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990

Department of the Treasury
Intemal Revenue Service

ar

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

-2 P Do not enter Social Security numbers on this form as it may be made public.
P _Information about Form 890 and its instructions is atl www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B S,?:ﬁé‘Jé n C Name of organization D Employer identification number
Johanee | COLORADO MOUNTAIN COLLEGE FOUNDATION INC
e e Doing Business As 74-2393418
otien - Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jremn- P.O. BOX 1763 (970) 947-8363
Amended!  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2559021.
feeicr | GLENWOOD SPRINGS, CO 81602 H(a) Is this a group return
‘ Pendn8 1 e Name and address of principal oficerROGER D. SHEFFIELD for subordinates? [ Ives No
‘ SAME AS C ABOVE H(b) Are all subordinates mcluded?DYeS l:l No

i | Tax-exempt status’ 501(c)(3) [:I 501(c) (

)< (nsertno) ] 4947(a)(1)or [_] 527

J Website: » WWW.CMCFOUNDATION .ORG

If *“No," attach a list. (see Instructions)
H{c) Group exemption number ¥

K_Form of organization Corporation | ] Trust [ | Association [ | Other B>

[ L vear of tormation 19 8 5] M state o legal domicile CO

| Part [| Summary
o | 1 Brefly describe the organization’s mission or most significant activiies: TO PROVIDE EDUCATIONAL FNCL AID
g AND ENRICHMENT OF EDUCATION FOR COLORADO MOUNTAIN COLLEGE STUDENTS
§ 2 Check this box P |:] 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, line 1a) 3 17
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
$ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-f, line 34\ r- n , e 7b 0.
civeg U Prior Year Current Year
9 8 Contnbutions and grants (Part Vlil, line 1h) o (‘i 5109729. 1617702.
§ | 9 Program service revenue (Part Vill, line 29) o FEB 18 2015 g 0. 0.
3 {10 Investment income (Part VIII, column (A), lines 3, 4, and 7d y] 417041. 773800.
(4 o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,|10c, tﬁgm = 20498. <59104.>
12 Total revenue - add lines 8 through 11 (must equal Parg Vill, ¢ Er’élg) 5547268. 2332398.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4585108, 1608252.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 628931. 462986.
2 | 18a Professional fundraising fees (Part 1X, column (A}, ine 11e) 135410. 174161.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 392978.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) 209867. 269302.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 5559316. 2514701.
19 Revenue less expenses. Subtract line 18 from line 12 <12048.p <182303.>
§§ . Beginning of Current Year End of Year
'g,,'ié 20 Total assets (Part X, line 16) 14140659. 14697647.
25|21 Total labilties (Part X, line 26) 429923. 475068.
%2 25|22 Net assets or fund balances. Subtract line 21 from line 20 13710736. 14222579.
<] Part it | Signature Block b}
o Under penalties of perjury, | decl ned this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
< true, correct, and complete rer (other than officer) i1s based on all Information of which preparer has any knowledge
o= } x & /. P I-;Z//ol?o:o
= Sign Signature of Date
 Here ROGER - EFFSELD, CEO & VP FOR ADVANCEMENT
aag Type or print name dne-ttle—" .
% Print/Type preparer's name Prepa@s 6/ Date ﬁheck E] PTIN
@2 pag [JOE R HOOD, CPA ~ 02/09/15| P01369508
;3 Preparer |Fim'sname p HAYS, MAGGARD & HOOD, PC Firm’s EIN! 84-0717842
*?  UseOnly |Fin's address p 2700 GILSTRAP COURT
‘ GLENWOOD SPRINGS, CO 81601 Phoneno (970)945-8588
1 May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
|

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. \7 ] 7 Z " Form 990 (2013)
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Form 990 (2013) COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page2
) | Part l1l | Statement of Program Service Accomplishments
- Check if Schedule © contains a response or note to any line 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 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . DYes [Xj No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes EI 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 totat expenses, and
revenus, If any, for each program service reported

4a (Code ) (Expenses $ 6 9 5 7 8 9 e including grants of $ 6 9 5 7 8 9 o ) (Revenue $ )
A FUNCTION OF THE FOUNDATION IS TO SOLICIT AND ADMINISTER FUNDS FOR
DIRECT FINANCIAL AID FOR STUDENTS TO CONTINUE THEIR EDUCATION (565
STUDENTS AIDED).

4b  (Code ) (Expenses $ 9 1 2 4 6 3 o Including grants of $ 9 1 2 4 6 3 s ) (Revenue $ )
A FUNCTION OF THE FOUNDATION IS TO SOLICIT AND ADMINISTER FUNDS FOR
FURTHER ENRICHMENT OF COLORADO MOUNTAIN COLLEGE CAMPUS AND COMMUNITY
PROGRAMS .

4c (Code ) (Expenses % 1 6 9 0 7 6 e Including grants of $ ) (Ravanue $ )
OTHER DIRECT PROGRAM SERVICE EXPENSES FOR THE ENRICHMENT OF COLORADO
MOUNTAIN COLLEGE CAMPUS AND COMMUNITY PROGRAMS.

