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FoFm'990 OMB No 1545-0047
) Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter soctal security numbers on this form as it may be made public. - Opento Public. ., /,
*> Information about Form 990 and ts instructions 1s at www.irs.gov/form990. . Inspection .

, 2014, and ending )

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning

N
N W

B Check if applicable c D Employer identification number
Address change | TELLURIDE ACADEMY INC 84-0945670
Name change PO BOX 2255 E Telephone number

TELLURIDE, CO 81435 970-728-5311

Inttial return

Final return/terminated

G Gross receipts S 1,323, 631

H(a) Is this a group return for subordinates?
No

H(b) Are all subordinates included?
If ‘No," attach a Iist (see instructions)

Amended return

ELAINE DEMAS

Yes
Yes

Application pending F Name and address of principal officer

I Taceemptstatus  [X[5010)@) [ [501¢0) ¢ )< (msertno) | [astraxiyor [ 527
J Website: » WWW.TELLURIDEACADEMY.ORG H(c) Group exemption number B
K Form of organization I_)S]Corporahon U Trust I_[ Association U Other ™ I L Yearof formaton 1991 l M State of legal domicile CQ

[Part i 2] Summary

1 Bnefly describe the organization's mission of most significant actvities: TELLURIDE ACADEMY CONDUCTS CHILD ___ _
@ ENRICHMENT SUMMER AND AFTER SCHOOL PROGRAMS FOR CHILDREN_AND_TEENS. _THESE PROGRAM _
= SPECIALIZE IN EXPERIENCIAL EDUCATION THROUGH OUTDOOR RECREATION, ECOLOGY, _ ____ _ _
€|  CONSERVATION, THEATER & THE ARTS, AND INTERNATIONAL ADVENTURE _______ """~ """~
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
°:’, 4 Number of independent voting members of the governing body (Part VI, hne 1b) a4 10
.21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 84
>| 6 Total number of volunteers (estimate If necessary) . 6 10
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income romﬂrm?%jj:l]r\esan 7b 0.
b NSV T el () Prior Year Current Year
° 8 Contributions and grants (Part VIII, line @) . 8 125,197. 224,386.
21| 9 Program service revenue (Part VI, ling AUG 1 1 2015 il. 1,032,571. 1,024,704.
% 10 Investment income (Part VIII, column (A )<,ﬂ| hes 3, 4, and 7d) F{? 61,318. 60,554.
£ | 11 Other revenue (Part VIII, column (A), lides 5, .Q(Ej?, He)—‘-: 14,466. 13,987.
12 Total revenue — add lhines 8 through 11 Kkmust & uaL umn(A)} line 12) 1,233,552, 1,323,631,
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3) 172,663. 160,357.
14 Benefits paid to or for members (Part IX, column (A), line 4)
n 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 603,425. 638,573.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), line 25) *» 53,010. = %%///////’5/ Ve f/Z//’//,z/;
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 405, 607. 461,863.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) . .... 1,181,695. 1,260,793.
{ 19 Revenue less expenses. Subtract line 18 from e 12... ..., ..., 51,857. 62,838.
_E é Beginning of Current Year End of Year
2;‘; 20 Total assets (Part X, line 16) 1,193,704, 1,225,828.
5% 21 Total habilities (Part X, line 26) 51, 850. 53,094.
#o! 22 Net assets or fund balances. Subtract line 21 from hine 20 1,141,854. 1,172,734,
Partit *[Signature Block / )

amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

Under penalties of pefjury,
er) i1s based on all information of which preparer has any knowledge

complete Declaratiol pre

lare that | havk ex
arper (other than o¥

s} Lo AL i~ N
E\ Slgn ture of officer Date
~ Here p ELAINE DEMAS Executive Dir.
PN Type or print name and title
- Print/Type preparer's name Prei r's signafure Date Check LI W PTIN
3 Paid LYMAN HAMBLIN 3. : 6/25/2015 | cerempoyes  |P01701322
" Preparer |Frmsname ™ HAMBLIN AND ASSOCIATES
C} Use Only Firm's address ™ 3082 EVERGREEN PKWY, #2 Frms EN > 46-1778573
’/, EVERGREEN, CO 80439% Phone no

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

E(J Yes I_J No

: TBAA For Paperwork Reduction Act Notice, see the separate instructions.
‘_r.

TEEAQD113L 05/28/14

Form 990 (2014)

(5, U



Form 990 (2014) TELLURIDE ACADEMY INC 84-0945670 Page 2
[Partlll;T Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il .. e .. . . .
1 Briefly describe the organization's mission*

See Schedule O

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

Form 990 or 990-EZ? .. : . e . . .. o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code. ) (Expenses S 1,112,918. including grants of $ ) (Revenue $ 1,102,669.)
SUMMER AND AFTERSCHOOL PROGRAMS

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4. Total program service expenses ™ 1,112,918.
BAA TEEAOT02L 05/28/14 Form 990 (2014)




Form 99C (2014) TELLURIDE ACADEMY INC 84-0945670 Page 3
[Part IV 2] Checklist of Required Schedules

Yes | No

1 Is the organlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,’ complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposttion to candidates

for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c)X3) organizations. Did the organization engacge n Iobbyrng activities, or have a section 501(h) election

in effect during the tax year? I/f 'Yes,' complete Schedule C, Part Ii . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part i1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}(D) pro/wde advice on the distributton or investment of amounts in such funds or accounts? If ’Yes, complete Schedule D, X

art . . . . . 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . . . .. . . . . .. | 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not I|sted in Part X; or provide credit counsellng, debt management credit reparr or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . e e .1 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part vV ... .. . |10
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, K AN
or X as applicable. L
a Did the organlzatlon reporl an amount for land, burldmgs and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
, Part VI . 1al X
b Did the organization report an amount for |nvestments — other secunties in Part X, hne 12 that 1s 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 mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Viil . Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X .. Me 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 11§ X

12a Did the organization obtain separate, |ndependent audited financial statements for the tax year7 If 'Yes complete

Schedule D, Parts Xi, and XIl . .| 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 line 72a then completing Schedule D, Parts X! and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,' complete Schedule E e ... .13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign rnvestments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV .. 14b X

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘'Yes,' complete Schedule F, Parts Il and IV . 15 X

