/14| sett-empioyed | P00639824
Preparer |piwsame  »  CAVACO MANAGEMENT GROUP LTD rmsEnd  16-1424411
UseOnly [T 124 W FRANKLIN ST
frmsesdess b HORSEHEADS, NY 14845-2437 Phonens  607-739-6239

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

ﬂ Yes [_l No

For Paperwork Reduction Act Notlice, see the separate instructions.
DAA

'[;,—’.

Form 990 (2013)
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"Form 990 (2013) TELLURIDE ASSOCIATION INC. 16-0870219

~ - Page 2
tPartill Statement of Program Service Accomplishments T

1 Bnefly describe the organization's mission:

Check if Schedule O contains a response or note to any line in this Part Il . . |:] |
SUPPORTING HIGHER EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or 990-EZ? . . . . D Yes E{] No
If *Yes," describe these new serwces on Schedule 0.

3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? . . o . . D Yes EC:] No
If *Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,022,451 including grants of $ N ) (Revenue $ )
Houses at Cornell and Michigan Universities - R951dences for 20-30 students
enrolled as full-time students and 2- -3 faculty members.

4b (Code: ) (Expenses § 492,600 including grants of $ ) (Revenue $ )
Tellurlde Summer Programs - A six week long program for high school juniors

| and seniors. Programs are seminars on the humanities or social sciences
with about 90- 100 students .

4c (Code: ) (Expenses $ 70,272 including grants of $ 70,272 ) (Revenue $ )
Achzevement Awards - s:dngck Award- 1 rec1pient at Telluride Assoc;atzon/
Atk:.nson/'.l‘etrault -1 recipient. 'rellur:.de Summer Thesis Award - one
recipient open to college seniors. Miller Scholarshlp-varlous depending
upon Qqualified applicants. Note that all these awards/scholarships are
based upon educational ache:.vement.

4d Other program services. (Descnbe in Schedule O.)

(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,585,323

DAA Form 990 (2013)
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* Form 990 (2013) TELLURIDE ASSOCIATION INC. 16-0870219 Page 3
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, Sohedule of Contnbutors (see instructions)? 231 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
i 4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
i 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,
: Patii o ) [ X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” compiete Schedule D, Part | ) 6 X
7  Did 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 11 7 X
8 Dud 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, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
| endowments, permanent endowments, or quasi-endowments? If “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, VIIL, IX, or X as applicable. N
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,"
complete Schedule D, Part Vi ) . ) ) o na| X
b Did the orgaruzation report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi . 11b X
¢ D the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11 X
! 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
; Schedule D, Parts X! and Xl 12a| X
I b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and |1
the organization answered “"No* to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud 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 Schedute F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV o 15 X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional 1undra|s|ng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If *Yes,” complete Schedule G, Part Il 18 X
! 19  Did the organization report more than $15,000 of gross income from gammg activities on Pan Viil, ine 9a7
| If "Yes,* complete Schedule G, Part lll 19 X
i 20a Dud the organization operate one or more hospital lacllmes? If "Yes comp|ete Schedule H 20a X
i b__If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2013)

DAA
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Form 990 (2013) TELLURIDE ASSOCIATION INC. 16-0870219 Page 4
Part{V:_ Checklist of Required Schedules (continued) o
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and 1 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27? If "Yes,” complete Schedule |, Parts | and lli . 2 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage m an excess benefit transaction
with a disqualified person during the year? f “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  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantia! contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, z .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,® complete
Schedule L, Part IV . . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV _ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, hustorical treasures, or other similar assets, or qualffied
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 O the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| ) ) ) 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part it 32 X
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 | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, {ll,
or IV, and Part V, line 1 3 ) ) ) 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes® to line 35a, 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 2013)
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* Form 990 (2013) TELLURIDE ASSOCIATION INC. 16-0870219

" PantV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

L1 - 4

2a

ach

o

TJa .0 Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a | 15

Enter the number of Forms W-2G included in line 1a. Enter -0- 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?

Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 69

L
w
’

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

D the organization have unrelated business gross mmcome of $1,000 or more during the year? ]

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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, securities account, or other financiat
account)?

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
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to ine Sa or 5b, did the organization file Form 8886-T?

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 as chantable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .

Organizations that may receive deductible contributions under section 170(c).

Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . X X

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d [

2b

>
)
Uit
k3

)

3a‘ | x

3b

4akx

=

S5a

blse ¢

5b

S5c

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ]

If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintalning 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 holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter.

inhation fees and capital contributions included on Part VI, Iine 12 10a

N
[nefse[selse -[n¢

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) i1b

Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization filing Fsrm 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b |

™~

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . ~ {13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for. i.ndoor tanning s;ervices during the tax year?
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation n Schedule O

14a X

14b

DAA

Form 990 (2013)
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Form 990 (2013) TELLURIDE ASSOCIATION INC. 16-0870219