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1777328.
Form 990 (2013)
332002
10-20-13
2

10540209 765183 559B 2013.05050 COLORADO MOUNTAIN COLLEGE F 559B 1




"Form 990 (2013) COLORADQO MOUNTAIN COLLEGE FQUNDATION INC 74-2393418 Page3
Part IV | Checklist of Required Schedules

. ' Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? 2 X
| 3 Dud 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 98-19? If "Yes, " complete Schedule C, Part liI 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? /f "Yes, " complete Schedule D, Part | 8 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes," complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

‘ If "Yes," complete Schedule D, Part IV 9 X
‘ 10 Dud the organization, directly or through a related organization, hold assets in temporarily 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 I1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,

Part VI . 11a X
b Did the organization report an amount for investments - other secunties in Part X, ne 12 that is 5% or more of its total
assets reported in Part X, ine 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, ine 167 If “Yes," complete Schedule D, Part Viii 11c| 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 liabilities in Part X, Ilne 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 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 Xl and Xil 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1){(A)(n)? /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 orgamzation 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), 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 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 | X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutxons on Part VIli, ines
1c and 8a? If "Yes," complete Schedule G, Part I} 1181 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, Ime 9a? If "Yes,"
complete Schedule G, Part i . 19 X
20a Dud the organization operate one or more hospital facnlmes'? if 'Yes complete Schedule H . 20a X
‘ b _If "Yes" to line 20a, did the organization attach a copy of #s audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013 _ COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and I 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), line 27 If "Yes," complete Schedule |, Parts | and Il 21 X
23 Did the orgamzation answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon 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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recelvables 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 II 26 X
27 0Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 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? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il Ill, or IV, and
Part V, hne 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamization
and that 1s treated as a partnership for federal ncome 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 g | X
Form 990 (2013)
332004
10-29-13
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. Form 990 (2013 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ) |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8
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 !f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contrnibutions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receitve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | 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 I 7d I
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? 7t X
g |f the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrbution of cars, boats, arrplanes, or other vehicles, did the organization file 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 holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part Vill, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed 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 i1s licensed to issue qualified health plans . L. L. .. 13b
¢ Enter the amount of reserves on hand . . [ 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule (0] 14b
Form 990 (2013)
332005
10-29-13
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.Form 990 (2013) COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page6

I Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

to hne 8a, 8b, or 10h below, ¢glescnbe 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 governing body at the end of the tax year 1a 17
if there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 17
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 customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | 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? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, afflllates
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| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
n Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 D the organization have a written document retention and destruction policy? | 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 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 wntten policy or procedure requiring the organlzatlon to evaluate its participation
In Jjoint 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 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9380-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
|:] Own website D Another's website E] Upon request I:l Other (explamn in Schedule O}
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 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: p»
KRISTEN TARUFELLI - (970) 947-8363
802 GRAND AVENUE, GLENWOOD SPRINGS, CO 81601
332008 10-20-13 Form 990 (2013)
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Form 990 (2013) COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418
1] 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 VIi [:]
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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able 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

Page 7

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | .. cfeg'f‘ﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_'"°°’ and a drector/trustee) from from related other
(st any 2 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2| Z 2 (W-2/1099-MISC) organization
organizations é = g E., and related
below H é 5|8 |28 = organizations
me) |S|EB|E|z|BEE
(1) YOB, JOE 1.00
BOARD CHAIR X X 0. 0. 0.
(2) DEWTON, DORIS 1.00
VICE CHAIR X X 0. 0. 0.
(3) GILBERT, PETER 1.00
BOARD SECRETARY X X 0. 0. 0.
(4) SPEAKER, RON 1.00
BOARD TREASURER X X 0. 0. 0.
(5) BROWNING, DOE 1.00
DIRECTOR X 0. 0. 0.
(6) GRISSO, DAVID 1.00
DIRECTOR X 0. 0. 0.
(7) GLASIER, RICH 1.00
DIRECTOR X 0. 0. 0.
(8) RICKSTREW, JAY 1.00
DIRECTOR X 0. 0. 0.
(9) ROSSETTI, GINO 1.00
DIRECTOR X 0. 0. 0.
(10) THEOBALD, PATTY 1.00
DIRECTOR X 0. 0. 0.
(11) WELCH, KYLE 1.00
DIRECTOR X 0. 0. 0.
(12) TARNOFF, DIANE 1.00
DIRECTOR X 0. 0. 0.
(13) FERGUSON, BOB 1.00
DIRECTOR X 0. 0. 0.
(14) MAUPIN, MERILEE 1.00
DIRECTOR X 0. 0. 0.
(15) NEAS, BERE 1.00
DIRECTOR X 0. 0. 0.
(16) SHEFFIELD, ROGER D, 40.00
CEO & VP FOR ADVANCEMENT X 0. 0. 0.
(17) SPENCER, MATT (RESIGNED 6/28/13| 40.00
FORMER FOUNDATION CEO X 0. 110270. 26283.
332007 10-20-13 Form 990 (2013)

7

10540209 765183 559B 2013.05050 COLORADO MOUNTAIN COLLEGE F 559B 1




Form 990 (2013)

COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page8
. l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) ‘ ' 8) (C) (D) (3] F)
Name and title Average (do ot cfﬁﬁ'gg than ono Reportable Reportable Estimated
hours per | uox, unless person 1s both an compensation compensation amount of
week officer and 3 director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below g gl . % 23 5 organizations
me) |E|E |58 5
|
1b Sub-total ) » 0. 110270, 26283.
; ¢ Total from continuation sheets to Part Vii, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 110270. 26283.
2 Total number of ndividuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
| 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
| and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
i 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) (=) (C)
Name and business address NONE 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
Form 990 (2013)
332008
10-29-13
8
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Form 990 (2013)

COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page9
| Part VIl | Statement of Revenue
- Check if Schedule O contains a response or note to any line in this Part Vil D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’S&”& ,e{,cn'gg,ed
exempt function business sections
revenue revenue 512 -514
02 02 1 a Federated campaigns 1a
:‘; 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1ic 10790.
%g d Related organizations 1d 864063.
g‘ E e Government grants (contnibutions) 1e
.gg f All other contributions, gifts, grants, and
2% similar amounts not included above 1t 742849.
‘E g g Noncash contributions included in Lines 1a-1f $ 9 0 3 4 4 8 .
S&| h_Total Add lines 1a-1f > | 1617702.
Business Code|
g |22
E 1) b
32 .
§3| o
| e
a f All other program service revenue
q Total. Add lines 2a-2f | =
38 Investment income (including dividends, interest, and
other similar amounts) > 388435. 388435.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
() 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 (i) Secunties (n) Other
assets other than inventory 574400.
b Less. cost or other basis
and sales expenses 189035.
¢ Gain or (loss) 385365.
d Net gain or (loss) > 385365. 385365.
o | 8 a Grossincome from fundraising events (not
g including $ 10790. of
E contnbutions reported on line 1c¢). See
5 Part IV, line 18 a 40778.
g b Less. direct expenses bl 37588.
¢ Net income or (loss) from fundraising events |_d 3190. 3190.
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
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE ADMIN FE [ 900099 16178. 16178.
b LESS INVESTMENT FEES 900099 <78472.p> <78472.p
c
d All other revenue
e Total. Add lines 11a-11d | 4 <62294.p
12 __ Total revenue. See instructions. | 2332398. 711506. 0. 3190.
332009a Form 990 (2013)
9
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Form 990 (2013 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page 10
| Part IX | Statement of Functional Expenses

* Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
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 ViII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

]
D)

Fundraising
expenses

1

2

10
1

Q@ =0 060 TD

12
13
14
15
16
17
18

19

20
21
22
23
24

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, nes 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 salanes and wages

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 IV, line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of Iine 25,
column (A) amount, hst line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel X
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. Iltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0.)

OTHER EXPENSES

912463.

912463.

695789.

695789.

144988.

11505.

98272.

35211.

317998.

102718.

195114.

20166.

11453.

11453.

174161.

174161.

16935.

14256.

2001.

678.

13301.

1013.

4463.

7825.

49518.

12000.

4091.

33427.

23976.

5057.

5969.

12950.

2366.

250.

147.

1969.

67755.

222717.

22885.

22593.

DONOR CULTIVATION/GRADS

58530.

58530.

DONOR WALL/RECOGNITION

25468.

25468.

All other expenses

Total functional expenses. Add lings 1 through 24e

2514701.

1777328.

344395.

392978.

a
b
c
d
e
25
26

Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 98-2 (ASC 958-720)

332010 10-29-13

10540209 765183 559B
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' Form 990 (2013 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page 11
| Part X | Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 871201. 1 934714.
| 2 Savings and temporary cash investments 2
| 3 Pledges and grants receivable, net 1846688.] 3 844770.
| 4 Accounts recevable, net 113415.| a 168253.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
4] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
; § 7 Notes and loans receivable, net 7
1 < 8 Inventories for sale or use 8
‘ 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
[ basis. Complete Part VI of Schedule D 10a
‘ b Less: accumulated depreciation 10b 10c
‘ 11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 11022161.| 13 12418175,
14 Intangible assets 14
15 Other assets See Part IV, line 11 287194.| 15 331735.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 14140659.] 18 14697647,
17 Accounts payable and accrued expenses 91439.| 17 92172.
‘ 18 Grants payable 18
| 19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
| 9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employeses, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L 22
! = | 23 secured mortgages and notes payable to unrelated third parties 80000.| 23 80000.
i 24 Unsecured notes and loans payable to unrelated third parties 24
! 25 Other liabilities (including federal income tax, payables to related third
‘ parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 258484.| 25 302896.
____ | 26 Total liabilities. Add lines 17 through 25 429923.| 2 475068.
Organizations that follow SFAS 117 (ASC 958), check here P> Dﬂ and
3 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 415595.| 27 408730.
T |28 Temporanly restrcted net assets 5245273.| 28 5771698.
T |29 Permanently restricted net assets 8049868.[ 29 8042151.
2 Organizations that do not follow SFAS 117 (ASC 958), check here | g E]
s and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 13710736.| 33 14222579.
34  Total habilities and net assets/fund balances 14140659.] 34 14697647.
Form 990 (2013)
332011
10-20-13

10540209 765183 559B
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— Form 990 (2013) COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Ppage 12
| Part X1 | Reconciliation of Net Assets

Check if Schedule @ contains a response or note to any line in this Part X| . Dﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2332398.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2514701.
3 Revenue less expenses. Subtract line 2 from line 1 3 <182303.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13710736.
5 Net unrealized gains (losses) on Investments 5 695424.
‘ 6 Donated services and use of facllities 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <1278.>
i 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. 10 14222579.
Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII E
Yes | No

1 Accounting method used to prepare the Form 990. |:] Cash 'I] Accrual |:] 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
| If "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*
E] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independent accountant? 26| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
lil Separate basis l:l Consolidated basis :I Both consolidated and separate basis
} ¢ 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
3a As aresult of a federa! 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 (2013)
%6
12
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" SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
) 4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.,
P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

74-2393418

COLORADO MOUNTAIN COLLEGE FQUNDATION INC

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

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

1 ]

]
]

hWON

[+ J

000 H

10
11

L[]

e[ ]

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

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)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 governmentat unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part Ii )

A community trust descnbed In section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1 )

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 fines 11e through 11h.