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... . 17 X
18 Dud the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. . 18| X
19 Dud the organization report more than $15 000 of gross ncome from gammg activities on Part VIII, ine 8a? If 'Yes,'
complete Schedule G, Part Il .. ... . i e e 19 X
20 aDid the organization operate one or more hosprtal facilties? If 'Yes,' complete Schedule H. . e . . 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . 20b

BAA TEEA0103L 05/28/14 Form 990 (2014)



Form 990.(2014) TELLURIDE ACADEMY INC 84-0945670 Page 4

[Part3V: -| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts | and Il..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule/ Partsland lll  ...... .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
asnd formerJoffrcers directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' complete
chedule

a 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 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

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

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

d Did the organmization act as an 'on behalf of' Issuer for bonds outstandlng at any time during the year?..

a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organlzat|on s prior Forms 990 or 990- EZ7 If 'Yes,' complete

Schedule L, Part! . 0T,

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or drsquah led persons?
If 'Yes’, comp/ete Schedule L, Partil

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Iil

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV. . e e

¢ 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 .......
Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
Did the organtzation liquidate, terminate, or drssolve and cease operatrons7 If Yes complete Schedule N, Part I

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | ..

Was the orgamzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lil, or IV,
and Part 'V, line 1

35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)? ...

36

37

38

b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section 501 (c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......

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

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

2l X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 05/28114

Form 990 (2014)



Form 990.(2014) TELLURIDE ACADEMY INC 84-0845670 Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

[

No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a By
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .| 1b
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gammg
(gambhing) winnings to prize winners? e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ”,”
ments, filed for the calendar year ending with or within the year covered by this return 2a 84}, .4,
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) 24y J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O .. . .. ........... . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a sngnature or other authornity 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* » oyl
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) S
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 line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organtzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). //;////{/
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and o e
services provided to the payor?. . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded’? 7b
c Did the orgamzatlon sell, exchange or otherwise d|spose of tangible personal property for which 1t was required to file
Form8282° .0 . 7c X
d If 'Yes,” indicate the number of Forms 8282 flled dunng the year I 7d| g o /,,//j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the orgamzahon recetved a contribution of quallfled intellectual property, did the organization file Form 8899
as required? oo 79
h If the organlzatlon received a contnbutnon of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T
organization have excess business holdings at any time during the year? ..... . 8
9 Sponsoring organizations maintaining donor advised funds, .
a Did the sponsoring organization make any taxable distributions under section 49667  ........... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?...... ... 9b
10 Section 501(cX7) organizations. Enter. . %/, 1
a Inihation fees and capital contributions included on Part Vill, line 12 10a i //%///%/ fél
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . | 10b ;/Cfﬁ fy '
11 Section 501(cX12) organizations. Enter: % 4 : /
a Gross income from members or shareholders. e 1a / _
b Gross income from other sources (Do not net amounts due or pald to other sources ////%//// ///, L
against amounts due or received from them.) ..., 11b -
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . | 12b| /”//” 7l Y
13 Section 501(c)29) qualified nonprofit health insurance issuers. Q / /////%/y/
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional tnformation the organization must report on Schedule O. / //% .
b Enter the amount of reserves the organization i1s required to maintain by the states in /// ///4// ///f/f/;
which the organmization Is licensed to issue qualified health plans 13b // 7 ///////
c Enter the amount of reserves on hand oo 13¢ A //%
14a Did the organization receive any payments for indoor tanmng services during 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 O 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) TELLURIDE ACADEMY INC 84-0945670 Page 6

EPa;:LVl ?Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

[

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 10 K ’ 72
If there are material differences in voting rights among members <35 B
of the governing body, or if the governing body delegated broad #, 3
authority to an executive committee or similar committee, explain in Schedule O. p s, 1
b Enter the number of voting members included in line 1a, above, who are independent 1b }
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other //;2
officer, director, trustee, or key employee?.. .
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsnon
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? Y| X
5 Did the organization become aware during the year of a S|gn|f|cant d|ver5|on of the orgamzatlon S assets" 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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? .. e .. e ceen | 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? . X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by /’
the following: v G
aThe governing body? . .. ... ... 0L C e 8a| X
b Each committee with authority to act on behalf of the governing body7 e . 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . N . ..|10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, afflhates and branches to ensure therr
operations are consistent with the organization's exempt purposes? .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. gee schedule 0 Wi, Vo)
12a Dud the organization have a wnitten conflict of interest policy? f 'No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to dlsclose annually |nterests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pohcy? If ’Yes, descnbe n
Schedule O how this was done . . BN e e .. 1 12¢
13 Did the organization have a wntten whlstleblower pollcy7 . e e e 13
14 Did the organization have a wnitten document retention and destructlon pollcy? ................
15 Did the process for determining compensation of the following persons include a review and approval by mdependent %//
persons, comparability data, and contemporaneous substantiation of the dehiberation and decision?
a The organization's CEO, Executive Director, or top management official .. e ... 15a
b Other officers or key employees of the organization .. .. . 15b
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons) %% v 1
w /%/////// 7
e M|

16 a Did the organization invest in, contribute assets to, or partlcnpate N a Joint venture or similar arrangement with a i,
taxable entity during the year?. .. e . .. RN .

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the orgamzation to evaluate its 7 /7/,// -
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the s WP
organization's exempt status with respect to such arrangements? ..... .... . ..., 16bl

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records [
LARRY ROSEN PO BOX 2255 TELLURIDE CO 81435 970-728-5311
BAA TEEA0106L 11/13/14 Form 990 (2014)




Form 990 (2014) TELLURIDE ACADEMY INC 84-0945670 Page 7

[Part ZTE ‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any ine inthis Part VII..  ...... . ..... ... . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the orgamization'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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) | than one b iess prson (©) €) @]
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |2 31 3 (:?; 2 |8 g Sl (wW-2/1099-MISC) (w-2/1og9-M|SC) from the
(hst any g. gl =(5= B § organization
hours for |3 g @ ‘30 2 2|3 and related
related (4 G & S |8a arganizations
el s |28
S| BBl |7 2
line) 8 ?_;_
_M JOEL CANTOR _ ____________ _0_
President 0 X X 0. 0. 0.
_@ NICOLE PIETERSE __ __ __ __ __ | _ 0
Vice President 0 X X 0. 0 0
_®)_STUART BUSH ______________ -0 _
Treasurer 0 X X 0 0 0
_@_DEE BOUKOUZIS _ ___________ _0_
Secretary 0 X X 0. 0 0.
_O)_KATHERINE BORSECNIK ________ _0_
Director 0 X 0. 0 0.
_®_ ELLEN GELDBAUGH ___________ _0_
Director 0 X 0. 0 0
_(_SUSAN GRONER __ ___________ -0 _
Director 0 X 0. 0 0
_(®_KYLE_SCHUMACHER __ ________ I
Director 0 X 0. 0 0
_(_PAUL_STEINFELD __ __________ _0_
Director 0 X 0. 0 0
00 _JENNTFER WINTER __ _________ _0_
Director 0 X 0. 0. 0.
00 _ELAINE DEMAS _ _ ___ ________ _40_
EXECUTIVE DIRECTOR 0 X 77,250. 0. 0.
0 ] —_—
o
0 ————