“PartVl |

" Page 6
Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a “No®

3

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

Check if Schedule O contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a | 87
If there are matenal differences in voting rights among members of the goveming body, or .
if the govemning body delegated broad authonty to an executive committee or similar ~
committee, explain in Schedule O. '
b Enter the number of voting members included i line 1a, above, who are independent 1b | 87
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization 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  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
S  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? . 6 | X
7a Dud 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 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or writen actions undertaken during the year by the {following: : o : -
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s matling address? lf “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 affiliates? ) 10a] X
b If“Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. b} X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990 L R :
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to oonfhcts'7 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢] X
13 Did the organization have a written whist!eblower policy? o 131 X
14 Did the organization have a written document retention and destruction poficy? o 141 X
15 Did the process for determining compensation of the following persons include a review and approval by ,»
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I 1=
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15| X
If “Yas" to line 15a or 15b, describe the process in Schedule O (see instructions). N E
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | . R ’
with a taxable entity during the year? . 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ) B _}
participation in joint venture arrangements under applicable federal tax law, and take steps to sateguard the ey |7 7
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 »  NY
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990 and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
EC] Own website D Another's website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, confiict of interest polficy, and
financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BARBARA ALDEN 217 WEST AVENUE
ITHACA NY 14850 607-273-5011
DAA Form 990 (2013)




TELLOR19 07/31/2014 9 19 AM
o

'Form 990 (2013) TELLURIDE ASSOCIATION INC. 16-0870219 Page 7
PartVil_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . [ ]
Sectlon 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 wathin the
organization's tax year.

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

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

o 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.

@ Check this box i neither the organization nor any related organizations compensated any current officer, director, or trustee.

()] (B) (©) ©) (E) (3]
Name and Title Average Position Reportable Reponable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorrustee) the organizations compensaton
hours for s[5 = [ x] © organization (W-2/1099-MISC) from the
related a ala g ¢ 13&( 8 {W-2/1099-MISC) organization
organizations Sé‘ £18 2 g8 g and retated
belowdotted |a2| S s |88 organizations
line) g 2 3 %
al e ®
3| 3 g
o 3
=%
(1)See attached list of Diregqtqr
0.00
0.00 | X 0 0 0
(2David Luna
) B 8.00
Secretary 0.00 X 0 0 0
3)Amy J Saltzman
. . 8.00
President 0.00 X 0 0 0
@Adler Prioly
L 8.00
Vice-President 0.00 X 0 0 0
(5
©)
Y
1))
)
(10)
(1)
DAA

form 990 (2013)
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Form 990 (2013) TELLURYDE ASSOCIATION INC. 16-0870219 Page 8
Part VIl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © (D) ) (F) ‘
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(hst any officer and a directorArustee) the orgamzatons compensation
hours for =T = = (°} (W-2/1099-MISC) {rom the
refated ia 2 g E gg g (W-2/1099-MiSC) organization
organzations 35| E{ 8 | = |38 2 and refated
cl 17 3 182
below dotted 32 ] 3 |3 § organizations
line)} g :—’ ‘?‘
HHENE
o § 8
&
(12)
(13)
(14)
(15)
(16)
an
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) | 4
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such indwidual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such -
individual . ] 4
§ Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual A AR ”
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 B
Name ang bSSI)ness address Dsscnptugn %1 SBIvices Comégr!sahcn
2 Total number of independent contractors (including but not limited to those listed above) who :«l ir “u
receved more than $100,000 of compensation from the organization P 0 Sl T e
DAA Form 990 (2013
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*Form 990 (2013) TELLURIDE ASSOCIATION INC.

16-0870219

Page 9

Part Viil

Statement of Revenue
Check if Sched

-

ule O contains a response or note to any line in this Part Vil

U

(A)
Total revenue

(B)
Related or
exempt
function

©)

Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-514

and Other Similar Amounts

1a
Membership dues
Fundraising events

-0 a0

Federated campaigns

Related organizations
Govemnment grants (contnbutions)
All other contnbutions, gifts, grants,

and simllar amounts not included above 1M

= 0

231,114

Noncash contributions included wn lines 1a-1f
Total. Add lines 1a-1f

$

89,999

>

\:

231,114

fevenue

Program Service Revenue [Contributions, Gifts, Grants

2a

- 0 a oo

All other program service revenue

g Total. Add lines 2a-2f

Busn. Code

4

>

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts)
4 Income from investment of tax-exempt bond proceeds P

5 Royalties

>

>

583,511

583,511

() Real

(u) Personal

6a Gross rents

b Less. rental exps

€ RentalInc or (loss)

d Net rental income or (loss)

>

7a Gross amount from

(1) Secunties

(ir) Other

sales of assets
cther than inventory]

6,176,085

101,899

b Less costorother
basts & sales exps

5,505,653

¢ Gain or (loss)

670,432

101,899

d Net gain or (loss)

8a Gross income from fundraising events

(not including $

of contributions reported 6n line 1c). )

See Part IV, line 18

b Less: direct expenses b
¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.

