PRICEWATERHOUSECOOPERS LLP
CERTIFIED PUBLIC ACCOUNTANTS
1670 BROADWAY, SUITE 1000
DENVER, CO 80202-4870
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INSTRUCTIONS FOR FILING
THE TELLURIDE FOUNDATION
FORM 290 WITH SCH. A - EXEMPT UNDER 501 (C) (3)
FOR THE PERICD ENDED DECEMBER 31, 2006
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SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE OCRGANIZATION.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE NOVEMBER 15, 2007

WITH. ..

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN (S}, WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN({S) BY REGISTERED OR CERTIFIED
MATEL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHCD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.
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rorm 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

Department of the Treasury henefit trust or private foundation) Open to Public
Internal Revenug Service P The organization may have to use a copy of this return fo satisfy state reporting requirements, inspection
A For the 2008 calendar vear, or tax vear beginning . 2006, and ending
B _cheok if appreatte: Ple?;; C Name of organization D Employer identification number
use
| oo labetor | THE TELLURLIDE FOUNDATION 84-1530768
|| Yvame change pf;';:r Number and street (or P.O. box if mail is not delivered fo street address) | Room/suite E Telephone number
|| fitial retum s 5“;‘ 620 MOUNTAIN VILLAGE BOULEVARD H2B {970)728-8717
pecitie R L
|| Fnalretum  Rppcie City or town, state or country, and ZiP + 4 F 2’;?3&‘3!‘"9! Cash Xl Acerual
N :\er'rmdeé tons. |y FORTDE. O 81435 Other {specify} B
|| frbueton # Section 504{c){3) organizations and 4947{a}{1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 930 or 990-EZ). H{a) Is this a group refusn for afiliates? I:I Yes No
G Website:. P WWW. TELLURIDEFOUNDATION . ORG H(b} If "Yes," enter number of affiiates B> N _;\I/A o
J  Organization type (Check only one) }lx I 5011 (3 ) «f (insertno) i i494?(a)(1} or | I 527 |H{c) Are all affiliates included? Yes D No
» . R . - ; {If "No," ailtach a #st. See instructions.
K Check here if the organization is not a 509(a}(3) supporting organization and s gross
H(d)} Is this a separate return filed by an
receipts are normally not more than $25,000. A return s not required, but if the organization chocses organization covered by a group ruling? Yes ; X [No
to file a return, be sure to file a complete return, 1 Group Exemption Number P
M Check P ‘ ] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12 > 6,077,223, to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvisedfunds , , , . . . . ... ... ... 1a
b Direct public support (not includedonlineta), . . . ... ... .. 1h 3,564,835,
¢ Indirect public support (not included ontine1a) , . ., . ... ... 1¢
d Government contributions (grants) (not included onfine1a) , ., . . . 1d
€ Total {add fines Ja through 1d) (cash $ 3,450,835, noncash § 114,000. ) 3,564,835,
2 Program service revenue including government fees and coniracts (from Part VI iine93) . . . . . . . . 2,030,
3 Membershipduesandassessments . | . . .. .. .. .. ... ...t s
4  Interest on savings and femporary cash investments | . STMT. 1., . . . . . v v o v v i e e 52,761,
5 Dividends and interestfromsecurities |, _ . . . ., . L STME 2. . . . e 115,846,
6a Grossrents | L, ... L. e e e 6a
b lessirentalexpenses | . . ..., 0 o Eb
¢ Net rental income or (loss), Subtract tine b from lineda , , , .| e e e e e e e e e e e e
§ 7 Other investment income {describe B : R )
% & a Gross amount from sales of assets other (A} Securities (B} Cther
« thaniaventory , , . ... ... ... ... 2,334,487, 8a
b Less: cost or other basis and sales expenses | 2,269,811, 18b
¢ Gain or (loss) (attach schedule) , _ , . . ., . 64,676. 8¢
d Net gain or (loss), Combine line 8c, columns (Aand (B) . .« v v v v v v v o s Cw w e e e ke 64,676,
9  Special events and activities (attach schedule). ¥ any amournt Is from gaming, check here D
a Gross revenue {not including $ of
confributions reported ot e 1B . . . . . . . . L s e e e e e Sa
b Less: ditect expenses other than fundraising expenses _ |, , . . . . . 9hb
¢ Netincome orf (ioss) from special events, Subtract fine Sb from line9a . .
10a Gross sales of inventory, less returns and allowances |, _ | . . . . . 10a
b Less: costofgoodssold . . .. ........ PR 11 ]
¢ Gross profit or (loss) from sales of inventory (aftach schedule). Subtract line 10b from line 10a . .. 10e
11 Other revenue (from Patt VIL Ine 103 |, . . . . . 0 v v s e e e e e e e e i e 11 7,264,
12  Total revenue, Addlines 1e, 2. 3, 4. 5 6c, 7,8d, 9, 10c,and 11 . . . v v v v v v NPT I 4 3,807,412,
13  Program setvices (fromlinedd, columm B)) . . . . . . . o v v v v v v . R | I 2,526,515,
3:; 14  Management and general (fromfine 44, column(C)) . . . . . v ot 0 e e e e e e e e 14 82,985,
g 15 Fundraising (fromline 44, columin (DY) . . . . . L L 15 243,107,
& |16 Paymenis to affiliates (attach schedule) . . . . . . . . . . .. ... e e e e 18
17 Total expenses. Add lines 16and 44, column(A) . . . . . . . A X 2,862,607.
g. 18  Excess or {deficit) for the year. Subtractline 17 from line 12 . . . . . . . 0 0 0 e e e e e 18 944,805,
@ 119  Net assets or fund balances at beginning of year (from line 78, coluran (AYY , . . . . .. ... .. ...I119 5,054,918,
g 26  Cther changes in net assets or fund balances (attach explanation) | . . . . . STMT L3 ... ..., 20 238,140,
2 121  Net assels or fund balances at end of year, Combine lines 18,18, and20. . . . . . . . NP F 4 | 6,237,863,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2006)
881070 2,000 THIS RETURN CONTAINS DONOR INFORMATION

TQ8333 2733 NOT OPEN TO PUBLIC INSPECTION.
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Form BBEE. (Rev. 4-2007)

Page 2
« |f you are filing for an Additional (not automatic) 3-Month Extension, complete onty Part il and. check thisbox | , ., . . . p] % ]

Note. Only complete Part ILif you have already been granted an automatic 3-month extension on a previously filed Form 8868,
' you are. filing for. an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (not automatic) 3-Month Extension of Time. You must

file original and one copy.
Type or Name of Exempt Organization Employer identification number
print TEE TELLURIDE FOUNDATION 84-1530768
File by the Number, street, and room or suite no, If a P.O. box, see instructions. For IRS use only
extended o+ | 620 MOUNTAIN VILLAGE BOULEVARD .
ﬁlltng ihse City, town or post office, state, and ZIP code. For a foreign address, see insbructions.
refum, See
instrustions, TELLURIDE, CC 81435

Check type of return to be filed {File. 2 separate. application for each returny:

Form 990 Form 990-PF Form 1041-A Form 6069
Form 980-BL Form 880-T (sec. 401{a) or. 408(a) trust) Form 4720 Form 8870
Form. 990-EZ Form. 990-T (trust other than above) Form 5227

STOP!

Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8863,
¢ The books are.inthe care of » _HEATHER BIGGS

Telephone.No. » _8970 728-8717 FAX No. p
» If the organization does not have an office or place of business in the United States, checkthisbox, . . . .. ... ...... » D
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).......... .. . Ifthis is

for the whole group, check this. box. - . i itis.for part of the. group, check this box » . .and. attach a list with the
names. and.EINs of all members the extension. is for,

4 |reqguest an additional 3-month extension of ime until 11/15 20 07
5 For calendar year. _2006 , or other tax year beginning 20 and ending
& If this.tax year is for. less than 12 months, check reason. L__] initial return [_~_| Final return.
7 State in detail why you need the. extension
ADDITIONAT, TIME IS NEEDED TO GATHER INFORMATION IN ORDER FOR THE
TAXPAYER TO FILE A COMPLETE AND ACCURATE RETURN.
8a [f this application is for Form 890-BL, 990-PF, 930-T, 4720, or 60869, enter the tentative tax, less any
nonrefundable credits. See instructions.
b i this application is. for. Form 890-PF, 980-T, 4720, or 6069, enter. any refundable credits, and estimated

tax payments made. include any prior year overpayment allowed. as a credit and any amount paid
previously with. Form 8868,

20 .
[__I Change. in accounting. period

al$ NONE

$ NONE
¢ Balance Due. Subfract line 8b. from.line. 8a. Include your payment with, this form, or, if required, deposit
with. FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. - gci$ _NONE

Signature and Verification

Linder penalties of perjuzy, | declare that | have examined this form, including accompanying schedules and statements, and fo the best of my knowledge and belief
it is true, correct, and complete, and that | am authorized to prepate this form.

Signature EW_@( #—»‘L&@" Titie - f/k Date P 7//913!/0 7

/ -~ Notice to Applicant. (To Be Completed by the IRS)
B We by

ve approved this application. Please attach this form to the organization's return.

We have hot approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
D otherwise required to be made on a timely refumn. Please attach this form to the organization's return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to fite. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

By:

Director Date
Alternate Mailing Address, Enter. the address if you want the copy. of this application for an additional 3-month. extension
returned o an address, different than, the one entered above.

Name

PRICEWATERHOUSECOOPERS TLLP ATTN: HEIDEBRECHT
Nutmber and street (include suite, room, or apt. ho.)or a P.O, box number

1670 BROADWAY, SUITE 1000
City or town, province. or state, and country {inciuding postal or ZIP code)

DENVER, €O 80202-4870

Type or
print

Form 8868 (Rev. 42007}
JSA
6F 8055, 4.000

TEB8333 2733



Farm 980 (2006) 84~1530768 Page 2

Statement of ANl organizations must complete column (A} Columns (B}, (C), and {D) are reguired for section §01(6)(3) and (4)
Functional Expenses organizations_and_section 4947(a){1) nonexempt charitable trusts but optional for others. (Ses the instruations.)
Do gt nclude aneurts reperted o e @ ot ® Frogor © Mansoener | (o) Fuctaeing
22a Grants paid from donor advised funds {attach scheduie)
(casi-! 3 i m:mcash % )
o et e braanaris. " T Tlage
22b Other grants and allocations (attach schadule)
(cash § 2.129,264. noncash $ } E
ok pendes freiongrents, | [ l2an|  2,129,264.]  2,129,264.
23 Specific assistance to individuals
(attach schedule), , . . .. .. ..... 23 83,212, 83,212
24 Benefits paid 1o or for members
{attach schedule), ..., (24 4 |lamess

25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedute) | . . 25a 135,360, 82,570. 14,889, 37,901,
bCompensation of former officers,
directors, key employees, elc. listed in
Part V-B (attach schedule) 25b

.......

€ Compensation and other distributions, not includ-
ed above, to disqualified persons {as defined
under sectlon 4858(MN{1}) and persons described
in section 4958(c)(3XR) (attach schedule) , , . 128¢

26 Salaries and wages of employees not

included on lines 25a, b, andc |26 81,317, 49,603, 8,945, 22,769,
27 Pension plan contributions not
included on lines 25a, b, andc | = |27 16,800, 10,080. 2,520, 4,200.
28 Employee benefits not included on
lines25a2-27 _ . . .. ... ... .. 28 34,099, 20,459, 5,115. 8,525,
29 Payrolitaxes @ . e 29 16,157. 9,694, 2,424, 4,039.
30 Professional fundraising fees | | 30 741. 248. 458. 35.
31 Accountingfees .. ... ... 31 24,741. 8,292, 15,277, 1,172,
32 legalfees | ... ... ....... 32 2,097, 703. 1,285, 99.
33 Supplies ., ... L, 33 1,864, 1,169, 196, 199,
34 -Telephone |, , ., ... ......... 184/ - n 4Gt e 339 566, 1,441 .
35 Postage andshipping . ., .. ..... 35 2,883, 1,736, 289, 868.
36 Oceoupancy, ., ., ........... |38 16,740. 10,044, 1,874, 5,022,
37 Equipment rental and maintenance | | |37
38 Printing and publications |, , ,, .. [38 19,657. 11,041, 3,652, 4,964.
39 Travel, | .. L 38 12,848. 1,709, 1,285, 3,854,
40 Conferences, conventions, and meetings ., {40
41 interest, . . .. ... ...... ... 41
42 Depreciation, depletion, ete. (attach schedule) | 42 8,620. 4,310, 2,155, 2,155,
43 Other expenses not covered above {itemize):
aSTMT_6_ _ _ o ___ 43a 271,051, 93,242, 32,245, 145,564.
b 43h
c______ 43¢
o 43d
& 43e
| 43f
- 439
44 Total functional expenses. Add lines 22a
through 43g. (QOrganizations completing
columns (B)-(D, carry these totals {o lines
1318), L 0 e e e 44 2,862,607, 2,526,515, 92,985, 243,107.
Joint Costs. Check p LJ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | » D Yes No
If "Yes,"” enter {j) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ .
{iif} the amount allocated to Management and general § ; and {iv} the amount allocated to Fundraising $ '

JSA Form 990 (2006}
SE1020 2.000

TO8333 2733



Form 990 (2008) 84-~1530768

Page 3

1§ Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Hi, the organization's

pregrams and accomplishments,

What is the organization's primary exempt purpose? »SEE STATEMENT 7

Al organizations must describe their exempt purpose achi;;e%_e;t; v-l-ﬂ_ ;McTe;: ”aﬂr?dwgo%gi;em mr;lm;g;e?,MState tg; _n:tr—ngt;r—
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allecations to others.)

Program Service
Expenses
{Required for 501{c}{3) and
(4) orgs., and 4847{a)(1)
trusts; but optional for

others.)
A BEE STATEMENT 2 e
SRR STATEMENT 3
SEE _STATEMENT 4 __ o
(Grants and allocations $ 2 129,264, . )_If this amount includes foreign grants, check here p [ | 2 526, 515.
<
(Grents and allocations $ ) If this amount includes foreign grants, check here p | |
e e
(Grants and allocations $ ) If this amount includes foreign grants, check here B> | |
L
(Grants and allocations $ )_If this amount includes foreign grants, check here p- | |
e Other program services (attach schedule)
{Grants and allocations § ) If this amount includes foreign grants, check here b |_~]
T Total of Program Service Expenses {should equal line 44, column (B}, Program services) . . ., ,, . p 2,526,515.