BAA TEEAOIO7L 022714 Form 990 (2014)
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Page 8

[Part VIF] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
P
(A) A;erage lgdo notlchecokSIrEr;g?e thgnt r:)ne (D) (E) (F)
ours ox, unless person i1s both an R bl
Name and title wp:e’k officer and a director/trustee) comgfﬁé’a":f’o?ﬁom compgrﬁ)gant%nirom amgag;ﬂgfti‘gher
Wy R E(Q[Z BET| GG | BIRERT | Cmene
hours  |lo S < Bz g organization
fr Ba&|g S eaa and related
related S5/ al T[22 185 organizations
organiza (] = g & S
- tions Sl = S5 3
below @] 5‘ @ §
T | 4B :
® g
0 o ____
qae_ _ L _____ o
L ___o___
qay o __4o___
a L _d___
e _____ o
ey __________ ﬂ —
@ _________] ———
e L ___4____
ey o _____ o
% _____________] —
1b Sub-total > 77,250. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 77,250. 0. 0.
2 Total number of individuals (including but not mited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee or hlghest compensated employee T
on line 1a? If 'Yes,' complete Schedule J for such indvidual, .. 3 X
W ////// ////
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from %

the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for stuich person

ke

,///
sid

X

Section B. Independent Contractors

T Complete this table for your five hl%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

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

(A)
Name and business address

B

)
Descnptlo(n of services

()
Compensation

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

$100,000 of compensation from the orgamization ™ ()

BAA

TEEAOI08L 03/09/15

Form 990 (2014)



Form 990 (2014) TELLURIDE ACADEMY INC 84-0945670 Page 9

|F’a /gm] Statement of Revenue D

Check If Schedule O contains a response or note to any line in this Part VIl

S RN G (A) (8) ©) ©)
; ™ L a0 e e 7,
wi” s, s et ey et . it Total revenue
Y A w WY 4 T, s
L, b, L ) T i i function revenue under sections
7 ‘it L gy * tis Gt P s, . g
R P . i P2 revenue 512-514
® 0 o i 7 T o . " e ’,’////;, W24 - %
22 1a Federated campaigns . . . Ta — 4@51”,,{2”// ///////7////,,’/’// it o Wil A v i
® 3 b Membership dues 1b ///y?j /M/////////Z//// e e /;//// o / ///////
4 i Y 7 M Vi .,
65 ¢ Fundraising events 1c 16,216 ;// z ,/ Y A TP
7 s v AV o
g =| d Related organizations 1d //%/Z //////%//’///////////// 2 /%///’/”/’,/7 %//’C/// Pl Coid oA
= s Y s T\ T, Ty, W ’
& E| e CGovernment grants (contributions) . | 1e L A - TR~ e, e
& i 5////////////,’/,/,//”, o //, . i iy i //,/,//////’/// Y K
0 iy, oy, 74, .. ity P gy,
5 f All other contributions, gifts, grants, and My T //W/%/ / %’7//////,%// P s “Z 4 gz K 24
(&P 1P il L 7 T Y
2= similar amounts not included above 11 208,170. W, . N, 77, iyt B, F,,
£ 91 g Noncash contributions included in lines 1a-1f. § b, . . //’/////// s, b e T
= o . /. -3 gy, .y,
B, ) Wy Yo, T,
& 5| h Total. Add lines 1a-1f .. > 224,386, ///////”////9////,%///////,,, T VB, T,
g 2a TUITION 611600 1,024,704.] 1,024,704.
o b
e P e
2 c
S| e
3 d
£ e
=
§, f All other program service revenue.
-] ] > T W e T i
a | g Total. Add hnes 2a-2t 1,024,704, Vi 7 » . TN i
3 Investment income (including dividends, interest and
other stmilar amounts) . . 50,204. 50,204.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties . . . .
777, o o T, g 0
() Real () Personal ?/////7///2 ) W///////%///////%/% ) ///////////%/%//V/ %7////////////// ;%/////// 3 //////é/{//////// g
6a Gross rents b 1. s, g, P O s, Pty
.. /,;,,{{/////'w/, //////////,/,//;’Z/{%j ////// o /,/// . ,//////7///////// 2o ’//////////%;/x//////’%%’?% 7?/;!«//
b Less* rental expenses - s ] ’W%///%/% %//f///fd/////é////%/// W/J////}//// i
Wy, - £ g 7 ’ '«/4//,////////7/ ) 7500,
d Net rental income or (loss) . . »

(1) Securties () Other o

" 370 2 5 7 % .,
y 10,350. y////%/%/% G %///g///// 2 ///////////,/ ////////%//////,////&%

' ’ _
Ty 75 Wy, T
b Less: c'ost or other basis ////}////7%;// /,//,//////% 2 .. /%/;///Z/ -
. L e, N W,
and sales expenses i //K///////é//%////// / ////,////////////7
¢ Gain or (loss) : 10,350. W

o, g

.
" ///////////%/?/// 2

5

. "',/
///’////»/////////// ”

7
<

// 2 2

/////////,, Z
“ s ¥

d Net gain or (loss) > 10, 350. 10, 350. =
Uy, (M. L. ) T,
8a Gross income from fundraising events . o Iy, ) P, .,
(not including . § %%ZW,//////////%//W » /4//%////////%//////%/////////‘ W///////////////////% s /////////4///?///////////////%/;
% . A ey Ty, Wy, | YU, ” b, A
of contributions reported on line 1¢). b Sltarscnes D B meone Oy ANt o S
7 W 7 o 00 YW,

oV MY 7o
V7% tteyuon 7 g
Yy, M,

vy » T o //%////%x ///%/{//; / //%//////%/{%%%
b Less: direct expenses ... . b .-~ o - - 3 ’ e Ty
7 ///g////% 2 iy _

o . g
/ . i 7
) %
T /
s
’ /,4///%»’{//////? j ///’/////,//5//// - W///G‘/////

g gz

See Part IV, line 18.. .. . a e i I WZ%///%///;

o,
"