See Part IV, line 19

b Less: direct expenses b

¢ Net income or (loss) from gaming activities >
102 Gross sales of inventory, less

returns and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory . >

>

\;j:"J L

events >

o

Miscellaneous Revenue

Busn, Code

11a
b
c -
d Al other revenue

OTHER REVENUE

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

12,139

12,139

12,139

L

1,599,095

595,650

DAA

Form 990 (2013)
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Form 990 (2013)

TELLURIDE ASSOCIATION INC.

16-0870219

- PartiX

Statement of Functional Expenses

Page 19

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

[ [

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A}
Total expenses

(8)
Program serice
expenses

©)

Management and
general expenses

()

Fundraismg

1

10
1

@ o a6 on

12
13
14
15
16
17
18

19
20
21
22
23
24

o a0 e

25

Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part iV, ine 22 .
Grants and other assistance to governments,
organizations, and individuals outside the

U S. See Part 1V, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

expenses

70,272

70,272

o

649,353

426,093

223,260

Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying .
Professional fundraising services See Part 1V, line 17
Investment management fees
Other (! bne 11g amount exceeds 10% of king 25, column
(A) amount, lis! ine 119 expenses on Schedule O)
Advertising and promotion
Office expenses
Information technology
Royatties
Occupancy
Travel ] .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .
Payments to affiliates _
Depreciation, depletion, and amortization
Insurance .
Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)
FOOD
REPAIRS )
COMMUNICATIONS
EDUCATION PROGRAMS
All other expenses
Tota! functional expenses. Add lines 1 through 24e

55,017

20,883

34,134

90,740

41,620

49,120

76,585

56,865

19,720

98,233

98,233

14,312

14,312

46,473

31,256

15,159

58

279,886

279,886

167,110

65,695

101,183

232

176,163

40,113

¢ =

i

175,169

13,121

103,598

17,860

11,008

12,989

37,553

3,272

111,729

42,297

57,523

11,909

2,267,671

1,585,323

657,160

25,188

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here P> D d
following SOP 98-2 {(ASC 958-720) .

DAA

Form 990 (2013)
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‘Form 990 (2013) TELLURIDE ASSOCIATION INC. 16-0870219 Page 11
‘Part X . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_L
A 8
Beginning of year End of year
1 Cash—non-interest bearng ) B 424,996 1 419,446
2 Savings and temporary cash investments 3,169,753| 2 3,110,635
3 Pledges and grants receivable, net 3
4  Accounts receivable, net o 28,890] 4 52,332
5 Loans and other receivables from current and former officers, directors, R v
trustees, key employees, and highest compensated employees. o . ” . N
Complete Part I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section i . \g ‘ F : )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and . 5 ‘
sponsoring organizations of section $01(c}(9) voluntary employees' beneficiary - a B B _ L - \
] organizations (see instructions). Complete Part 1l of Schedule L 6
B
@ | 7 Notes and loans recevable, net 7
<] 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 48,187] 9 3 6 1 14
| 10a Land, buldings, and equipment: cost or - . ; g ; , i
| other basis. Complete Part Vi of Schedule D 10a 4,657,743 ) N T -
; b Less. accumulated depreciation 10b 2,212,637 2 511, 062 10c 2,445,106
| 11 Investments—publicly traded securities 45,460,223 11 49,795,262
i 12 Investments—other securities. See Part IV, line 11 12
| 13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
| 15 Other assets. See Part IV, line 11 ) 1,199,520| 15 1,152,369
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 52,842,631 16 57,011,264
‘ 17  Accounts payable and accrued expenses 4,146| 17 8,897
‘ 18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities B 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
8|22 Loans and other payables to current and former officers, directors, B K ' »: £ '. - -
g trustees, key employees, highest compensated employees, and R A B . 5
._“E', disqualified persons. Complete Part il of Schedule L . 22
- 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 33,287 25 34,491
! 26 _Total liabilities. Add lines 17 through 25 37,433] 26 43,388
| Organizations that follow SFAS 117 (ASC 958), check here b X[ and o 1»3 E: N § c '
‘ § complete lines 27 through 29, and lines 33 and 34. R e 2 DR * -
5|27 Unrestricted netassets ) 52 805 198| 27 56,967,876
@ |28 Temporarily restricted net assets 28
B |29 Pemanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and SRR .
E complete lines 30 through 34. - T T _ .
© 130 Capttal stock or trust principal, or current funds ) . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ) 52,805,198} 33 56,967,876
34 Total liabilities and net assets/fund balances 52,842,631] 34 57,011,264
Form 990 2013)

DAA
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.

Form 990 (2013) TELLURIDE ASSOCIATION INC. 16-0870219 Page 12
.Part XI. Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part VIli, column (A), line 12)
Total expenses (must equal Part X, column (A}, line 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities _
Investment expenses
Prior period adjustments . ) . .
Other changes in net assets or fund balances (explain in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) .
sPartXll. Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI} . . D
Yes | No

{1
1,599,095
2,267,671

-668,576
52,805,198

WM ~NOON A WD =
Ol (NP [DWDIN |-

4,831,254

-
o

-

o

56,967,876

1 Accounting method used to prepare the Form 930 E] Cash Izl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other.” explain in ) e
Schedule O - .