JSA
BE102% 2.000

TEB333 2733

Form 990 (2006)



Form 990 (2006) 84-1530768 Page 4
Balance Sheets {See the instructions,)
Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing . . . . . . ... L 446,579, 45 539,991.
46 Savings and temporary cashinvestments | . . . . . L . L 760,004 . 48 1,254,214,
A4T7a
b 2,09¢ 6,870,
48a Pledgesreceivable | . . . .. ... ........ 48a 2,997,033
b Less: aliowance for doubtful accounts , , _ . . . . 48b NONI 2,422 568./48¢ 2,997,033,
49 Grants receivable , |, , ... .. 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), | . . . ... ... .............. 50a
b Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4858(c)(3){B) (attach schedule) 50b
,, | 81a Other notes and loans receivable (attach S
] schedule) , . ... ... ... .. ... ..., 51a
o b Less: allowance for doubiful accounts | | | | . . 51b 51¢
52 Inventories forsale oruse _ . . . . . L . L e 52
53 Prepaid expenses anddeferredcharges. . . . . . . . . . . ... 17,491.[563 12,866.
$4a Investments - publicly-traded securities | STMT 8. b Cost FMV 2,494 ,437./54a 3,285,637,
b Investments - other securities (attach schedule), . . » Cost . FMY 54h
55a Investments - land, bulidings, and
equipment basis |, | . . N |- 1
b Less: accumutated depreciation (attach
schedule) . ., .., ... ... .. ...... 55b 55¢
§8 Investments - other (attach schedule) , . . .. .. e et e e et
§7a Land, buildings, and equipment: basis , , , , , ., |57a 55,559
b Less: accumuiated depreciation {attach .
schedule} . . . ... ... ... .. 57b 37,357 26,822 187¢ 18,202,
58 QOther assets, including pregram-related investments
{describe p )

1-89 - -Total assets-(must-equal line 74).-Add lines-45 through 88 . . . . ... ... : 6,179,997 8124913,
60 Accounts payable and acorued eXpenses | | . L. L . .. . s s e e 146,385, 435,383,
61 Grantspayable ... ........ 860,623, 1,345,474,
62 Deferred revenUe . . . . . . . . i ittt e e e e e e e e e NONE NONE

@ 63 Loans from officers, directors, frustees, and Key employees (attach
E schedule) . . . L e
:": 64a Tax-exempt bond liabilities (attachschedule} , , ., ... .. ... ... ... 64a
4 b Mortgages and other notes payable (attach schedule) . . . . . . ... . .. 64b
65 Other liabilities (describe p STMT 9 ) 118,071.[ 656 102,193,
66 Total liabilities. Add lines 80through®5 ., , . . . . . ... . 4 e o v ... 1,125,079, 1,887,050,
Organizations that follow SFAS 117, check here » | X! and complete lines
67 through 69 and lines 73 and 74.
§ 67 Unrestricted _ L e 2,113,023 2,959,975;
5168 Temporarily restricted | L e e e e 2,941,895, 3,277,888.
g 69 Permanentlyresiricted . . . . . . L L L L L e e e e e e e e e e
T | Organizations that do not follow SFAS 117, check here ™ D and
F complete lines 70 through 74.
5|70 Capital stock, trust principal, orcurrentfunds , , , , ... ... ... ... . .
§ 71  Paid-in or capital surplus, or land, building, and equipmentfund . _ .
#172 Retained earnings, endowment, accumulated income, or otherfunds | | | | |
f_ 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column {A) must equal ine 19 and column (B) must T
equalfine21), . ... ... ........ e e RN 5,054,918.|73 6,237,863,
74 Total liahilities and net assets/fund balances. Add linesB66and 73 . . . . . 6,179 987 |74 8,124,913,
JSA Farm 990 (2008)
6E1030 2.600

TEB333 2733



Form 99 (2006) 84-1530768 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements 4,052,552,
b Amounts included on line a but not on Part |, line 12
1 Netunrealized gainsoninvestments . . . .. ... ... . e e e
2 Donatedservicesanduseoffacilities. . . . . . . . . .. L Lo o
3 Recoveriesofprioryeargrants . . .« . v 0 i i v it it e e e e e e
4  Other (specify) _
Addlines bTthrough b . . . . o o L . i i e e e e e e e e e e e e 245,140,
& Subtractline B fromiline @ . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 3,807,412,
d Amounts included on Partt, line 12, but not on line a:
1 Investment expenses notincludedonPart L line6b . . . . . . .. ... oo
2 OO (BB e e e e e e e e e et e s s e s 0
Addlinesdiandd2 . . ... ..... O I |
e Total revenue (Part i, line 12). Addilnescandd ..... e s 3,807,412,
Reconciliation of Expenses per Audited Financial Staterents With Expenses per Return
a Total expenses and losses per audited financlalstatements . . . . . . .. ... ... ... ... .. - 2,869,607,
b Amounis included on line a but not on Part |, line 17:
1 Donated services and useoffaciliies. . . . . . .. . . .. . o o o oL b1
2 Prior year adiustments reporfed onPart L line20 . . .+ v . o v v L 0w w h2
3 LossesreportedonPartlne20. ... ... .. .. i e h3
4 Other (specify) -~ —— = e o e e e
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww b4
Addlines bithroughbd . . . . . . o i i e e e e e e e e e e e e 7,000,
¢ Subtract line b from line a L 2,862,007,
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses notincluded on Part L line6b . . . . . . . .. .. . . d1i
2 Other (SpecHy ) — — — — = o e e e e e e e
_____________________________________________________ d2
Addlines d1 and 2. . . L . L o i e e e e e e e e e e d
e Total expenses (Part |, line 17). Add jines ¢ and d . v P e s e e e e e e e w e aaae s » e 2,862,607,

cLaaay- Current Officers; Directors; Trustees; and Key Employees {List-each person-who was an officer, director; trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B {C} Compensation | (D} Contributions te employee ] (B} Expense account
(A) Name and address Title and average hours ped  {If not paid, enter benefit plans 4 deferred and other allowances
week devoted to sositioh -0-) compensation plans
SEE STATEMENT 10 135,360, 16,800, NONE

JEA
GE1040 2.000

TE8333 2733

Form 990 (2005)



Form 90 {2008) . 84-1530768
=ET: AN S Current Officers, Directors, Trustees, and Key Employees (confinued)

78a

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings .« - & - o ot e e e e e e e e e e e e e e e e e e > 24

Are any officers, directors, trusiees, or key employses listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1FA or I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part A or i-B, receive compensation from any other

organizations, whether {ax exempt or taxable, that are related to the organization? See the instructions for [

the definiticn of "related organization.”. . . .« « « i o i it i e e e e e e e e e e s »

i "Yes," attach a staterment that includes the information described in the instructions.
Does the organization have a written conflict of interestpolicy? - « + + &+ o 0 v o v v v v v v v e v o v v v v sy

75¢| | %

A R:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate
instructions.)

column. See the

{C) Compensation | (o) contrbutions t ! {E) Expense
(AY Name and address (8} Loans and Advances {if not paid, ‘ ]be?:réfrlzl crans 8 dsiened | acoount and other
enter -0-) compensation plans aliowances
-0 -0- -0- -0~

LEUAUN Other Information (See the insiructions.)