%

)

Other Revenue

¢ Net income or (loss) from fundraising events N S

7

D,
W'///////%%éxx@w

AN

7 %

"y

N

9a Gross income from gaming activities. L Ty Ty

See Part IV, line 19 . a ’”’///%// " i /@;/////Z////W///////////f ”///7///////4///,///;//7//%/ - ’%%///////////

. . i, . 7% I T, //7/%

b Less' direct expenses b » //////Z//////%////// . //////{y//////, i ”y [
¢ Net income or (loss) from gaming activities .. . >

%, '///7%//2’,///////7, sy //’w’,,mx//x%/f///%// " W » W, o 777 W/I/@,////// - W /,/

W, A, KE_ T P Yy, b, Y

10a Grgss"sales of inventory, less returns /Z/?//,} ////éf//f/f 3 7 /;{///////5//5// : //f///é/}///fé%% o ;/////7// —_— - o ;

and allowances a t - 7 ¢ . W N

b Less. cost of goods sold b " % //// el /é////%/// K ////////////?///////%%
¢ Net income or (loss) from sales of inventory . >

Miscellaneous Reverue Business Code o, IR Y ////////Z/fo ” a%/////%j%%’z%w//’////%

11a ADVERTISING & CAMP STORE 900099 13,987. 13,987.

d All other revenue

e Total. Add lines 11a-11d . ) > 13,987 . b o 20, 0 kTP g

12 Total revenue. See instructions . .. .. " 1,323,631.| 1,099,245, 0. 0.
BAA TEEAO109L 11/13/14 Form 990 (2014)




Form 99¢ (2014) TELLURIDE ACADEMY INC 84-0945670 Page 10

{Part IX”| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line n this Part IX TL
; i A) (B) © )
Do not include amounts reported on lines Total e(axpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic S i il
organizations and domestic governments. i Brppigy
See Part IV, line 21 . il ey
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. 160, 357. 160,357.1/
3 Granis and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. 96,690. 38,675, 33,842.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0

7 Other salaries and wages 461,052. 418,794. 30,837. 11,421.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

A
27

employer contributions) 4,780. 3,346. 956. 478.
9 Other employee benefits : . 28,091. 23,126. 3,310. 1,655.
10 Payroll taxes : . 47,960. 43,286, 3,116. 1,558.

11 Fees for services (non-employees).
a Management

b Legal

¢ Accounting . . . 6,564. 2,188. 2,188. 2,188.

d Lobbying .. . .

e Professional fundraising services. See Part IV, line 17 il .7 WQ/MW/%///////%/////MW%/

f Investment management fees 7,253, 7,253.

g Other. (If line 11g amt exceeds 10% of Iine 25, column

(A amount, list ﬁnellgexpenses on Schedule 0) . . .. 1,781. 593. 594. 594.

12 Advertising and promotion. .. . 23,921. 17,462. 2,493. 3,966.
13 Office expenses .. 48, 654. 40,263. 3,871. 4,520.
14 Information technology . .. 5,847. 4,970. 585. 292.
15 Royalties . e .
16 Occupancy. .- . . 54, 699. 51,9817. 1,669. 1,113.
17 Travel . . 9,018. 9,018.

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

19 Conferences, conventions, and meetings 273. 120. 153.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization .. 11,189. 8,492. 1,798. 899.
3 Icr)ltshurance . . . 26,962, 24,600. 2,353.

er expenses. ltemize expenses no - TR TPy Y //W//// . //W///////////Z// 7

7
wy,

N\
A
T
\

"Wy, @77y » .

of line 25, column (A) amount, list ine 24e W L iy T Z Y i,
expenses on Schedule O.) v ity Gy ///7////////////%///,% Tl

A PRGRM ACTIVITIES, FACIL, TRANS _ _ 241,995. 241,995.

b PRGRM STAFF TRAING, MIGS, REC, _ _ 23,392. 23,392.

€ PQSTAGE & SHIPPING _ _ _ _ _ ___ _ 315. 315.

d

e All other expenses. . .. ..

25 Total functional expenses. Add lines 1 through 24e . .. 1,260,793. 1,112,918. 94,865. 53,010.

26 Joint costs. Complete ttus line anly if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA TEEAOT10L 05/28/14 Form 930 (2014)
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TELLURIDE ACADEMY INC

84-0945670

Page 11

[Part X7/| Balance Sheet

Check 1f Schedule O contains a response or note to any line in this Part X

[

(A) ()
Beginning of year End ot)year
1 Cash — non-interest-bearing 68,601.| 1 126,019.
2 Sawvings and temporary cash investments . 744,395.| 2 737,568.
3 Pledges and grants recevable, net 10,000.; 3 5,000.
4 Accounts recewvable, net 28,787.| 4 17 414.
5 Loans and other receivables from current and former officers, directors, C 747 /”/
trustees, key emplo [)_/ees and hlghest compensated employees Complete o !
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under o //é ’;/”
section 4958(f)(1)), persons described in section 495850)(3)(8) and contributing s, g, 9 2 N
employers and sponsoring organizations of section 501(c)(3) voluntary employees’ ez Alssinsd bt Vet Z
beneficiary organizations (see instructions). Complete Part Il of Scheduie L 6
& 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepald expenses and deferred charges .. 9
10a Land, buildings, and equipment* cost or other ba5|s W T Ly
Complete Part Vi of Schedule 10 . . .| 10a 352,126.}2 Sl i
b Less: accumulated deprecnatlon... 10b 28,726. 341,921.|10¢c 323,400.
11 Investments — publicly traded securities AN 11
12 Investments — other securities. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, line 11.. 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 16,427.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,193,704.]|16 1,225,828.
17 Accounts payable and accrued expenses 16,425.]17 19, 330.
18 Grants payable 18
19 Deferred revenue .. . 35,425.119 33,764.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
é 22 Loans and other payables to current and former officers, directors, trustees, //,//// ”///////// s W////% sy /’/’/@z} “ /f///////,/,;
o Iéey erlnployléees”m%hsesg cdompensated employees and d|squallf|ed persons bt Bt S 225 bsiomnnt? tis e 05
. omplete Part Il of Schedule L
=
23 Secured mortgages and notes payable to unrelated third partles .. 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other habilities (including federal income tax, payables to related third partles
and other habilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . . 51,850.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete W/ /%/ " /7///5/ 2y
3 lines 27 through 29, and lines 33 and 34. Wi, %ﬂf{//ﬁ %r o | i
€| 27 Unrestricted net assets. . 20, 625 .| 27 884 . 432 .
g 28 Temporarily restricted net assets 1,121,229.(28 288, 302.
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D Wy, P /////// Wy |y, sz’% . " )
. and complete lines 30 through 34, L A / . e /?/
5 P g v J//m_u//ﬁf W R T
a 30 Capital stock or trust principal, or current funds 30
%1 31 Pad-in or capital surplus, or land, butlding, or equipment fund 31
2 32 Retamed earnings, endowment, accumulated income, or other funds. . 32
g 33 Total net assets or fund balances. 1,141,854.[33 1,172,734,
34 Total habilittes and net assets/fund balances 1,193,704./34 1,225,828.
BAA Form 990 (2014)