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or : )
reviewed on a separate basis, consolidated basis, or both- - S
D Separate basis D Consolidated basis D Both consolidated and separate bas:s

b Were the organization's financial statements audited by an independent accountant? L. 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a N

separate basis, consolidated basis, or both: i ey

D Separate basis D Consolidated basis [] Both consolidated and separate basis ’

¢ It “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¢

If the organization changed either its oversight process or selection process durng the tax year, explain in ¥ o

Schedule O. S N B

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n

the Singte Audit Act and OMB Circular A-133? ] . . 3a

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 descnbe any steps taken to undergo such audits. . 3b
Form 990 (2013)

5
r

DAA
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" SCHEDULE A Public Charity Status and Public Support OMB No 15450087
(Porm 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. - 201 3
bepariment o e Treasury P Attach to Form 990 or Form 9S0-EZ. " Open to fublic. ..
Intemal Revenue Service P Information about Schedule A (Form 930 or $90-E2) and its instructions is at www.irs.qov/formsso. . Inspection -
| Name of the organization Employer Identification number
| TELLURIDE ASSOCIATION INC. 16-0870219
| --Partl_. Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

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

2 D A school described in section 170(b){1)XA)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(iti).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(AXili). Enter the hospital's name,
ciy, and state- . o . . )
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
} section 170(b){1)(A)(iv). (Complete Part il )
| 6 D A federal, state, or local government or govemmental unit described in section 170(b}{(1)(A)(v).
| 7 @ An organization that nomally receiwves a substantial part of its support from a governmental unit or from the general public
‘ described in section 170(b)(1)(A)(vi). (Complete Part Il.)
1 8 A commurnity trust described in section 170(b)(1)}(A)}{vi). (Complete Part il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization orgamized 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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type il c D Type lll-Functionally integrated d D Type IlI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified 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).
f If the organization received a written determination from the [RS that it is a Type {, Type Il, or Type lll supporting
organization, check this box ) ) ) ) D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the o ’
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and ves | No
| (iii) below, the goveming body of the supported organization? . . . 1
(ti) A family member of a person described in (i) above? . . . . 11g(ii)
(ill) A 35% controlled entity of a person described in (i) or (ii) above? o . 11g(in)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of orgaruzaticn (iv) Is the orgaruzation | (v) Did you notily (vi)Is the (vil) Amount of menetary
orgamzation {descnbed on lines 1-9 in col. (i) hstednyour | the organizationin Jorganization in col suppon
above or IRC section govemmg document? | col (D efyour  [{i) organizedin the
(see Instructions)) support? us?
Yes No Yes No Yes No
A
(8
©
®
(E)
- = - ] - - . 3 = - )
. e s i - R ‘n‘ ~ ¢ - " %
Total ¥ b - - ¥ N |
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or S90-EZ) 2013

DAA

\
|
|
i
‘ Form 930 or 990-EZ.
|
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Schedule A (Form 990 or 990-E2Z) 2013

TELLURIDE ASSOCIATION INC.

16-0870219

Page 2
Partli". Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part !11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (0 Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.") 240,563 204,770 152,944 234,286 231,114 1,063,677
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge 89,999 89,999 89,999 89,999 359,996
4  Total. Add lines 1 through 3 330,562 294,769 242,943 324,285 231,114 1,423,673
5  The portion of total contributions by -, ’ “ T ; :
each person (other than a 1 - . M
govemmental unit or publicly .ot ) e - R
supported organization) included on S 7 o
line 1 that exceeds 2% of the amount [ N " . z
shown on line 11, column (f) no DR ' R4
6 Public support. Subtract line 5 from line 4. o . : : 1,423,673
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 _ 330,562 294,769 242,943 324,285 231,114 1,423,673
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ] 591,474 575,378 575,917 499,513 583,511 2,825,793
9 Net income from unrelated business
activities, whether or not the business
is regularty carmed on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ] . 2,915 1,418} 6,915 6,894 12,139 30,281
11 Total support. Add lines 7 through 10 |- R ™ . 4,279,747
12 Gross receipts from related activities, etc. (see instructions) ) l 12
13  First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part I, line 14 .

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

14

33.27%

15

33.83%

10%-facts-and-circumstances test—.2012. If the organization did not check a box on I}ne 13, 16a, 1éb, or 17a, and hne

15 is 10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here.