76

77

78a

79

80a

Did the organization make a change In its activities or methods of conducting activities? f "Yes" attach a
detalled statementof eachchange . . . . .« . . o o 0t i i i e e e e e e e e e e

Were any changes made in the organizing or governing documents but notreportedtothe IRS? . . . . . . . . ..

If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
s returmn? . . . o . . e e e e e e e e e e e e e e e e

i "Yes," has i filed a tax return on Form 990-T for this year?

I R R

-------------------------------

Was there a liquidation, dissolution, termination, or substantial contraction during the vear? [f "Yes," attach
astatement o . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

is the organization related {other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, eic., to any other exempt or nonexempt
crganization? .. ........ e e e e e e e e e, e e ke e e e e e e e

b 1f "Yes," enter the name of the organization m _
__________________________________________ and check whether itis exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.}. + . . + . . . . | 81al S :
b Did the organization file Form 1120-POL for this Year? . . . v o v v e v b 4 o e o o o o s o o o v s o u P . 1 5 X
Form 990 (2006)
ISA
SE1042 2,000

TQ8333 2733



Form $90 (2006) 84-1530768 Page 7
Uil Other Information (confinued) Yes| No

g2a Did the organization receive donated services or the wuse of materals, equipment, or facilities st no charge
or at substantially less than fair rental value? . . . L L e

b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part 1. SeeinstructionsinPart 1) © . . . . . . . ... ... | 82b I

82a| ¥

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements refating to guid pro guo confributions? |
84 a Did the organization solicit any contributiohs or gifts that were not tax deductible? . . . . . . . . . ... . i ..
b If "ves did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e
88  501(c){4), (5}, or (8) organizafions. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
i "Yes" was answered to either 85a or 85b, do not complete 85c¢c through 835h below unless the organization
received a waiver for proxy tax owed for the prior year.

.....................

83al X
83b! X
Bd4ai N/RA
B4bi N/A
85a. N/Rn

86bi N/A

c Dues, assessments, and similar amounts frommembers L., 85¢ N/A
d Section 162({e) lobbying and political expenditures | . . . . . . . . s s s e e e e e e e e 85d N/A
& Aggregate nondeductible amount of section 6033(e)(1){A}duesnotices |, , . . .. ... ... ... 85e N/A
f Taxable amount of fobbying and pelitical expenditures (ine 85d less 8%¢) ., . ... ... |.BSf N/A

g Does the organization elect to pay the section 6033(e) taxon the amountonlire 852 . . . .. . . e
hIf section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on

85g| N/A

85h | N/B

to its reasonable estimate of dues allocable to nondeductibie lobbying and political expenditures for the following taxyear?, . , . . . .
86 507(c)(7} orgs. Enter: a Initiation fees and capital contributions includedonlinet2 . . . ... 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . . . ., . . .. ... ..... 86b N/A
87 507{c)(12} orgs. Enter: a Gross income from members or shareholders | . . . . .. .. ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . L L L L L L L L e e e e e 87b N/A

88b At any time during the vyear, did the otganization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX

--------------------------------------

b At any time during the vyear, did the organization, directly or Indirectly, own a conirolled entity within the

meaning of section 512(0)(13)? If "Yes " complete Part X0 o, [
89 a 501{c}{3} organizations. Enter: Amount of fax imposed on the organization during the year under:
section 4811 p N/A ; section 4912 p N/A ; section 4855 p N/A

b 5071{c)(3} and 501{ci(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the vyear or did it become aware of an excess benefit transaction from a prior year? If "Yes' atlach
a statement explaining each transaction

D I T R F I L T e N L L R

¢ Enter; Amount of tax imposed on the organization managers or disauatified persons during the year under

88a X

88b X

89b X

sections 4812, 4965, and 4858 | e e e e e e > N/A

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization > N/A

e All organizafions. At any time during the tax year, was the organization a patly fo a prohibited tax shelter
transaction?

............................... I R T T S N R T R T R R

f All organizations. Did the organization acquire a direst or indirect interest in any applicable insurance contraci?
g For  supporfing  organizations and  sponsoring  organizations  mainfaining  donor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

atanytimeduringthe year? L L e e e e e e e e e . . LB8%g X
90 a List the states with which a copy of this retumn is filed p»
b Number of employees employed in the pay period that includes March 12, 2006 (Seeinsfructions.) _ _ . . . . . . . . . v v v v v .. 90h
91a The books are incare of p HEATHER BIGGS Telephoneno. P 870 728-8717
Located at p» SAME AS BUSINESS ADDRESS. ZIP+4 P 81435
b At any fime during the calendar year, did the organization have an interest in or a sighature or other authority over Yes] No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | |
If "Yes," enter the name of the foreign countey o o o

See the Instructions for exceptions and filing requirements for Farm TD F 90-22,1, Report of Foreign Bank
and Financlal Accolints.

J8A
SE1041 2.000

TQ83IZ 2733

Form 990 (2006



Form 890 {2008)

84-1530768

Page 3

Other Information (confinued)

Yes

< At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country »
92 Section 4947{a)(1) nonexempt charitable frusts filing Form 990 in fieu of Form 1641 - Check here

oy o

-------

and enter the amount of tax-exempt interest received or acerued during the taxvear . . . . pl82 |

ELAUIR  Analysis of Income-Producing Activities (See the instructions.)

Note: Enfer gross armournts unless otherwise
indicated.

93 Program service revenue;
a LOCAL CLINICS AND

Unrelated business income

Excluded by section 512, 813, or 514

(A)

Business code

B
Arrgc:{snt

(©)

(D)
Exclusion code Amount

(E)
Related or
exempt function
income

b SEMINARS

2,030,

L]

d

e

f Medicare/Medicaid payments , , , . . ., . .

g Fees and coentracts from government agencies |
g4 Membership dues and assessments | |,
88
96

87

inferest on savings and temporary cash Investments  »
Dividends and interest from securities . .
Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed propaty

P A

52,761 .

98  NMetrental Income or (l0ss) from personal property . .
99 Other investmentincome ., , . .. ...
1080  Gain or {loss) frem sales of assets other than inventory 18 64,676,
161  Net income or {loss) from special events |
162  Gross profit or (loss) from sales of inventory ,
103 Other revenue: a
b MISC. 01 1,264.
[+
d
3
104 Subtotal {(add columns (B), (D), and (E)). . 240,547, 2,030,
105 Total (add fine 104, colurns (B), (D) and {E)) v v + 4 v v 4 4 4 4 v v v e e s e e e e e e e e » 242,577,
Note: Line 105 plus line Te, Part ], shauld equal the amount on fine 12, Part |,
P23 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instfructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
h 4 of the organization's exempt purposes (other than by providing funds for such purposes).
83Aa LOCAT, SEMINARS AND CLINICS HELP TO PROMOTE ACTIVITIES AND
CHARITABLE GIVING IN THE REGION.
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
(A} ] (8 {c) (D) E
Name, address, and EIN of corporation, Percertage of MNature of activities Total income End-of .gea,-
partnership, or disregarded entity ownership interest assels

%

%,

%,

%l

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions. )

{a) Dbid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

.......