TEEAQI1IL 05128114
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Page 12

[PartXi-] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,323,631,
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 1,260,793.
3 Revenue less expenses. Subtract ine 2 from line 1 3 62,838,
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 33, column (A)) 4 1,141,854.
5 Net unrealized gains (losses) on investments, 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8 -31,958.
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) . . 10 1,172,734.
[Part Xt Iz Financial Statements and Reportmg
Check 1f Schedule O contains a response or note to any line in this Part XII .. .
Yes | No
1 Accounting method used to prepare the Form 990 DCash xAccrual DOther See Sch. O 9 )

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

2a Were the organizatton's financtal statements compiled or reviewed by an independent accountant? ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.

Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3a As aresult of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .. . ..
b If Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

2b] X

///A

s ////; ot ..:.//////j/

3b

BAA

TEEAQ112L.  05/28/14
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . e . - .
. Complete if the organization is a section 501(cX3) organization or a section

(Form 930 or 990-E2) 4947(a)1) nonexempt charitable trust, 201 4

» Attach to Form 990 or Form 990-EZ. AL
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is //% 1 et
Internal Revenue Service at www.irs.gov/form990. s o ’,;//// Y on “y
Name of the organization Employer identification number
TELLURIDE ACADEMY INC 84-0945670

[PartT"]Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The or@mzatlon 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1 L A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

A school described in section 170(b)X1)AXii). (Attach Schedule E.)

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(bX1)}AXvi). (Complete Part Il.)

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

An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membershyJ fees, and gross receipts
from activities related to its exempt functions — subgect 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 50%a)X2). (Complete Part IIL.)

10 An organization organized and operated exclusively to test for public safety. See section 509a)4).
11 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)X1) or section 509(a)2). See section 509%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated 1in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type ll, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . ':I

g Provide the following information about the supported organization(s).

B WN

©w o N O,

(1) Name of supported @) EIN () Type of organization (v) Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 organizatron hsted support (see instructrons) support (see instructions)
above or IRC section In your governing
{see nstructions)) document?
Yes No
G
(B)
©)
(D)
Q) Y 7, Y, e,
G R ey " . TN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2014

TEEAQ401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 TELLURIDE ACADEMY INC 84-0945670 Page 2

{Part ﬁiiSuppon Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill. I the
organization fails to qualfy under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a)2010 (b) 2011

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

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

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

Total. Add lines 1 through 3 .

5 The portion of total %, ///%/ g, ///////// T &

7 ////// ///

7, 7 y t
contributions by each person v //,/// //// 7ol Gk Wy, /,// ////;,
(other than a governmental U, g, e ///////////, s (Pt ..., ”/7// %, /WW// o
unit or p;xbll():ly srpdpc)éted | : w /;;/,///// R ///// ///W// 2 /////7,,;;”// //// Lt ////,,/,/u/ ,///// oty
organization) included on hne 1 .,,>- ., /ffw////, «/// /’/M@m/; 2 v //;/ Y Gt i,
that exceeds 2% of the amount //////// f//////% A /?/ . W T

shown on line 11, column (f). |,z ,//,/;// //f,;/,/// /,//////////,,,, - //////,, T v

(c) 2012 (d)2013 (e) 2014 (f) Total

F-9

/y 7 / /Z/ é// %y, 7 Z/”f’/, w,

\

7

Yitwiz

”/// ’//7/

\\

Yityn

///

D,

i
/
A //////////////;/

ZA 0 A G
oy, % v ///////////

// ///,/ ////
- it // /////4// ,

/////; ///// ;”///4/ ’

vy, ,/,// / Wi, //,/ // //////,,,///// 7 //%//72'/«/// ////
7 W sise i, Kty ’”/////

6 ggmlﬁnseuiiport Subtract line 5 // /// %55/ L / /}}%{/// g i - p ¥y
w//// i N,

Section B. Total Support

Calendar year (or fiscal year
begmnmgyln) > y (a) 2010 (b) 2011

7 Amounts from line 4

\\

Y 11 s 7Y tyy
- e ///%/
'y,

o

(¢) 2012 (d) 2013 (e) 2014 (M Total

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carmedon . .

10 Other income. Do not |nclude
gain or loss from the sale of

capital assets (Explaln In
Part VI.) .
///,/W ,,,%//// ////////// ’

11 Total suggort. Add lines 7 » ///////

N\
\\\\

Wiy,

.7

\\\

Mg 7/ 7/;// % ////
P s % T, » Ty
////////;/ / /7/////// o /////// /////
i

/y// " 7 W,
through by /////////,%%// i i, “ .
12 Gross recelpts from related actlvmes etc (see mstructlons) .. . e .. .. 12
13 First five years, If the Form 990 s for the organization's first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) .. .. . 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 ., . . .. . 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzahon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . e D

b 10%-facts-and-circumstances test — 2013. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes 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 .. »
BAA
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Schedule A (Form 990 or 990-EZ) 2014

TELLURIDE ACADEMY INC

84-0945670

Page 3

LE&(LB(% {Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contrnibutions
and membershrp fees
recejved. (Do not include
any ‘unusual grants.”

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose. .