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

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check tl:1is .box and see

instructions

> [
> X

> ]

> [J
> [

DAA

Schedule A (Form 990 or 990-EZ) 2013
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' Schedule A (Form 990 or 990-E2) 2013 TELLURIDE ASSOCIATION INC. 16-0870219

Page3

*Part Il Support Schedute 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 |,

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished n any activity that is related to the
ofganization’s tax-exempt purpose

3  Gross recelpts 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

S The value of services or facilihes
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included onlines 1, 2, and 3
received from disqualfied persons

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

¢ Add lines 7aand 7b

w3 ) ST I

8 Public support (Subtrac.t line 7cfrom | - - . RO
line 6.) ) T B

. Do [N
N . N

Section B. Total Support

Catendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {(c) 2011 {d) 2012 {e) 2013

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included m line 10b, whether
of not the business Is 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. (Add lines 9, 10c, 11,
and 12))

14  First five years. if the Form QQd 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 Pefcentagé

15 Public suppont percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16  Public supporl percentage from 2012 Schedule A, Part ili, line 15 R . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part i1, line 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or tine 193, and line 16 1s more than 33 1/3%, and
line 18 is 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

> [

>

Schedule A (Form 930 or 930-EZ) 2013

DAA
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Schedule A (Form 990 or 990-E2) 2013 TELLURIDE ASSOCIATION INC. 16-0870219 Page 4
‘PartlV  Supplemental information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; and *
Part lil, line 12. Also complete this part for any additional information. (See instructions).

_Part II, Line 10 - Other Income Detail

$ 18,142

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990,
PartlVv,line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2013 °

Department of the Treasury > Attach to Form 990.

Internal Revenue Semce P Information about Schedule D {Form 930) and its instructions is at www.irs.qov/form990.

. > Open to Public _

Inspection

Name of the organization E identifi

TELLURIDE ASSOCIATION INC. 16-0870219

. Partl - 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 contnibutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

N &N =

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

6 D the organization inform all grantees, donors, and donor advisors (n 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
gonferring impermissible private benefit?

D Yes E] No
DYes D No

“Partll Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e g, recreation or education) [_—_] Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Held at the End of the Tax Year

easement on the last day of the tax year.

a Total number of conservation easements . o 2a

b Total acreage restricted by conservation easements . . 2b

¢ Number of conservation easements on a certified historic structure included in (a) . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . ) 2d

3 Number of conservation easements modified, transterred, released, extinguished, or teminated by the organization durning the

tax year b

4 Number of states where property subject to conservation easement is (ocated P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
& .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(ii)?
9 In Part Xlil, 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 descnbes the
organization’s accounting for conservation easements.

[ Yes [1No

D Yes D No

“Partlil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll1, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

() Revenues included in Form 990, Part Vill, line 1 > S
() Assets included in Form 990, Part X > 3

2 I the orgamzation received or held works of ant, historical treasures or o‘lher similar assels for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 ) ) ) . . . > 3

b_ Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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* Schedute D (Form 990) 2013~ TELLURIDE ASSOCIATION INC. 16-0870219 Page 2

Part Ill

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 (check all that apply).

a Public exhibition
b Scholarly research

¢ | | Preservation for future generations

d Loan or exchange programs
e Cther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xt

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

E] Yes D No

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.

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

included on Form 990, Part X?

b If“Yes,” explain the arrangement in Part Xlll and complete the followmg.table h

D Yes D No

Amount
¢ Beginning balance 1¢
d Additions during the year id
e Distributions during the year ie
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . l___] Yes | | No
b lf °Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided in Part Xl
PartV_ Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Pnos year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 45,460,223 42,997,931 48,257,817 42,156,352] 36,909,999
b Contributions 7,555 3,090
¢ Net investment eamings, gains, and
losses 6,186,967 5,498,534 -3,933,017 7,237,865 6,320,179
d Grants or scholarships
e Other expenditures for facilities and
programs 1,851,928 3,036,242 1,334,424 1,139,490 1,073,826
f Administrative expenses
g End of year balance 49,795,262 45,460,223 42,997,931 48,257,817| 42,156,352
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 <
b Permanent endowment P
¢ Temporanly restricted endowment P> . %
The percentages in hnes 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
() unrelated organizations 3a(i X
(i) related organizations ) 3a(li) X
b It °Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIil the Intended uses of the organization’s endowment funds.

. Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Descniption of property (8) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) deprecation
1a Land 250,000 N 250,000
b Buildings ) 3,921,833 1,799,274 2,122,559
¢ Leasehold improvements
d Equipment 485,910 413,363 72,547
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 2,445,106
Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 TELLURIDE ASSOCIATION INC. 16-0870219 Page 3
- Part Vil - Investments—Other Securities. -
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (¢) Method of valuation-
(incdluding name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
{8)
© .
O .
©®
F
G)
(H) h _
Total. (Column {b) must equal Form 990, Panx col (B) line 12) > LT e Y L L.
LPartVIll Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part 1V, fine 11¢. See Form 990, Part X, line 13.
(a) Descnphon of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

)
@
3)
@)
)
(6)
@
8
(9) g ey
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) b T Ty s B
.PartIX ; Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(M
2
3)
4
)
(6)
@
(8)
(]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . »
.:PartX . Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (8) Description of liability (b) Book vatue R
(1) Federal income taxes SRR T .
(?) Accrued vacation 34,491 o ~
) A .
@ T - F
5) -
®) R
@) S Bl
) ‘t"x P
) o