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

Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions),

Yes ¥ | No
Yes No

J8A
SE1050 2.000

TQ8333 2733

Form 890 (2008)



Form 990 (2006)

841530768 Page 9

is a controlling organization as defined in secfion 512(b){(13).

Information Regarding Transfers To and From Controlled Entities. Complefe only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? if "Yes," complete the schedule below for each controlled entity. X
) (®) (©) )
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of fransfer
ay,
by ]
C |
Totals
Yes | No
107 Did the reporting organization receive any fransfers from a controlled entity as defined in section
512(b)(13) of the Code? f "Yes,” complete the schedule below for sach controlled entity. b
) {B) © )
Name, address, of each Employer Idenfification Description of
controlied entity Number transfer Amount of transfer
a| ]
b ]
L
Totals
Yes ! No
108 Bid the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, rovalties, and annuities described in guestion 107 above? %
Under penaities of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and betief, it is true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
Please
S’gn ’ Signature of officer Date
Here
’ Type of print name and tile
Date Check If Preparer's S8N or PTIN (See Gen. Inst. X)
Paid self

/l/{' i

em;ﬁoyed » m ’POO Lf Y ‘-3 AR %

P_reparer‘s’
Preparer's | Lo /_.'/5/(7%‘44,;“_;,5*‘ 7

EIN > 13-4008324

Firm's name (gefours
tUse Only i se§f~empioy 2, > /P/ICEWATERHOUSECOOPERS LLP

address, and ZIP + 4

1670 BROADWAY, SUITE 1000

Phonene. g 756-931-7000

JSA

DENVER, CO

6E1051 1.000

TQB333 2733

80202-4870 Form 990 (20086)



SCHEDULE A Organization Exempt Under Section 501{c)(3) OMB No. 1545-0047

n {Except Private Foundation) and Section 501{e), 501(f), 501(k), 501{n),
(Form 990 or 990-E2) of 4947(a)(1) Nonexempt Charitable Trust ) 2 @06
Department of the Treasury Supplementary Information - (See separate instructions,)

internal Revenue Service - MUST be completed by the above organizations and attached to their Form 890 or 980-EZ

Name of the organization
THE TELLURIDE FOUNDATION

Employer identification nuinber

B4--1530768

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions, List each one. if there are none, enter "None.”)

{a) Name and address of each employee paid more {b} Title and average hours
than $50,0C0 per week devoted to position

{d) Contributions to {e} Expense

{e) Compensation | employee benefit plans & account and other

deferred compensation aliowances

Total number of other emplayees paid over $50,000 . . P NONE

EIAIR.E Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b} Type of service

() Compensation

“Total number of others receiving over 850,000 for

professionalservices . . . . . . v v v v n s e ... » NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None."” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of other contractors recelving over
$50,000 for other sewvices »

P R N

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 880 and Form 9980-EZ,

JSA
6E1210 2.000

TQE333 2733

Schedule A (Form 980 or 880-EZ) 2006



JBA

Schedute A (Form 990 or 890-E7) 2006 84-1530768 Page 2
Part Il Statements About Activities (See page 2 of the instructions.) Yes| No

]

3a

4a

During the year, has the organization aitempted fo influence natfional, state, or local legislation, including any
attempt to influence pubiic opinien on a legislative matter or referendum? if "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » § (Must equal amounts on line 38,
PartVI-A, orline iof Part VIEBL) L L L L L L L L e e e e e e e e e e e e e e e e e e .

PR

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part ViA, Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities,

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilialed as an officer, director, frustee, majority
owner, or principal beneficiary? (Iif the answer to any question is "Yes" affach a detalled statement explaining the
transactions.}

Sale, exchange, orfeasing of property? . . . . . . . v c h o h e e e e e e e e e e e e e e e e e e e e e e e e

Lending of money orotherextenslonof credit? « & & . 0 v v v v i e i v e e e e e e e e e e e s e e e e e e e e e

Furnishing of goods, services, orfacilifias? . . . . . . . L L L bt i h e s e e e s e s e e e e e s .

L

Payment of compensation (or payment or reimbursement of expenses if more than $1,000y7 . .FORM .990. PART. V. . .

Transfer of any part of 15 INCOME OraSSEIST . & & 4 4 v v v v v v s s s d et et et h t s a e e e e e e e e e e e

Did the organization make gramts for scholarships, fellowships, student loans, efc.? {(If "Yes," attach an expianation
of how the organization determines that reciptents qualifytoreceivepayments) . . . . . v+« . v o« o v v o o STMT, 17
Did the organization have a section 403(b) annuity plan foritsemployees? . . . . v v« v v v v v 4 v b s

Did the corganization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes, attach a detailed statement . . . . . . .. . .. .

Did the crganization provide credit counseling, debt management, credit repair, or debt negotiation services?. . . . . . . . .

bid the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
fnes dfanddg « o v ¢ v v b ke e e s e e e e e s r e e e e e e e e r e e e e

Did the organization make any taxable distributions undersection 49667 . . . & & & v v i L i L i L e e e e e e
Did the organization make a distribution to a donor, donor advisor, orrefated PErsonN? . « v v v v v v 4 4 v b b v b e e w .
Enter the total number or donor advised funds owned attheendofthetaxyear . . . . . . . . . .. .. ... A
Enter the aggregate value of assets held in alt doner advised funds owned atthe end of thetaxyear . . . . . . . . . . .. >
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds inchuded on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts N SUCh FUNAS OF BCCOUNMEE + &+ « « v v« o v v e e e e e e e e e ae e aas e e e e e »>
Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . >

2a X
Zb X
2c X
2d X
2e X
3a X
3b X
3c e
3d X
4a X
4b X
4¢ X
NONE
NONE,

Schedule A (Form 980 or 980-EZ) 2006

651220 2,060

TGB333 2733



Schedule A {Form 990 or 980-EZ) 2008 841530768 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(13(A) ().

6 || A school. Section 170(b)1)(A)i). (Also complete Part V.)

-~

D A hospital or a cooperative hospital service organization. Section 170(b) (1 (A,
g D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)v).

9 D A medical research organization operated in conjunction with a hospital. Section 170{b){1)(A)(iii). Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b) 1){A)(iv).
(Also complete the Support Schedule in Part [V-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public, Section
17C()(1Y{AYvi). {Also eomplete the Support Schedule in Part IV-AL}

11 bD A community trust. Section 170(b){1)(A)vi}. (Also compiete the Support Schedule in Part {V-A))

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, -etc,, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

by the arganization after June 30, 1875. See section 509{a)(2). (Also complete the Support Schedule in Part IV-A)

13 D An organization that is not controlled by any disqualified persons {other than foundation manragers) and otherwise meets
the requirements of section 508(a}(3). Check the box that describes the type of supporting organization:

I:l Type ! [___] Type il D Type il - Functionally Integrated D Type 1l - Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

{(a) (k) (c}) (d) {e)
Name(s) of supported crganization{s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN} (described in lines the supporting

§ through 42 organization's

above or IRC governing documents?

section)
Yes No
e I T »

14 z An organization organized and operated to test for public safety. Section 509{a}{4). (See page 7 of the instructions.)

Scheduie A (Form 990 or 980-E7) 2008

JSA

6E1222 2.000
TQ8333 2733



Schedute A (Form 890 or 980-E7) 2006 84~1530768

Page 4

CIVELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may Use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year {or fiscal year beginning in) » {a) 2005 (b) 2004 {c) 2003

{d) 2002

{e) Total

16 Gifts, grants, and confributions received. (Do

nof include unusual grants, See line 28.) 3,346,033, 2,695,956, 2,253,012,

.....