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

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

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

6 Toftal. Add lines 1 through 5

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

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

c Add lines 7a and 7b. ..

8 Public support (Subtract I|ne
7c from line

(a) 2010

(b) 2011

() 2012

(d) 2013

() 2014

() Total

182,562.

244,163.

351,067.

125,197.

224,386.

1,127,375.

956, 970.

855,761.

1,044,756.

1,032,571,

1,024,704.

4,914,762.

0.

1,139,532,

1,099,8924.

1,395,823,

1,157,768.

1,249,090.

6,042,137.

0.

0

0.

Section B. Total Support

\OO

////
Wiz, G i

P ey

” i
// "
_/ 72
i ////’///’

i,
//////,///

Y ,’//////

0.

i
////’////

6,042,137.

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simifar 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 line 10b,
whether or not the busimess Is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI.) See Part IV

13 Total support. (Add lines 9,
10c, 11 and 12.)

12

14

(a) 2010

(b) 2011

(c) 2012

(d)2013

(e) 2014

(f) Total

1,139,532,

1,099,924.

1,395,823.

1,157,768.

1,249,090.

6,042,137.

40,652.

9,.032.

42, 406.

61,318.

50,204.

203,612,

0.

40,652.

9,032.

42,406,

61,318.

50,204.

203,612,

0.

12,210.

10,408.

14,466.

13,987.

51,071,

1,180,184.

1,121,166.

1,448,637,

1,233,552,

1,313,281.

6,296,820.

organtzation, check this box and stop here

First five years. If the Form 990 1s for the organlzatlon s first, second, thlrd fourth or fifth tax year as a sectlon 501 (c)(3)

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15

15

95.96

16

o] o\°

97.00

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2013 Schedule A, Part lll, ine 17.

17

o\®

3.23

18

o\°

2.00

19a 33-1/3% support tests — 2014. if the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ™ H
»

BAA
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Schedute A (Form 990 or 990-EZ) 2014  TELLURIDE ACADEMY INC Page 4

~4 Supporting Organizations
(Complete only If you checked a box on hne 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

84-0945670

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If des/gnated by class or purpose, describe

Yes

ittt tonnicrs

the designation. If historic and continuing relationship, explain 1
2 Did the organization have any supported organizatron that does not have an IRS determination of status under section L
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organ/zatron determined that the supported organ/zatron was  Svmine
described n section 509(a)(1) or (2) . - . .. 2
]
o §
3a Did the organization have a supported organlzatlon described In section 501 (c)(4) (5) or (6)7 If ’Yes, answer (b) [t o § wcnisit'a
and (c) below 3a

b Did the organization confirm that each supported organization qualmed under section 501(c)(4), (5), or (6) and w.
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization -

made the determination 3b

P e ., {///7

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B) A W Z
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

ool yo b

4a Was any supported organization not organized in the United States (forelgn supported organlzatlon )? If 'Yes' and ]
if you checked 11a or 11b in Part I, answer (b) and (c) below . .. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite bemg controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organrzat/ons added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (rv) how the action was accomplrshed (such as by

gy, s
2
Wik,

//////W 7

70

v %
o P

Ty, »
/////{;/”}/f////, _

amendment to the organizing document) 5a

b Type | or Type i only. Was any added or substituted supported orgamzatlon part of a class already de5|gnated in the ?/// “ //
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of s supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detail in Part VI . .

W/f@%

e ’///’////

//////3

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ’W% M.j
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled entlty with w// //M// i
regard to a substantial contnibutor? /f 'Yes,' complete Part | of Schedule L (Form 990) 7

T Wy,

8 Did the organization make a loan to a dlsquallﬂed person (as defined in section 4958) not descrtbed in line 77 If 'Yes,' o ///ﬂf/fj

complete Part | of Schedule L (Form 990) . .
W
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons t :////////
as defined in section 4946 (other than foundation managers and orgamzatlons described 1n section 509(a)(1) or (2))7 i e /42
If 'Yes,' provide detail in Part VI .
- oy

b Did one or more disqualified persons (as defined in line 9(a)) hold a controllmg interest in any entlty in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI . .

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provrde detail in Part VI. ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organlzauons and all Type Il non- functlonally mtegrated supporting organizations)? If 'Yes,'

A,

9c¢

answer (D) below . . L. L il iee e e e 10a
4 s s s A"
b Did the organization, have any excess business holdings in the tax year" (Use Schedule C, Form 4720, to determ/ne 2 72 i }
whether the organization had excess business holdings.). . . 10b

BAA TEEAQ404L 07N17/14
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Schedule-A (Form 990 or 990-E2) 2014 TELLURIDE ACADEMY INC 84-0945670 Page 5
{PartIV. | Supporting Organizations (continued)
11 Has the organization accepted a gift or contribution from any of the following persons? // 7 %:/ /No 2
a A person wha directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the o d
governing body of a supported organlzatlon" 11a
b A family member of a person described in (a) above?.. . . . . .. 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI Tic
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes dunng the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applhed to such powers during the tax year .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purpases of the supported orgamzatlon(s) that operaled superv:sed ar controlled the
supporting organization

Section C. Type Il Supporting Orgamzatlons

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporling orgarization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relatlonshlp described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year7 If 'Yes,' describe in Part V1 the role the orgamzatlon 's supported organ/zat/ons played
in this regard ..

’////

/ i

Section E. Type lll Functlonally-lntegrated Supportmg Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization Is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgarization determined that these activities constituted
substantially all of its activities . . o . . . e . . . .

b Did the activities described in (a) constitute activities that, but for the organlzatlon‘s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organlzatlon(s) would have engaged in these activities but for the
organization’s involvement . . .. . . .

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appont or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detalls in Part VI. . N

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

/%/,
7 /”//,J

ax
7
Xy,
/ ) %
i KM

¥y
////

N

w&\\

3b
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Schedule A (Form 990 or 990-E2) 2014 TELLURIDE ACADEMY INC 84-0945670 Page 6
{Part V"] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organtzations must complete Sections A through E.

Section A — Adjusted Net Income () Prior Year ® (%gzjggta;ea’

Net short-term capital gain . .
Recoveries of prior-year distributions

Other gross income (see instructions)
Add hines 1 through 3.
Depreciatton and depletion.

Nibd|Ww N =

Al |L|wiNn| =

Portion of operating expenses paid or mncurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions) L . ..