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25.) B 34,491 2 i

2. Liability for uncertain tax positions {n Pan Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ﬂ_

DAA Schedule D (Form 990) 2013
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" Schedule D (Form 990) 2013 TELLURIDE ASSOCIATION INC. 16-0870219 Page 4
i*PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 930, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements o B 1 1,599,095
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains on investments o 2a e
b Donated services and use of facilities | A
¢ Recoveries of prior year grants . 2c -
d Other (Descnbe in Part XIll ) . . . 2d
e Add lines 2a through 2d oo . . 2e
3  Subtract line 2e from line 1 o ) ) 3 1,599,095
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: 3
a Investment expenses not included on Form 990, Part VIll, line 7b i 4a R
b Other (Describe in Part Xill ) . . 4b
¢ Addlines4aand4b L o o 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 930, Part |, ine 12) . 5 1,599,095
iPart Xll {1 Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.
1 Total expenses and fosses per audited financial statements o ) 1 2,267,671
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilties . 2a .
b Prior year adjustments . . 2b
¢ Otherlosses . . . 2c
d Other (Descnbe in Part XIlI ) . . L 2d
e Add lines 2a through 2d . . 2e
3 Subtract iine 2e from line 1 ) ) . o ) 3 2,267,671
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L
i a {nvestment expenses not included on Form 990, Part VI, line 7b . 4a -
b Other (Descnbe in Part XIil.) L ) . 4b ‘L
¢ Add lines 4a and 4b . . . . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) .. 5 2,267,671

- Part XlII'; Supplemental Information

Provide the descniptions required for Part 1, lines 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Pant X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additronal information.

DAA Schedule D (Form 880) 2013
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Schedule D (Form 990) 2013 TELLURIDE ASSOCIATION INC. 16-0870219

. Page 5
- Part Xlll.  Supplemental Information {continued)

Schedule D {(Form 980) 2013

DAA
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SCHEDULE M Noncash Contributions kil titaald
(Form 990)
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 201 3
Departmert o the Treasury : ;?::;ToF:::ogugtos.chedule M (Form 980 i -Open To Fublic
Intemna) Revenue Service ) and its Instructions is at www.irs.gov/torm990. e |nspect!on- k
Name of the orgamization Employer identlfication number
TELLURIDE ASSOCIATION INC. 16-0870219
Part | Types of Property
(&) ® Noncash (::)nmbuum S
Check if Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 990, Pant VIIL line 1g noncash contribution amounts
1 Art—Works of art
2 Art— Historical treasures
3 Art— Fractional interests
4 Books and publications s s
5 Clothing and household = i
goods e o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13  Qualfied conservation
contribution — Historic
structures
14 Quallfied conservation
contribution — Other
15  Real estate— Residential X 1 89,999| Appraisal
16  Real estate — Commercial
17  Real estate— Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P )
26  Other P ( )
27  Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that ”' R
it must hold for at least three years from the date of the inttial contribution, and which is not required to be . t 3
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descnbe the arrangement in Part {l. -~
31 Does the organization have a gift acceptance policy that requires the review of any non-standard E . .
contributions? L L . ) ) 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b I “Yes,” descnbe in Part II. )
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, .
describe in Part 11 >
For Paperwork Reductlon Act Notice, see the instructtons tor Form 980. Schedule M (Form 930) (2013)

DAA
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Schedule M (Form 890} (2013) TELLURIDE ASSOCIATION INC. 16-0870219 Page 2
; Part i Supplemental Information. 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 - Supplemental Information
THE ASSOCIATION VALUES THE LAND ITS ITHACA OPERATION USES. SUCH LAND IS

OWNED BY CORNELL UNIVERSITY AND WAS VALUED BY AN APPRAISAL.

Schedule M (Form 930) (2013)
DAA



TELLO21907/31/2014 9 19 AM

SCHEDULE O Supplemental Information to Form 9390 or 990-EZ OMB No 15420047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 930 or 990-EZ or to provide any additional information. )
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions Is at www.irs.gov/form990. | - Inspection,,
Name of the organizaticn Employer identitication number
; TELLURIDE ASSOCIATION INC. 16-0870219

| _Form 990, Part VI, Line 6 - Classes of Members or Stockholders

Organized with members

Form 990, Part VI, Line 7a - Election of Members and Their Rights
MEMBERS ARE ADMITTED BASED UPON THEIR ADMITANCE IN CORNELL OR MICHIGAN

BRANCH OF TELLURIDE ASSOCIATION.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

ALL DECISIONS ARE APPROVED BY MEMBERS AT THEIR ANNUAL CONVENTION IN JUNE.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
THE OFFICERS OF THE CORPORATION REVIEW THE 990 BEFORE FILING AND A COPY IS

AVAILABLE FOR MEMBERS TO REVIEW.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
Telluride habitually considers the content within the policy. During review
of thepolicy any members with conflicts of interest are asked to resigm as

members.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE SALARY OF THE EXECUTIVE IS REVIEWED ANNUALLY AT CONVENTION AND APPROVE.