a |:] Type | b Type il c |:| Type |l - Functionally integrated d |:| Type I - Non-functionally integrated
By checking this box, | certify that the organization i1s 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).
If the organization received a written determination from the IRS that it 1s a Type [, Type |l, or Type I

supporting organization, check this box . . X

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

[

g
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) 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 (iii) Type of organization riv) Is the organization| (v) Did you notify the orgamgtllsoltlhﬁ‘l col. | (vii) Amount of monetary
organization (described on lings 1-9 n col. (i) isted in your| orgamization in col. (i) organized In the support
above or IRC section  |governing document?] (i) of your support? U.Ss.?
(see instructions)) Yes No Yeos No Yeos No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
i3
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Schedule A (Form 990 or 990-E7) 2013 COLORADQ MOUNTAIN COLLEGE FQUNDATION INC74-2393418 Page2
Partll| 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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 2766481.| 6642535.| 3141824.[ 5109729.| 1620892./19281461.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2766481. 6642535,.] 3141824.| 5109729.] 1620892./119281461.
5 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) 6342592.
6 Public support. subtract ine 5 from iine 4 12938869.
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 2766481.| 6642535.] 3141824.| 5109729.| 1620892.19281461.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 140047.] 142420.] 396224.| 382091.| 388435.{ 1449217.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Expfamn in Part V)
11 Total support. Add lines 7 through 10 20730678.
12 Gross receipts from related activities, etc (see instructions) 12 | 484257.
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 2013 (line 6, column (f) divided by fine 11, column (f) 14 62.41 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 60.75 %

16a 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

» X

b 33 1/3% support test - 2012. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ 1
| S,

332022
09-25-13

10540209 765183 559B
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Schedule A (Form 990 or 990-£7) 2013 COLORADO MOUNTAIN COLLEGE FOUNDATION INC74-2393418 Pages

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

qualfy under the tests listed below, please complete Part Il.)

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 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (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 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 n tine 10b,
whether or 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 suppont. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | E]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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* Schedule A (Form 990 or 990-E2) 2013 COLORADO MOUNTAIN COLLEGE FOUNDATION INC74-2393418 Pages
Part IV| Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, line 17a or 17b, and Part Ill, ine 12
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements T VT4
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b. .
Department of the Treasury ' ' P> Attach to Form 990. Open to, Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the 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 980, Part IV, line 6.

N HhON =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 0 0
Aggregate contributions to (during year) 0. 66445.
Aggregate grants from (during year) 0. 0.
Aggregate value at end of year 0. 55330.
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? D Yes Rl 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 conferring
impermissible private benefit? l:] Yes E No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically simportant tand area
l:] Protection of natural habitat |:] 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 L. 2a
Total acreage restncted 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
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extmgunshed 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:l No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements durnng the year > $

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)(1)? L Jdves [ Ino
In Part Xlll, descnbe how the organization reports conservation easements Iin 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 I | 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIH, ine 1 |
(i) Assets included in Form 990, Part X . > $
2 if the orgamization received or held works of art, historical treasures, or other snmllar 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 VIll,ine 1 _ . .. > $
b Assets included in Form 990, Part X . . . L | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
862513
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Schedule D (Form 990) 2013 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page2
[_Part lll [ 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 D Public exhibition d [:l Loan or exchange programs
b D Scholarly research e D Other
c [j Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
& Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:I Yes D No

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

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

on Form 990, Part X? E Yes D No
b If “Yes," explain the arrangement in Part XlIf and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 217 E] Yes D No
b If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xill
[ 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 8049868, 7648275, 7359634, 3410535, 3383715,
b Contnbutions 36838, 401593, 288641, 3949099, 26820,
¢ Net investment earnings, gains, and lo 9545,
d Grants or scholarships X 54100,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 8042151, 8049868, 7648275, 7359634, 3410535,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarnly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations . 3a(i) X
(ii) related organizations . . 3a(ii) X
b If “Yes" to 3a(u), are the related organizations Iisted as required on Schedule R? 3b
4 Describe in Part Xlil 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 1V, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basts (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
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) 2013
332052
09-25-13
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" Schedule D (Form 990) 2013 COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418 Page3
. [Part VII Investments - Other Securities.

Complete If the organizatign answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
((5)]
©)
D)
(5]
(@]
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) LONG-TERM INVESTMENTS:

(2 UNRESTRICTED 138040., END-OF-YEAR MARKET VALUE
(3) LONG-TERM INVESTMENTS :

(4) TEMPORARILY RESTRICTED 4355587. END-OF-YEAR MARKET VALUE
(5) LONG-TERM INVESTMENTS:

(6) ENDOWMENTS 7924548.| END-OF-YEAR MARKET VALUE
U]

()]

9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p» 12418175,

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
Q)
@
()]
@
)
6
@)
(G
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) | =

Part X | 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. (a) Description of ability {b) Book value
(1) Federal iIncome taxes
(2 CHARITABLE GIFT ANNUITY PAYABLE 5823.
(3) UNEARNED GRANT REVENUES 297073.
@)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) N 302896.

2. Liabilty for uncertain tax positions. In Part Xll, 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 Xlit E]

Schedule D (Form 990) 2013

332053
09-25-13
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-ScheduIeD(Form 990) 2013 COLORADO MOUNTAIN COLLEGE FOUNDATION INC

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

74-2393418 Page4

1 Total revenue, gains, and other support per audited financial statements 1 3026544.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments 2a 694146.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descrbe in Part XIII.) 2d
e Add lines 2a through 2d 2e 694146.
3 Subtract Iine 2e from line 1 . 3 2332398.
4 Amounts included on Form 990, Part VI, line 12, but not on ine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII) 4b
¢ Add Iines 4a and 4b 4c 0.
Total revenue_Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 2332398.
Part Xil | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
\ Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements 1 2514701.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25*
a Donated services and use of facilities 2a
b Prnior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XII1.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2514701.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIil.) 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses Add lines 3 and de. (This must equal Form 990, Part |_line 18) 5 2514701.

[ Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b, and Part X1, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENTS ARE HELD TO PERPETUITY WITH ACCUMULATED EARNINGS

TEMPORARILY RESTRICTED FOR GRANTS, SCHOLARSHIPS AND CAMPUS IMPROVEMENTS.

332054
09-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
! ' organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No 1545-0047

2013

Open To Public
Inspection

COLORADO MOUNTAIN COLLEGE FOUNDATION INC

Employer identification number

74-2393418

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

0O T o

l:l Phone solicitations
d [ﬂ In-person solicitations

Internet and email solicitations

e III Solicitation of non-government grants

f EI Solicitation of government grants

g II] Special fundraising events

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 Vli) or entity in connection with professional fundraising services?

[KI Yes

|:]No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual " fl(.lll:I | arsor (iv) Gross receipts tg"zof‘?;?:ﬂteﬂaédy) (vi) Amount paid
or entity (fundraiser) (i) Activity h;vgoil:?;?g from activity fundraiser to gorr retained by)
contributions? listed in col. (i) ganization
JAMES M, SWIGGART - PO BOX ISCHOLARSHIP & CAPITAL Yes | No
881537, STEAMBOAT SPGS, CO CAMPAIGN FUNDRAISING X 53089, 36250 16839,
SCHERRFIRE SOLUTIONS/ DIANA ISCHOLARSHIP & ACADEMIC
SCHERR - PO BOX 717, MINTURN PROGRAM FUNDRAISING X 30100, 37081, <6981,>
JULIE MCCLUSKIE - 502 VAIL ISCHLOARSHIP & CAPITAL
CIRCLE, DILLON, CO 80435 CAMPAIGN FUNDRAISING X 20280, 25000, <4720.>
DIRE MANAGEMENT/SUE DALEY - ISCHOLARSHIP & ACADEMIC
884 CR 327, SILT, CO 81652 PROGRAM FUNDRAISING X 18338, 30000, <11662,>
PHYLLIS A. MARTINEZ (RETIRED ISCHOLARSHIP & CAPITAL
8/2014) - PO BOX 274 CAMPAIGN FUNDRAISING X 0, 5834, <5834,>
LYNDA L, SAMPSON - 1824 ALTA ISCHOLARSHIP PROGRAM
CIR, VAIL, CO 81657 FUNDRAISING X 0, 0, 0,
GINNI GALICINAO - PO BOX 690, [SCHOLARSHIP & ACADEMIC
ASPEN_CO_ 81612 PROGRAM FUNDRAISING X 0, 39996, <39996,.>
Total | 121807, 174161, <52354,>
3 Lst all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
co

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

332081
09-12-13

10540209 765183 559B
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. Schedule G (Form 990 or 990-

or 2013 COLORADO MOUNTAIN COLLEGE FOUNDATION INC74-2393418 Page2
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
EYSTONE NONE (add col. (a) through
CULINARY CAIN EVENT col {c))
© (event type) (event type) (total number)
3
c
[+ 1]
é 1 Gross recelipts 13440. 38128. 51568.
2 Less' Contnbutions 4650. 6140. 10790.
3 _Gross income (line 1 minus line 2) 8790. 31988. 40778.
4 Cash prizes
5 Noncash prizes
3
[7:]
g, 6 Rent/facility costs
|
8|7 Food and beverages 519. 2045. 2564.
5
8 Entertainment 30000. 30000.
9 Other direct expenses 5024. 5024.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 37588.
11_Net income summary. Subtract line 10 from line 3, column (d) » 3190.
| Part Hl | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo btngo/progressive bingo (c) Other gaming col. (a) through col (c))
3
o
1_ Gross revenue
o | 2 Cash pnzes
&
&
ue]. 3 Noncash prizes
°
£ | 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

|:| Yes_ = %

No

|:| Yes_ = %

DNO

L] Yes %

No

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

8 Net gaming Income summary. Subtract ine 7 from line 1, column (d)

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?

b If "No," explain:

D Yes [:I No

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

b If "Yes," explain:

D Yes D No

332082 00-12-13

10540209 765183 559B
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Schedule G (Form 990 or 990-E7) 2013 COLORADO MOUNTAIN COLLEGE FOUNDATION INC74-2393418 Page3

- 11 Does the organization operate gaming activities with nonmembers? i E| Yes [j No

12 Is the organization a grantor, benebiciary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? D Yes l:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the 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? D Yes D 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 »»

|:] Director/officer |:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charnitable distnbutions from the gaming proceeds to
retain the state gaming license? . |:| Yes |:I No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part Ill, lines 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

(I) NAME OF FUNDRAISER: SCHERRFIRE SOLUTIONS/ DIANA SCHERR

(I) ADDRESS OF FUNDRAISER: PO BOX 717, MINTURN, CO 81645

(I) NAME OF FUNDRAISER: JULIE MCCLUSKIE

332083 08-12-13

Schedule G (Form 990 or 990-EZ) 2013
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" Schedule G (Form 990 or 990-E COLORADO MOUNTAIN COLLEGE FOUNDATION INC74-2393418 Pages
) [ Part IV | Supplemental iInformation (continued)

10540209 765183 559B

(I) ADDRESS

OF FUNDﬁAISER: 502 VAIL CIRCLE, DILLON, CO 80435

(I) NAME OF

FUNDRAISER: DIRE MANAGEMENT/SUE DALEY

(I) ADDRESS

OF FUNDRAISER: 884 CR 327, SILT, CO 81652

(I) NAME OF

FUNDRAISER: PHYLLIS A. MARTINEZ (RETIRED 8/2014)