[+}]

~

7 Other expenses (see instructions) . R . L.
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4 . . . 8

. . . B) Current Year
Section B — Minimum Asset Amount (A) Prior Year ¢ )(ogiiﬁﬂanea

i

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

Dy

L

A

a Average monthly value of securrties . . 1a
b Average monthly cash balances .. . . . . e . 1b
¢ Fair market value of other non-exempt-use asset . L . . 1¢c
d Total (add lines 1a, 1b, and 1c¢) . . e . . 1d
® faclors (explan n detal  PA V. A EE L EEY
2 Acquisition indebtedness applicable to non-exempt-use assets. . . . 2
3 Subtract line 2 from line 1d . . . . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) . . . . 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) . 5
6 Multiply line 5 by .035 . e . . . . 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) . 8
. U W, 7, 7
Section C — Distributable Amount %%%%f@% Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 %, k| %% k.
2 Enter 85% of line 1 . . .o .. 2 [, M, 0, "
3 Minimum asset amount for prior year (from Section B, line 8, Column A). . . { 3 [, 72, %%, ",
4 Enter greater of line 2 or line 3. 4 | Az 2,
5 Income tax imposed in prior year . . 5 |, "e, Py, P,
6 Distributable Amount. Subtract line 5 from hine 4, unless subject to emergency //:/Zf//,/// T
temporary reduction (see instructions) . . 6 [ "uy P, Py
7 D E)heck h{ere t|f the) current year 1s the organization's first as a non-functionally-integrated Type !l supporting organization
see Instructions).
BAA Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E7) 2014  TELLURIDE ACADEMY INC

84-0945670

Page 7

| Part.V* Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity . . . . . .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) .

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

O |INIO |G| AW

Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part V1). See instructions . . .

[Ie]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

®

(ii)
Underdistributions

iii
Dis‘trﬁ:u’table

Section E — Distribution Allocations (see instructions Excess
( ) Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, hne 6 7 T s, \B T TR

iy,

P,

2

Underdistributions, if any, for years prior to 2014 (reasonable .,

Y

cause required — see instructions) o e e
3 Excess distributions carryover, if any, to 2014: 2 Tr el g 4 W VL, e
L 5 5 e 0 e P s P Py i el g e Mr i, s,

iy,

W T Y, Y,
M, B, Wb, %4
7

f Total of lines 3a through e
g Applied to underdistributions of prior years

%z /?//%/7//7////7’ ’;////////////////

ey 2,

iy, Y K20

n.r Ty,
e

, W, "y,

Kz
.
,

h Applied to 2014 distributable amount /%///5 7 % I

2

s
A

i Ty 7 ot e o
i Carryover from 2009 not appled (see instructions) Lk Kk E XL X 1
j Remainder. Subtract hnes 3g, 3h, and 3i from 3f . » /@” ///4////////// /////é
Y, 7 7 170, 7, 77
4 Distributions for 2014 from Section D, e % ”W///////% T, i, i,
Yy, 00y %, ', w. Py,
line 7: g oty e i i i
a Applied to underdistnbutions of prior years e s
e 2 S oy 7
b Applied to 2014 distributable amount G, P oy ol o, 95
¢ Remainder. Subtract lines 4a and 4b from 4 %7///////%////%’”@///
5 Remaining underdistributions for years prior to 2014, if any. ,/////’///;”M//” f/”////,jf;”
7%, o, T, 3
Subtract lines 3g and 4a from line 2 (if amount greater than //’/;//////; ’ ///////////4 W%Z%/
zero, see instructions) . . ; . . . /////////// . ////////
0 2N 2 T 7 7
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b 2 # //////////////%////%%////% 7//////////////// %//%///////////%/
from line 1 (if amount greater than zero, see instructions). g 7l T e e
. . - Yy Ny My
7 Excess distributions carryover to 2015, Add ines 3)and 4¢c .. ™ x s

77, 7

7%,

8 Breakdown of line 7: Py, |y L T e, i,

ax i I, e, e W, G, g, i, i i, Ry, S, Il g P,
bi //?%//// ,%/%///////?/ﬁ i %%34 %//////%‘ @///////f/ Uy, /% x> ///’//////, i /////////////// ;////// :%’%///m . /////7///’/’////‘//// ,/////%/’/%///x %/”’//4/// ///%:2////7’//,,/%///
d Excess from 2013 i W
e Excess from 2014 e M

BAA

TEEA0407L  10/31/14

2y

Ve -

%
74

{ e & By
2 00 G T
B 7 ” Wy
iy, iy, % 7,

Wy, Ty, "y,
m, 4///////’/////,//’/ //W/ o<

., e 7%,
", "7 Wty

> //{// iy
2 ’/”%////4/2’/2 ////// ’%////ﬁ/

7

Vel 7 v
//%’/////// 4 ///%//ﬂ/ . s, //////’%2
7,

Ty, Y
Yy, /%// A ////4//
%y,

Y
% My 7

gy, ity 7,
e e |

7.
7% i

Y
7
P

w, f///%/////////////

"My,
g W,

7
’/////%/,%
¢

7

///////%/;7/’7’/
/////I/////// //////////?///%

]
é/, ///////
V.. .
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Schedule A (Form 990 or 990-E2) 2014 TELLURIDE ACADEMY INC 84-0945670 Page 8

~{ Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Part lll, Line 12 - Other Income

Nature and Source 2014 2013 2012 2011 2010

ADVERTISING & SPONSORSHIP
$ 13,987. $ 14,466. $ 10,408. $ 12,210.
Total $§__ 13,987. § _ 14,466. $ _10,408. $§ _ 12,210. S 0.

BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements oot ety
{Form 990) » Complete if the organization answered 'Yes," to Form 990, 201 4
Part1V, lines 6,7,8,9, 1 A;lt'lah'l'leﬂc, ;;g 11e, 111, 12a, or 12b.
> Attach to Form 990.
Department o the Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. w&*&g“
Name of the organization Employer identification b
TELLURIDE ACADEMY INC 84-0945670

'1+,] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year.

Aggregate value of contributions to (during year) .

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advrsed funds
are the organization's property, subject to the organization's exclusive legai control? . I:’ es |:| No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrlng
impermissible private benefit? . . . . .. .. .. . . D es D No

-4 Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatron of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.