1,414,981,

9,702,982,

16

Membership fees received |, | ,

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciliies in any activity that is related {o the

organization’s charitable, etc., purpose 24,240. 2,125, 14,102, 374,403, 414,870,

......

18

Gross income from interes, dividends,

amounis received from payments on securities
loans (section 512(a}(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975

----- 128,622, 54,9590, 37,059, 16,242, 236,873,

19

Net income from unrelated business
activities not included in line 18

---------

20

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

e+ r b = = 2 o= = m +* * & & =" = o= omo®

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do hot include the value of
services or facilities generally furnished to the
public without charge . . . ... ... ..

22

Other income. Attach a schedule. Do not
include gain or {ioss) from sale of capital assets

STMT 18

25,020. 6,206 10,152 . §62. 42,040,

23

Total of lines 15through22 . . . 4 v v v 4 v u . 3,523,915, | 2,759,237, 2,314,325, 1,806,288, 10,403,765.

24

Line23minusline 17, . . . . . . o o v s v\ 3,499,675, | 2,757,112.| 2,300,223.| 1,431,885. 9,988,895

25

Enter 1% of line 23 35,239, 27,292, 23,143, 18,063

................

28

Organizations described on lines 10 or 11: a Enter 2% of amountincolumn(e), ine24 _ . . . . . . . . v v h w ..
b Prepare a Bist for your records fo show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in fine 26a. Do not file this list with your return., Enter the total of "all "these excess amounts "
¢ Total support for section 509(a)(1} test: Enter line 24, column (&) |
d Add: Amounts from column (e) forlines: 18 236,873,
22 42,040.

e Pubtic suppott (lihe 26¢ minus jine 264 total)
f Public support percentage {line 26e {numerator) divided by line26c (denominator)} . . . . . . v v v v 4 v v « v o s o & 26f 97.2078 %

26d
2Be

278,913,
9,709,982,

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records fo show the name of, and fotal amounts received in each year from, each “disqualified person.”
Do not fite this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE
(2005) (2004) (2003) (2002)

For any amount included in line 17 that was received from each persen {other than “disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was maore than the larger of {1} the amount on line 25 for the year or (2) $5,000.
{Inciude in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this fist with your return, After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
armnournts) for each year;

{2005y __ 2004y __ __ _ _ (o0%3) __ (002 _
e Add: Amounts from column {e) for lines: 15 18
17 20 e p| 27¢c
d Add: Line 27a total, | | andline 27btotal , . i e e e e »[27d
e Public support {fine 27c total minus line 27dtotall. . « « & v v L e s i e s e e e e e e e e e e e e s | 27e
f Total support for section 508(a}(2) test: Enter amount from line 23, column (@) - « . . .+« + . . >| 271 I
g Public support percentage (line 27e (humerator) divided by line 27f (denominator)), . . . . . . . . . .« ¢ « v v v + 279 %
h _Investment income percentage (line 18, column {e) (numerator) divided by fine 27f {(denominatorn} . « « « « 2 o v 4w w P 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
BE1221 3.000

Schedule A {Form $80 or 890-E2) 2008

TQ8333 2733



JBA

Sohedule A (Form 990 or 890-E2) 2006 84-1530768 Page §
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE

{To be completed ONLY by schools that checked the box on line 6 in Part IV}
29 Does the organizatioh have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

30

31

32

-]

33

34a

35

Admissions policies?

other governing instrument, or in a resolution of #ts governing body? . .. L
Does the organization include a statement of its racially nondiscriminatery policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
pragrams, and scholarships? L L e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . e e

If "Yes," please describe; if "No," please explain, {if you need more space, attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?

-----------

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public deafing
with student admsssnons programs, and schotarsh:ps'?

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges? _
Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

----------------------------------------------------

............ L T T S T T L T T T T T

Does the organization receive any financiat aid or assistance from a governmental agency? | |

Has the organization's right to such aid ever beenrevoked or suspended? ... ..
if you answered "Yes" to either 34a or b, please explain using an attached statement,

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-80, 1975-2 C.B. 5387, covering racial nondiscrimination? If "No," attach an explanation

------

33a

33b

33e

33d

33e

33f

3349

34a

34b

35

Schedule A (Form 930 or 990-EZ) 2006

8E1230 2.000
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Schedule A (Form 990 or 990-EZ) 2006

84-1530768

Page 6

APy Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligibie organization that filed Form 5768)

NOT APPLICABLE

Check pa I | if the organization belongs {o an affiiated group.  Check p b | | if you checked "a” and "limited control" provisions apply.
. . " (a) (B}
Limits on Lobbying Expenditures Affiliated group To be completed
. . ) totals for alf electing
{The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) = |

37 Total lobbying expenditures to influence z legislative body (direct lobbying}

38 Total lobbying expenditures {add lines 36 and 37)

L R R

39 Other exempt purpose expenditures | |, . . e e e e

Total exempt purpose expenditures (add lines 35 and 39}

40

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is -

Mot over $500,000 _ . . . . . ... ..
Over $500,000 but not over $1,000,000 |
Over $1,000,000 but not over $1,500,000
Over 51,500,000 but not over $17,000,000 |

The lobbying nontaxable amount is -
. 20% of the amountonfine 40 | | [ |, ., , ., .
. 3100,000 plus 15% of the excess over $500,000
. 175,000 plus 10% of the excess over §1,060,000

. $225,000 plus 5% of the excess over $1,500,000

$1,000,000

............................

42

43

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.}

4-Year Averaging Period Under Sectlon 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in}

(a)
2006

{b)
2005

(c}
2004

(d)
2003

(e}
Total

Lobbying nontaxable

45 amount . . . . . ...

Lobbying ceiling amount

46 (150% of line 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable

48 amount .

L

Grassroots ceiling amount
{150% of fine 48(e)) . . .

49

Grassroots iobbying
50 expenditures

ETAYR=R | obbying Activity by Nonelecting Public Charities

NOT APPLICABLE

{For reporting only by arganizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
aftempt to influence public opinion on a legislative matter ot referendum, through the use of:

Volunteers )
Paid staff or management (lnclude compensation in expenses repor‘{ed on lines ¢ through h.)
Media advertisements

]

..........................

.......................

- Iro <ho o O T

Total lobbying expenditures {Add lines ¢ through h.), | . . .