(I) ADDRESS

OF FUNDRAISER: PO BOX 274, BRECKENRIDGE, CO 80424

(I) NAME OF

FUNDRAISER: LYNDA L. SAMPSON

(I) ADDRESS

OF FUNDRAISER: 1824 ALTA CIR, VAIL, CO 81657

(I) NAME OF

FUNDRAISER: GINNI GALICINAO

(I) ADDRESS

OF FUNDRAISER: PO BOX 690, ASPEN, CO 81612

332084
05-01-13

Schedule G (Form 990 or 990-EZ)

29

2013.05050 COLORADO MOUNTAIN COLLEGE F 559B 1




(e102) {066 wo4) | aNPayos

0¢

SNOILAIN¥DSHEA (H) NWNTOD V04 AI LYVd HIS

€L-62-04
LOL2EE

‘066 WJ04 IO} SUORINASU| 8Y} 89S ‘BO(ION 1OV UONONPAY Yiomiaded 104 WHT

0 | SIGET [ 6UI] 84} Ul paIsi| SUONEZIUEDIO JaL0 JO 16qunu [E10} J6JU3 €
°I < a|qel | aul eyy ui pays)) suoneziuebio Juewussaob pue (£)(9)LOS UONDSS JO Jequinu [BJ0} 18T

INGRZONVENE RVu504d] "0 "£90798 T0918 OJ SDNIudS QOOMNITO
ANV SHY¥D0¥d SNdWYJ - FNNIAY ANVED Z08 -~ IDI¥LISIA
Fod' 7100 NIVINAOK OQvy010J] gDFTT0D ¥OINAL NIVINNOW OdWd0TO0D

¥Od SINAWISUNGSIQ HSYJ
SAILITIOVd dod'110J TOTTI00 HOd GnTYA 66587 0 T0918 00 SONIUdS QOOMNHTO
¥0d INIHAIN03I/SII1ddNS IHAINDE/STITdANS LEUVH M1V - HONIAV ANVHD Z08 - LDIWLSIA
40 NOILVNOQ QNIM-NI aqg dodTT0D HOINAL NIYINAOW OQWdOT0D

NOILYNOQ QNIX-NIT
_ lewo eoUE)SISSE
80UB]SISSE IO 90UB]SISSE YSBI-UOU ._mw_maam AW yseo-uou elb yseo e|qeodde juswuienob jo
juesb jo asodind (U) J0 uonduoseq (b) xMo%hMHﬁﬂ J0 Junowy (d) | jo unouwy (P} uonoes Oy (9) N3 (q) uoneziuebio o ssaippe pue ewen (e) 1

pepaau S 60BdS [EUOIIIPPE §! payedidnp eq UED || HEd "000'G$ UBY 8I10W PaAiedss Jeyl Jueidioa)

Aue 1o} ‘L2 Bull ‘Al LEd ‘066 W04 O} ,SOA, Palemsue uoneziuebio ey} J 816|dwWog "S81LIS PAHUN 8Y} Ul SUOREZIUBEIQ PUE SJUIWLIBAOY) O} BOUB]SISSY JAYIQ PUB SJUBLD | ) ey

S81e15 panuy] SU Ul Spun; JUEIB JO 9N B4} BULIONUOW 1O} SeInpadoid s,UDEZIUBBIO0 8U} Al Hed Urequoseq ¢
LOOUBISISSE JO SJURID 8U) PIEME O} POSN BLIGIID

N ALK
- UOINO3]9S 8y} PUE ‘aouB)SISSE 0 sjuelb aul 10} Amaibija sesuelb ay) ‘asuelsisse Jo sjuelb sy} JO JUNOWE 8y} 8JBIIUBISQNS O} SPIOJ8) UIBJUIRW uonezivebio eyy seog L
95UB)SISSY PUE SJUBIY) UO UOIIEWLIOjU| |BIBUID) _ | tma\_
giveEeceC-vL ONI NOILVANNOd HDUETTIOD NIVLINAOW OQ¥d0I0D

Jaquinu uogesyuapl Jjakojdwg

uonoadsu|
alqnd 0y uadQ

€1L0¢

LY00-S¥SL ON WO

"066ULI0j/ACD SII' MMM TE S SUONIONGSUT SY1 PUE (066 W10 3] | 9Npayos noge uoRewr o]
"066 W04 0} Yyoeny «

*ZZ 10 | Z 3ul| ‘Al Lied ‘066 W04 01 ,SIA, Pasamsue uoneziueblo ay} § aedwo)

S31E]1S Pa)UN 9Y} Ul S|ENPIAIPU] PUE ‘SJUSWUIA0Y
‘suonjeziuebiQ 0} 3oUB}SISSY JaYlQ pue sjueln

uoneziueblio ey} jO eWeN

921AJ0G BNUBABY [BUIOIU|
Aunsessy ey jo ewyedseq

(066 wio3)

1 3TINAIHOS




(e102) (066 wi04) | 3|INPayss

€1-82-0L 20L2eE

T¢

*SAY00Fd NOIIVZINYDJO NI QENIVINIVW SI HONVLSISSY YJHLO ANV SINVED QUVMY

Ol ddsl VIgJdLIdgo NOILOATIS HONVLSISSVY WHHLO ANV SJdIHSYVTIOHOS
' ENIT "I L¥vd

UONEWIO;Ul [EUCIIPPE J430 AUE PUE (q) ULIN|od '|j] Hed ‘g 8ull '| Hed Ul paiinbel UCITELLIOJUI 6L} 8PIAD)d "UOREWLIojU] [ejuswajddng _ Al ved