\\l\\

%v,,] Held at the End of the Tax Year

a Total number of conservation easements .. e .. .. . .. 2a
b Total acreage restricted by conservation easements. . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, exhngurshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)(|)
and section 170(h)y(@)B)(1)? D Yes l:] No

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

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VI, line 1 . e - . . >$

(ii) Assets included in Form 990, Part X . .. . . . >3

2 If the organization recetved or held works of art, hrstoncal treasures, or other srmllar assets for fmancral gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included in Form 990, Part VIll, line 1 . >3

b Assets included 1n Form 990, Part X . . . .. . . »5
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301L 10/28N4 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 TELLURIDE ACADEMY INC 84-0945670 Page 2
tPart lll# Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erow«;(eila description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ratse funds rather than to be mamntained as part of the organization's collection? D Yes D No

EPar(“”N j Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X [:] es D No

b If 'Yes," explain the arrangement n Part XIII and complete the followrng table

Amount
¢ Beginning balance . 1¢
d Additions during the year 1d
e Distnibutions during the year . . .. . . . . . 1e
f Ending balance. . . 1f

2 a Did the organization mclude an amount on Form 990 Part X, hne 21 for escrow or custodlal account liabiity? . D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here If the explanation has been provided in Part XIIL

EPQdV”’;% 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. .
b Contnibutions

¢ Net investment earnmgs gams
and losses ..

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and adminustered for the

organization by: Yes No
(i) unrelated organizations. .o . . Cee e . . .. e e e 3a(i)
(ii) related organizations . . . . . .13a(ii)

b If 'Yes' to 3a(ir), are the related organlzatrons Ilsted as requrred on Schedule R7 . e e . .. 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

[Paft VF] 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 basis (b?, Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland . . . T, L i,

b Buildings. . . . e 302,125, 26,525. 275,600.

¢ Leasehold lmprovements

d Equipment . S . 11,001. 2,201. 8,800.

e Other . 39,000. 39,000.
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c) .. . .. > 323,400.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 TELLURIDE ACADEMY INC 84-0945670 Page 3

[Part Vil | Investments — Other Securities. N/A
’ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ..
(2) Closely-held equity interests...... ........
(3) Other

///,///7/¢/' ’ x4 2
M

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) _ ™ 7 ) e
{Part VIIF| Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
)
3
)
(5)
®
)
8
©)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™ g .

{PartiX;.| Other Assets. N/A
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

M
@
3
@
6)
®
@
(8
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 ).. A >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value o ;
(1) Federal income taxes i
@ ek & v
® b im0

@ D ,

A
A

74

(5) _ . , 7 /:/ j ////7///%/{ , 7
i

™ g s sy .
8 y L, . 7 ////4/{%/%/ 7) I,
59; 8 i /// o g //////////%
. e Kt
an ] s , //////////%
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.) > “ »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xt ...  ....... See Part XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 TELLURIDE ACADEMY INC 84-0945670 Page 4
[Part’Xi -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,323,631
2 Amounts included on line 1 but not on Form 990, Part VIll, hne 12:

a Net unrealized gains (losses) on investments .. 2a

b Donated services and use of facilities. .. ceee . . ..l 2b

¢ Recoveries of prior year grants . . . .. ces i ;

d Other (Describe in Part XIII.) . .. .. . 2d 4 E

e Add lines 2a through 2d . . . . . 2e
3 Subtract line 2e from line 1 ... .. .| 3 1,323,631.
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on Ime 1 L

a Investment expenses not included on Form 990, Part VIII, line 7b .. 4a ’///

b Other (Describe in Part Xill.} . . 4b //

¢ Add lines 4a and 4b .. e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl line 72) 5 1,323,631.

{Part Xit.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. . . ..| 2a
b Prior year adjustments .. .. . e . . 2b
c Other losses. . . . . . .. 2¢c
d Other (Describe in Part XIil.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIIL.) . 4b
c Add lines 4a and 4h

5 Total otal expenses. Add hnes 3 and 4c. (Th/s must equal Form 990 Partl line 18)

f X1 Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
Iine 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

1,260,793.

N

a
TN
N

winN
(-]

1,260,793.

N

TIES:
(218

1,260,793.

Part X - FIN 48 Footnote

THE ACADEMY HAS ADOPTED THE PROVISIONS OF ASC 740-10-25 (FIN 48), PERTAINING TO
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS DETERMINED THE EFFECTS
OF UNCERTAIN TAX POSITIONS ARE NOT MATERIAL TO THE ORGANIZATION FOR RECOGNITION OR
DISCLOSURE IN THE FINANCIAL STATEMENTS AND, ACCORDINGLY, NO INCOME TAX LIABILITY HAS

BEEN RECORDED FOR UNCERTAIN INCOME TAX POSITIONS IN THE FINANCIAL STATEMENTS.

THE ORGANIZATION'S FORMS 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR THE
Schedule D (Form 990) 2014

BAA

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 TELLURIDE ACADEMY INC 84-0945670

Page 5

HPart Xilk4 Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)
YEARS ENDING 2011, 2012, 2013, AND 2014 ARE SUBJECT TO EXAMINATION BY THE IRS,

GENERALLY FOR 3 YEARS AFTER THEY WERE FILED.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ

Department of the Treasury > Information about Schedule O (Form 930 or 990-EZ) and its instructions is s 'OP"“@PUB“‘: )
Internal Revenue Service at www.irs.gov/form990. /,//"Woﬂ 1 oms
Name of the organization Employer identification number
TELLURIDE ACADEMY INC 84-0945670

Form 990, Part lll, Line 1 - Organization Mission

TELLURIDE ACADEMY CONDUCTS CHILD ENRICHMENT SUMMER AND AFTER SCHOOL PROGRAMS FOR
CHILDREN AND TEENS. THESE PROGRAM SPECIALIZE IN EXPERIENCIAL EDUCATION THROUGH
OUTDOOR RECREATION, ECOLOGY, CONSERVATION, THEATER & THE ARTS, AND INTERNATIONAL
ADVENTURE

Form 990, Part VI, Line 11b - Form 990 Review Process

FINANCE DIRECTOR REVIEWS, THEN SUBMITS TO EXECUTIVE DIRECTOR AND THEN THE BOARD OF
DIRECTORS FOR APPROVAL

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

REQUESTORS MAY REVIEW ALL PUBLIC DOCUMENTS

Form 990, Part Xii, Line 1 - Change of Accounting Method

AURHORIZED CAPITALIZATION POLICY OF $5,000/ITEM

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2Z) 2014