Yes | No Amount

EEEY

PR

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities,

JSA
BE1240 2.000

TO8333 2733

Schedule A (Form 980 or 890-EZ) 2006



Schedule A (Form 990 or 880-E7) 2006 84-~1530768 Page 7
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
601(c) of the Codse (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
@ Cash . . ... e 51a(i) X
() Oerassets | | . .. . . .. Lafi) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization .~ | e b(i) X
(i) Purchases of assets from a noncharitabie exempt organization . | U O . (1] X
(i} Rental of facilities, equipment, orotherassets | byiii) X
(iv} Reimbursementarrangements ., ., ..., ...... e e e e e e e e biiv) X
(v) Loans orloan guarantees | | ... .. Lby) X
(vi} Performance of services or membership or fundraising solicitations _ _ _ . . . . . .. .. ... ... ... . 1.b{vi) b4
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees, . . . . . . . e ¢ X
d If the answer to any of the above is "Yes,”" complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vaiue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(=) (&) (c} {d}
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A.
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code {other than section 501(c)}3)) orinsection 5277 _ _ . . . ... .. » D Yes No
b If "Yes," complete the following schedule:
{a) (b} {c)
Name of organization Type of organization Description of relationship
N/A

1o Schedule A {Form 380 or 980-E7) 2006
BE 1250 2.080

TE8333 2733



(SFc?“eg;JI:;UBEZ Schedule of Contributors OMB Mo. 1545-0047
o ¥ “ ]

g; 9:{?%223 of the Treast Supplementary Information for 2@ 0 6
o e Sene T tine 1 of Form 990, 980-EZ, and 990-PF (see instructions)
Name of organization Employer identification number

THE TELLURIDE FOUNDATION

84-1530768

Organization type (check one):.
Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a¥1) nonexempt charitable trust not treated as a private foundation
527 political organization
Forrm 890-PF

501(c)(3) exempt private foundation

4947 (a){1) nonexempt charitable trust freated as a private foundation

00000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c}(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.}

General Rule -

|:| For organizations filing Form 9890, 9906-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. {Compiete Parts { and 11}

Special Rules -

For a section 501(c)(3) organization filing Form 9980, or Form 980-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b}{1){A)vi), and received from any one contributer, during the year, a contributicn of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts [ and I1)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received frem any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelfy to children or animals, (Complete Parts . II, and L)

D For a section 501(c)(7), (8}, or {10} organization filing Form 990, or Form 990-EZ, that recelved from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the Parls unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
GUNNG e YA ) . . . . . e e e e e e e e e e e » 5

Caution: Crganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890,
990-EZ, or 980-PF), buf they must check the box in the heading of thefr Form 990, Form 990-EZ, or on ling 2 of their Form
990-FPF, to certify that they do not meet the filing requirements of Schedule B (Form 890, 990-£2, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions

Schedule B (Form 990, 830.EZ, 990-PF) (2006
for Ferm 990, Form 990-EZ, and Form 890.PF, (For o } (20068}

JSA

651251 2.000 THIS STATEMENT NOT OPEN FOR PUBLIC INSPECTION
TQE333 2733


LWRIGHT004
Not for Public Inspection Stamp


Schedule B {Form 590, 890-£7, or 950-PF} {2008)

Fage of of Part |

Nasme of organization THE TELLURIDE FOUNDATION

Employer identification number

84-1530768

Contributors (See Specific Instructions.)

() {b)
No. Name, address, and ZIP + 4

{c)

Aggregate confributions

(d)
Type of contribution

1 MOUNTAIN VILLAGE OWNERS ASSOCIATION

113 LOST CREEK LANE, SUITE A

456,065,

TELLURIDE, CO 81435

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(2} (b} (c) (&)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 TELLUREDE VOLUNTEER FIRE DEPARTMENT Person
Payroll
PO BOX 1602 189,454, Noncash
(Compiete Part [l if there is
TELLURIDE, CO 81435 & noncash contribution.)
(a) (b) © {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 MCMANEMIN FAMILY FUND Person
Payroli -
5145 YOLANDA LANE 100,000, Noncash
{Complete Part |l if there is
DALLAS, TX 75229 a noncash coniribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Agygregate contributions Type of contribution
4 JOANNE D. CORZINE FOUNDATION Person
Payroll -
P.O. BOX 745 100,000, Noncash -
(Complete Part il if there is
WATER MILL, NY 11976 a nonecash contribution,)
{a) () {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 COLORADO HEALTH FOUNDATION Person
Payroll
501 ST. CHERRY 8T, SUITE 1100 95,000. Noncash

DENVER, CO 80246

(Complete Part |l if there is
& noncash contribution.)

(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
5 THE COLORADO TRUST Person
Payrofl
1600 SHERMAN ST 86,227, Noncash

DENVER, €O 80203

{Complete Part Il if there is
a noncash contribution.)

JSA

SE1253 2.000
TQE8333 2733

Schedule B {(Form 996, 890.E2, or 990-PF) (7006)

THIS STATEMENT NOT OPEN FOR PUBLIC INSPECTION


LWRIGHT004
Not for Public Inspection Stamp


Schedule 8 {Form 590, $80-E7, or 930-FF) (2006)

Page of of Part

Name of organization

THE TELLURIDE FOUNDATION

Employer identification number

84-1530768

Contributors (See Specific Instructions.)

{a)
No,

(b)
Name, address, and ZIP + 4

CH
Aggregate contributions

{d)
Type of contribution

MR. & MRS. MARK DALTON

1A REIMER ROAD

15,000,

SCARSDALE, NY 10583

Person
N

Payroli
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(¢}
Aggregate contributions

(d)

Type of contribution

MR. & MRS. STUART ROSS

PO BOX 8020

75,000,

GARDEN CITY, NY 11530

Person
L

Payroll
Noncash

{Complete Part Il if there is
a noncash confribution.)

{a)
No,

(b}
Name, address, and ZIP + 4

(s)
Aggregate contributions

{d)
Type of contribution

ANONYMOUS DONOR

114,009,

Person
N

Payroll
Noncash £

{Complete Part I if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(@

10

MISCELLANFEOUS DONOR - NON 2% CASH

2,274,089,

Type of contribution

Person
Payroll

n
Noncash -

{Complete Part ll if there is
a noncash contribution.)

{a)
No.

(b
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ] if there is
a noncash condribution.)

{(a)
No.

)]
Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Neoncash

(Complete Part It if there is
a noncash contribution,)

JBA
BE1253 2.000

TO8333 2733

Sehedule B (Farm 990, 990-5%, of S80.PF) (2006)

THIS STATEMENT NOT OPEN FOR PUBLIC INSPECTION


LWRIGHT004
Not for Public Inspection Stamp


Schedule B (Form 990, 990-EZ, or 980-PF) (2006)

of of Partll

Name of organization

THE TELLURIDE FOUNDATION

Employer identification number

841530768

22088 Noncash Property (See Specific Instructions.)

{a) No. {c)

from Descrintion of (b) b v ai FMV (or estimate) Dat r(d’ ved
Part i escription of noncash property given (see instructions) ate receive

120 _SKI PASSES
9
114,000,

{a) No. {c)

from D ipti f " h e ive FMV (or estimate) Date ::t):eived
Part | escription of noncash property given (see instructions) i

{a) No. (c)

from Description of " h property giv FMV (or estimate) pat r(d) ived
Part | escription of noncash property given (see instructions) ate receive
{a} No. ]

from Deseriotion of nor s oronerty aive  FMV (or estimate) Dt
Part escription of noncash property given {see instructions) 2

(a) No. (c)

from D ipti f o h property given FIV (or estimate) Date (:():eived
Part | escription of noncash property giv (see instructions) T

(a} No. (c

from Bescrivtion of (k) h . FMV (or e)stimate} bat r(d) vad
Part | escription of noncash property given (see instructions) ate receive

JBA
8E1264 5.000

TQ8333 2733

Schedule B {Form 930, 980-EZ, or 890-FF) {2006)



THE TELLURIDE FOUNDATION 84-1530768

FORM 990, PART I - INTEREST CN SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTTION AMOUNT
INTEREST ON SAVINGS AND TEMPORARY CASH INVEST. bz2,76l.
TOTAL 52,761.