"SASNARYD SNOI¥VA 8 SINIANLS

"0 "68LG69 wov
SNOI¥VA OL FONVISISSY dIHSHVIOHOS QIV TTYIONYNIJ

8oUBISISSE USEeo-uou J0 uonduosaq (4)

cmcuo ._Nm_mhaam ‘ANS 00Q) eouejsisse ysed eib yseo sjuaidioal

uonenjea o pouls (3) -uou jo nowy (p)| o unowy () | josequnn (Q) eoue)sisse 4o juelb o adAy (e)

papasu si 9oeds [RUOINPPE § pelesdnp eq ued ||| Ued
-2Z 8ul| ‘Al HBd ‘066 WO 0} ,S8A, PRIeMSUR UOITEZIUBGIO aU) Ji 61ejdwo) "SIIeIS PaliuMN 3y} Ul S|ENPIAIPU] O} SOUBYSISSY JOYIQ pue sjuesy _ N ued _

gobed 8IveE6EC-PL

ONI NOILVANNOA HOHTIOO NIVLNAOW OavdOTOO (€102) (066 Wwiod) | eNpeyds




' SCHEDULE J Compensation Information OMB No 1545-0047

- (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
- ) . Compensated Employees
P> Cornplete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLORADO MOUNTAIN COLLEGE FOUNDATION INC | 74-2393418
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel E Housing allowance or residence for personal use
:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or inthiation fees
[:] Discretionary spending account :] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part 1ll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

Compensation committee I:I Whntten employment contract
E] Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations l:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ) L 5a X
b Any related organization? . 5b X
If "Yes" to ine 5a or 5b, describe in Part Ill.
8 For persons listed in Form 990, Part VI, Section A, ine 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? . L 6b X
If “Yes" to line 6a or 6b, descnbe in Part 1ll.
7 For persons listed in Form 990, Part VIt, Section A, line 13, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part lIl 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . . - . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
08-13-13
32

10540209 765183 559B 2013.05050 COLORADO MOUNTAIN COLLEGE F 559B 1




1 %3 £L-EL-60
€102 (066 w404) r 3INpayos 2LL2ee
)
U]
(D)
)]
(D)
U]
m
0}
()
]
()
(1
(D]
)]
()
)]
(wm
()
(D]
()]
(D]
()]
()
0}
(D)
0}
(D)}
)]
()
)]
°0 *E€G99¢T ‘YLT0T *60T9T ‘678 *9LTTIT *GVC86 ) O30 NOILVANNOd ¥AWNOI
0 . *0 0 *0 ‘0 0 0 (0 le1/82/9 QENOISTY) IIVR "NIONEAS (T)
uoiesuadwod uonesusdwod
d d
066 wizo4 soud ui uonesuadwos o;%%&oc_w wob_dﬂ_%md“_v co_MMMM &: o oftL pue eweN (V)
peueep se peuodal {Q)-iXa) spjoueq palisjep Jayjo
uonesuedwo (4) |suwnjoojoejo) ()| siqexeiuoN (a) pue juswaiey (D) | uonesuedwod DSHA-6601L J0/PUB 2-M JO umopyesig (q)

‘[ENPIAIpUI 1BY} JO} SJUnowe (3) pue () uwnjod ejqeoidde ey aull ‘v UONJeS ‘|IA Hed ‘066 U0 JO JUNOWE (10} 8L} |enbe 1snw [enpiaipul peysi) yoee 10} (n)-()(g) suwnjod Jo wns ey ‘910N
‘A UBd ‘066 W04 Uo palsi Jou aJe Jey sienpiaipul Aue 3s)) jou og
(1) moJ uO ‘suonoNAISUI 8y} U1 pequIsep ‘suoneziueBio paye|al woij pue () Mo uo uoneziuebio ey wouy uoesuedwod podes ' SINPayYIS Ul pauodal eq }snw uoijesuedwod 8SoYm [enpIAIpul Yoee 104

pepaau s 6oeds [EUONIPPE Ji Sa1d00 e1eodnp esp ‘seakojdw3 pajesuadwo) 1sayBiH pue ‘saakojdw3 Aoy ‘saaisn.y ‘s1030811Q ‘S1991H0

l1ved |

g 8bed 81Ve6cc-7. ONI NOILVANNOd IDITIOO NIVLNNOW OQVd0TIOO €10c (066 wiod)

TWNES



¥ m £L-€1-60

eLieee

€102 (066 w104) 1 3|NPayos

"SHIVY AVd FIAILNOIXH HSITAVLSH OL VIVA ALITIEVIVAWOD SHZILITILA

HOTHM INAWLIVAZd Ho¥N0SHEd NVAOH ANV SEAILNDIXH LOIWLSIA FOITIO0 YOINAL

NIYINOOW OQVy0TI00 #HL Ad NOILVANNOJ FHIL 40 ATILNIANIJIANI JIAOI4Y

aNY JIMAIAZY SI NOILVSNAJWOO HONS ‘LINN INENOAWOD ¥ SI NOILVANNOA dHL

HOIHEM 40 LoIYLSIA EOFTI00 JOINNL NIVINNOWN OQVd0TOD A€ QILVSNIJWOO HUV

SHIAOTANT AdM ANV J0LOIYIA FATILINDIXE S,NOILLVZINVOYO HH.L

IT 1¥v¥d 'L FTNAIHOS

“UOIBWIOU [BUOIIPPE AUE J0} LEd SIUy 8381dW0D OSIY || LB 0} PUE ‘g PUE ‘/ ‘G ‘B9 'qG 'BG ‘O ‘ap B ‘g ‘qlL ‘B1 S8ull ‘| Led o} pesinbai suonduosap Jo ‘uoneuejdxe ‘UOIIBWLIOJUI 8Y) 8PIACIY
uonewJoyu) [eyuawalddng _ i tmi
€ obed g1ve6ec-vL ONI NOILVANANOdA #DITIOO NIVINNOW OQvd0T100 £10¢ (066 Wiod) I 8Inpayds




SCHEDULE L

(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

, 28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Internal Revenue Service p> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

COLORADO MOUNTAIN COLLEGE FOUNDATION INC
| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(@) organizations only).