_Form 990, Part VI, Line 15b - Compensation Process for Officers
ALL COMPENSATION OF EMPLOYEES IS REVIEWED AND APPROVED AT THE ANNYAL

CONVENTION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
DAA
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Schedule O (Form 990 or 990-E2Z) (2013) Page 2
Name of the organization ployer identtficatt b ‘

TELLURIDE ASSOCIATION INC. 16-0870219

_Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
DOCUMENTS ARE AVAILABLE FOR REVIEW AT THE OFFICES OF TELLURIDE ASSOCIATION.

THE WEBSITE GIVESS INFORMATION ON HOW TO CONTACT THE ORGANIZATION.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
INCREASE IN MARKET VALUE OF INVESTMENTS § 4,831,254

Record prior year acrued vacations L o $ 0

Schedule O (Form 990 or 930-EZ) (2013)
DAA



e TN .

x \L0- OoB310\g

LACT W GecT™ve W

M ) ,,‘Saltzman b ,, — fsz?ﬂeq {ersev Avenue N N - o £

adler - - prioly, T 3‘215 Norfolk‘szreté't#l o
,Da*ynd: - le ';"’"‘ﬁs;Luna . H.,k;_ —4212 Lemer Hall 2920 Broa?way s

Hammad Ahmed 1610 New Jersey Avenue NW

Adam R Arenson 1065 South Holt Avenue #3

Sarah Suzanne Asman 12120 Maywood Drive

Xiaochong (Amy) Bao 926 10th Avenue N
Michael . {Barany 3635 Ridgewood Avenue Apt. #101
Desiree L. |sarron 30 Fort Hill Terrace #2

essica A, Bauman 22 West 130th Street #1
jMichael . Becker 4450 North Miami Drive

Andrew [m. [Bielak 1249 Park Avenue #5C

lohn M. Briggs 22 West 130th Street #1

Afua A, Bruce 1600 South Eads Street #727N !

Michael 1. |Byars 909 14th Street #209

Breanna Im. IByington 1412 North Campbell Avenue

oel S. Cadbury PO Box 123 ! -
Rebecca A. Carter 1740 Walnut Street #11 I

Albert H. Cho 325 Fifth Avenue #22F

Robert Cooper 20 Hartington Villas Hove
John , Corso 1004 Leroy Street

Maia Dedrick 605 Kingston Avenue

Jacob T. Denz 479 Park Place #3A

Jessica Dragonetti 335 King Street

Lynn Eckert 1275 Buchanan Street # 1 “
IMaximilian H.K.G. Eisenburger 203 West Columbia Avenue #2

Ryan Erickson PO Box 1125 i
Jessica M. Falcone 1002 Houston Street

Siyi {Fang 70 West 71st Street #PH

Theodore IR. ]Foster 5614 North Wayne Avenue Floor 1
Marc Franzoni 647 West 174th Street Apt. 4C
Joseph David {Fridman Telluride House 217 West Avenue
Daniel A, Galindo 91 Congress Street #2

Kelly Goodman 236 Wooster Apt. 2

Saarthak Gupta 3419 Charlemaine Drive

Alex M. Haber 748 Oakland Avenue #309
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Ferndale Mi 48220
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Enosburg Falls VT 05450

iManhattan KS 66502-5454
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Tamir Haddad 400 West 37th Street #9E
Suzanne C. lHagedorn 108 Chardonnay Road

[Adam IHogan 46200 Hull Road

Ridley A, Jones 1316 West Huron Street

Paul R. jKatz 424 West 119th Street #42C
Stephanie B. Kelly 3635 Ridgewood Avenue Apt. #101
{Karola 0. Kirsanow Fritz-Bockius Strasse 3

Lawrence jLee 13915 28th Road #3A

Uku JLember Kingu 23 75501 Saku
Averill . lLeine 244 Carey Road

Christopher M. ILevesque Grellstrasse la

|Mary ‘Meng Liu 15 Stuyvesant Oval #10F

Linda D. Louie 908 The Alameda # 1
ShawnakKim B. Lowey-Ball 319 Greenwood Street

Anthony w. [mariano 21 West Street #22D

Angelical [martin 505 West Main Street #212
lames L. lMay 2442 North Rampart Street
Jawuan M. Meeks 15854 Kentucky Avenue )
Thomas M. Miller 4110 Greenway

Alan Mishler 1327 Euclid Street NW #205
Uohn Moriarty 4303 Hayes Street

Jason RR. iMorton 135 East Nittany Avenue #508
Cory TMyers 340 South Lemon Avenue #5014
Ryan INefdt 3/R 15H Park Avenue

Kolin . Ohi 3559 17th Street

Amel Omari 803 lones Drive #2

Oana Sinziana Paltineanu Bleichstr. 1

Govind C. Persad PO Box 26120

Charles JPletcher 243 Waller Street

Ramya anjagopalan 320 South Baldwin Street #302
Neil Rao 41740 Hempshire Street

William Ben Rogers 7346 Chipmunk Hollow

Brian T Rosa 58 Glen Road #2

INoah lRosenblum 152 Mansfield Street #1

Caden Salvata 341 Summer Street #2F

Emily Ie. Schusterbauer [8280 Mayflower Hill

Michael Schwam-Baird {520 West 48th Street #2N
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Belleville Ml 48111