STATEMENT 1

TQ8333 2733



THE TELLURIDE FOUNDATION 84-1530768

FORM 990, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIPTION AMOUNT
DIVIDENDS AND INTEREST FROM SECURITIES 115,846,
TOTATL 115, 846.

STATEMENT 2

TQ8333 2733



THEE TELLURIDE FOUNDATION 84-1530768

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALTZED GAIN 238,140,
TOTAL 238,140,

STATEMENT 3

TR8333 2733
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THE TELLURIDE FOUNDATION 84-1530768

FEDERAL FOOTNOTES

FORM 290, PART II - SPECIFIC ASSISTANCE TC INDIVIDUALS

mEEmmmmmmmsme===  GO0OD NEIGHBOR
FUND: THE TELLURIDE FOUNDATON HAS ESTABLISHED THE GOOD NEIGHBOR FUND
TO PROVIDE EMERGENCY ASSISTANCE FOR LOCAL FAMILIES AND INDIVIDUALS
WITH LIMITED RESOURCES IN TIMES OF FINANCIAL CRISIS. THE GOAL OF THE
GOOD NIEGHBOR FUND IS TO HELP INDIVIDUALS STAY IN THE COMMUNITY AND
HOUSEHOLDS STAY INTACT DURING TIMES OF FINANCIAL CRISIS. THE FUND
ACHIEVES THIS THROUGH ASSISTING WITH CERTAIN QUALIFIED NEEDS,
INCLUDING HCUSING, TRANSPORTATION OR MEDICAL TREATMENT. TO BE
ELIGIBIE TO RECEIVE A GRANT FRCOM THE GOOD NEIGHBOR FUND, INDIVIDUALS
OR FAMILIES MUST RESIDE OR BE EMPLOYED IN SAN MIGUEL COUNTY FOR A
MINIMUM OF SIX MONTHS PRIOR TO MAKING A FORMAL APPLICATION. THEY
MUST ALSO DEMONSTRATE THAT THEY HAVE EXHAUSTED ALL OTHER AVENUES OF
FINANCIAL SUPPORT. INDIVIDUALS AND HOUSEHOLDS MAY ONLY APPLY TC THE
FUND ONCE EVERY TWO YEARS. IN CERTAIN LIMITED SITUATIONS, THE GRANTS
COMMITTEE OF THE TELLURIDE FOUNDATION MAY MAKE EXCEPTIONS TO THIS
RULE., GRANTS WILL BE FOR RELATIVELY SMALL AND URGENT NEEDS, SUCH AS
SHORT-TERM TRANSPORTATION AND LODGING AND MEDICAL EMERGENCIES.
PAYMENTS WILL BE MADE DIRECTLY TO THE PROVIDERS OF THE SERVICES FOR
THE INDIVIDUAL OR FAMILY IN NEED AND NOT TO INDIVIDUALS. NO PAYMENTS
SHALL BE MADE FOR SERVICES CURRENTLY PROVIDED BY A GOVERNMENT OR
OTHER AGENCY AND GRANTS WILL NOT BE MADE FOR REQUESTS TO COVER THINGS
SUCH AS LEGAL FEES AND COURT COSTS, CHILD SUPPORT, ALIMONY, FINES,
PARKING TICKETS, CABLE BILLS. TOTAL GRANTS MADE IN 2006:
$83,212.

STATEMENT &
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THE TELLURIDE FOUNDATION 84-1530768

FORM 950, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE TELLURIDE FOUNDATION EXISTS TO PROMOTE PHILANTHROPY AND CREATE A
STRONGER TELLURIDE COMMUNITY. WE SUPPORT ALL CHARITABLE
ORGANIZATIONS, OFFER DONORS EASY AND EFFECTIVE WAYS TO GIVE, AND
BUILD RESOURCES TO MEET FUTURE CHARITABLE NEEDS IN THE REGION.
THROUGH THE STEWARDSHIP OF OUR BOARD OF DIRECTORS, WE PROVIDE GRANTS
AND SERVICES TC THE COMMUNITY IN SUPPORT OF ARTS, EDUCATION,
ATHLETICS AND ALL CHARITABLE CAUSES. FORM 990, PART IITI - PROGRAM
SERVICE ACCOMPLISHMENTS

S R THE TELLURIDE
FOUNDATION Is COMMITTED TO PRESERVING AND ENRICHING THE QUALITY OF
LIFE OF THE RESIDERNTS, WORKFORCE AND VISITORS OF THE TELLURIDE
REGION. THE FOUNDATION DOES THIS BY WORKING DIRECTLY WITH DONORS TO
HELP FULFILI. THEIR CHARITARLE INTERESTS AND BY PROVIDING GRANTS,
TECHNICAL ASSISTANCE AND EDUCATIONAL WORKSHOPS TO THE REGION'S
CHARITABLE ORGANIZATIONS, A GROUP OF OVER 60 LOCAL NONPROFITS,
INCLUDING THE AH HAA SCHOOL FOR THE ARTS, TELLURIDE ADAPTIVE SPORTS
PROGRAM, ONE-TO-ONE, HORIZON PROGRAM AND THE TELLURIDE EMERGENCY
MEDICAL SERVICES. IN ADDITION, THE TELLURIDE FOUNDATION SEEKS TO
ADDRESS EMERGING COMMUNITY NEEDS BY CREATING NEW INITIATIVES SUCH AS
THE BRIGHT FUTURES CHILD CARE FUND AND THE GOOD NEIGHBOR FUND, AN
EMERGENCY ASSISTANCE FUND FOR LOCAL FAMILIES IN FINANCIAL CRISIS.

STATEMENT

TOB333 2733
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THE TELLURIDE FOUNDATION 84-1530768

FORM 950, PART IV - INVESTMENTS ~ PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
GOVERNMENT SECURITIES 286, 945. NONE
MUTUAL FUNDS 2,207,492, 3,295,637.

TOTALS 2,494,437. 3,295,637.

STATEMENT 8
TRB333 2733



THE TELLURIDE FOUNDATION

FORM 950, PART IV - OTHER LIABILITIES

BEGINNING

DESCRIPTION BOOK VALUE
CHARITIABLE GIFT ANNUITY 118,071,
TOTALS 118,071.

TR8333 2733

84-1530768

ENDING
BOOK VALUE

102,193,

STATEMENT @
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THE TELLURIDE FOUNDATION 84-1530768

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

IN 2004, THE FOUNDATION RECEIVED CONTRIBUTICNS FOR A NEW DONOR-ADVISED
FUND. THE DONOR-ADVISED FUND WAS CREATED TO GRANT SCHOLARSHIPS TO
HIGH SCHOQOL STUDENTS ENTERING CCLLEGE. THE DONOR-ADVISED FUND

CREATED A COMMITTEE THAT DETERMINES TO WHOM THE SCHOLARSHIPS ARE TO BE
AWARDED. THE FOUNDATION MAINTAINS VARIANCE PCWER OF THE DISTRIBUTICN
OF THE FUNDS AND PERFORMS DUE DILIGENCE TO VERIFY THE EXISTENCE AND
STATUS OF THE RECIPIENT SCHOCL OR UNIVERSITY.

STATEMENT
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