Employer identification number

74-2393418

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1
(a) Name of disqualified person

person and organization

(b) Relationship between disqualfied

(c) Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durng the year under

section 4958

3 Enter the amount of tax, i any, on line 2, above, rembursed by the organization

> 8
> 8

Part il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d) Leantoor|  (e) Onginal {f) Balance due (g) In (g) ﬁgg;g":rd (i) Written
interested person with organization of loan org"a‘:"l';;::n,, principal amount default? cgmmmee? agreement?
To [From Yes | No | Yes | No | Yes | No
Total . — > 3
Part lil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

332131
09-25-13

10540209 765183 559B
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' Schedule L (Form 990 or 990.£2) 2013 COLORADO MOUNTAIN COLLEGE FOUNDATION INC74-2393418 Page2
- [Part V] 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)’fr:g;{:gno.;
person and the organization transaction transaction revenues?
Yes No
JAY RICKSTREW MEMBER OF BOARD OF 0 . THE FOUNDAT X

|PartV | Supplemental Information

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.

Schedule L (Form 990 or 990-EZ) 2013
332132

09-25-13
36
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SCHEDULEM
(Form 990)

Department of the Treasury

Intemal

> Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Revenue Service

Noncash Contributions

OMB No 1545-0047

2013

Open to Public

P _information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418
Partl | Types of Property
(a) (b) (c) (d
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIIi, ne 1g
1 Art-Works of art
2 An- Histonical 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 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
! 14 Qualified conservation contrnbution - Other
15 Real estate - Residential
168 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
| 25 Other P ( PAYROLL EXPEN) X 1 462985. ACTUAL COST OF DIREC
26 Other » ( ADMINISTRATIV) X 1 401078. ACTUAL COST OF DIREC
27 Other P ( CLASSROOM EQU) X 15 28595. FATIR MARKET VALUE OF
28 Other P ( SPEC EVENT SE) X 1 10790. FATR MARKET VALUE OF
29 Number of Forms 8283 received by the organization durning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng 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 intial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
| b If “Yes," descrnibe the arrangement in Part ||
! 31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contnbutions? 32a| X
b If “Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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" Schedule M (Form 990) (2013) COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418

Page 2
Partll |

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b}, the number of contrnbutions, the number of items received, or a combination of both. Also complete
this part for any addrtional 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 VARIOQOUS

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 ORGANTZATION 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).

332142 09-03-13 Schedule M (Form 990) (2013)

38
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" SCHEDULE O
- (Form 990 or 990-EZ)

10540209 765183 559B

Supglemental Information to Form 990 or 990-EZ Y v
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.
4 in :

Open to Public
www.irs.qov/form990. Inspection

Name of the organization Employer identification number

COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418

Department of the Treasury
Internal Revenue Service

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 CHATR FOR RESOLUTION, TF 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

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)
33221
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2

* Name of the organization Employer identification number

COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418

INTEREST POLICY AND FINANCTAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF GIFT ANNUITY -1278.

PART XII, 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 FINANCIAL, STATEMENTS AND FORM 990 WITH APPLICABLE

SCHEDULES .

SCHEDULE D, PART T

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.

00284513 Schedule O (Form 990 or 990-EZ) (2013)

40
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' Schedule R (Form 990) 2013 COLORADO MQOUNTAIN COLLEGE FOUNDATION INC74-2393418 Pages
« [Part VIl | Supplemental Information

' Provide additional information for responses to questions on Schedule R (see instructions).

332165 08-12-13 Schedule R (Form 990) 2013
45

10540209 765183 559B 2013.05050 COLORADO MOUNTAIN COLLEGE F 559B 1



-;orm 8868 Application for Extension of Time To File an

iRev January 2014 H H
o ry 2014) Exempt Organization Return OMB No. 1545.1709
L] v
Department of the Treasury D> File a separate application for each return.'
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > EL—]

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
I COLORADO MOUNTAIN COLLEGE FOUNDATION INC 74-2393418
d'uz d’;‘e :_-,, Number, streset, and room or suite no. If a P O box, see instructions Social security number (SSN)
fil
finoyor | P.O. BOX 1763
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GLENWOOD SPRINGS, CO 81602

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KRISTEN TARUFELLI
® Thebooksarenthecareof » 802 GRAND AVENUE - GLENWOOD SPRINGS, CO 81601
Telephone No.p» (970) 947-8363 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box > :]
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P> L] iftisfor part of the group, check this box p» [ ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2015 |, tofile the exempt orgamzation return for the organization named above. The extension
1s for the organization's return for.

» [ calendar year or
» [X]taxyearbegnnng JUL 1, 2013 ,andendng JUN 30, 2014
2  If the tax year entered in line 1 1s for less than 12 months, check reason: |:| Initial return E] Final retum

D Change in accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b  If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13
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