Ann Arbor iMi 48103

1Lliew York NY 10027
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;;122 Mainz iGERMANY
Flushing NY 11354

Harjumaa ESTONIA
Hardwick vT 05843

10409 Berlin GERMANY
New York INY 10009

Berkeley CA 94707-2315

Evanston L 60201

'New York NY 10006

Durham NC 27701

(-r:l-;"\;/ Orleans LA 70117

Detroit Mi 48238

Baltimore MD 21218

Washington DC 20009 :
Anchorage AK 99503 {

State College PA 16801

Walnut CA 91789

pDUndee, Angus ORITED
NDA4.6BN KINGDOM_._..
San Francisco CA 94110

IAnn Arbor Mi 48105

69120 Heidelberg GERMANY
\Washington DC 20001

ISan Francisco CA 94102

iMadison Wi 53703

INovi mi 48375

Clarkston imi 48346

Hamaica Plain MA 02130

New Haven CcT 06;11

Somerville iMA 02144

Waterville ME 04901

{New York INY 10036




Calvin G. Selth 4217 Lowell Avenue

(Umer Shaikh 335 East Kingsley Street #2

Joshua Smith 3036 Stout Street #2

loseph . Sosa 5614 North Wayne Avenue Apt. #1

Bryden Sweeney-Taylor {33 Guerrero Street, #5

Danielle Z&EE‘_ 2760 Amelia Avenue T
Andrew M. Torres 02 Greene Avenue #2

Sharon Tregaskis 1401 Mecklenburg Road

Elizabeth M. Tulis 62 South Elliott Place #3A

Xiwen (Emily) 'Wang 151 North Michigan Avenue #2903

Sarah Weiger 2400 N Alberta Street

Morgan M. Whittler 25115 Farmbrook Road

Bav;/id rE Wildes 500 Andover Street

Jason D. Williams 426 Marietta Street NW #410

Lian Zhu Old Graduate College 88 College Road West




Los Angeles CA 90032

Ann Arbor Mi 48104
Denver (o) 180205
Chicago IL 60660

San Francisco CA 94103
B:catur GA 30032-4303 )
Brooklyn INY 11238
Ithaca NY 14850-9301
Brooklyn NY 11217-1263
Chicago L 60601
;;;tland OR 97217-3556
Southfield EMI 48034

San Francisco CA 94110
Atlanta GA 30313
Princeton NJ 08544
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J TELLURIDE ASSOCIATION, INC.
F A E g ‘3\\\»\. SCHEDULE OF SECURITY TRANSACTIONS

FOR THE YEAR ENDED MAY 31, 2014

Sales Price

Net of
Security Commissions Basis Gain (Loss)
80,678 SHS Artison Small Cap $ 1,540,943 $ 1,308,578 $ 232,365
175,542 SHS Paul Cap Ptrs 244,000 251,792 (7,792)
Various Other Stocks 4,391,142 3,738,240 652,902

Capital Gain Distribution:

Artison Partners 51,071 51,071
Paul Capital 40,891 40,891
Pimco 9,937 9,937
LL Nunn Partnership 47,151 (47,151)
Investment Fees 159,892 (159,892)

$ 6,277,984 $§ 5,505,653 $ 772,331

See Accountant's Report on Supplementary Information
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TELLURIDE ASSOCIATION, INC.
SCHEDULE OF INVESTMENTS AT CARRYING VALUE AND FAIR VALUE

Security

303,672 SHS Axiom IF Fund II
18,540 SHS Archstone Market
1,631,557 SHS Heartwood Forest

1,297,964 SHS Park St Cap
1,246,796 SHS Paul Cap Ptnrs.
159,912 SHS S&P Mid Cap
109,908 SHS S&P 500 CTF
2,780 SHS 13 Partners Ofs
859,230 SHS Vanguard DM
122,338 SHS Vanguard Emerg.
204,201 SHS Doubleline Bond
202,989 SHS Common Ptr VII
325,970 SHS Common Ptr IX
93,955 SHS Pimco Global Ad
610,284 SHS Falcon Strat IV

TOTALS

MAY 31, 2014
Appreciation
Cost Fair {Depreciation)
$ 2,265,812 $ 2,765,404 $ 499,592
2,075,915 3,670,174 1,594,259
1,631,557 2,901,392 1,269,835
1,297,964 1,540,476 242,512
1,220,730 1,136,494 (84,236)
3,633,306 6,185,227 2,551,921
5,548,467 9,642,308 4,093,841
3,515,209 4,131,202 615,993
6,603,665 9,107,839 2,504,174
3,413,192 4,138,687 725,495
2,285,784 2,248,254 (37,530)
202,999 195,251 (7,748)
314,969 412,318 97,349
1,030,409 1,079,542 49,133
610,284 640,694 30,410

$35,650,262

$49,795,262

$ 14,145,000

See Accountant's Report on Supplementary Information
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