THE COLORADO COLLEGE
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Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury i X
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/ 01, 2013, and ending 06/ 30, 20 14

C Name of organization

D Employer identification number

B check it applicable:
eectemie | THE COLORADO COLLEGE 84- 0402510
?ﬁ:,:gzs Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 14 E CAC"'E LA PQJDRE

(719) 389- 6693

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amentied COLORADO SPRI NGS, CO 80903

return

G Gross receipts $ 215, 673, 102.

- Qgggicna;"” F Name and address of principal officer: ROBERT G MOORE, VP OF FI NANCE H(a) :Jg;irziiggép return for B Yes No
14 E. CACHE LA POUDRE COLORADO SPRI N@, CO 80903 H(b) Are all subordinates included? Yes - No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)

J  Website: p WAV COLORADOCOLLEGE. EDU H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1874| M State of legal domicile: CO

1 Briefly describe the organization's mission or most significant activities: _F_(_li’\lQE_Q_|_’\l__1_8_7_4_,__Cg__g_'-\’_APQ_§g:|:E(:'JI§_|_§_é _____
g|  NATIONALLY RECOGNI ZED, FOUR YEAR RESIDENTIAL PRIVATE CQLLEGE,_ FOQUSED
5| ONPROVIDING THE FINEST LIBERAL ARTS EDUCATICN INTHE QQUNTRY.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 31.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , ., . . . ... ... ... ... 4 30.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), , . . . . . . . v v v o v v v u v 5 2, 383.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v o v v v o e e e e e e e e e e e 6 360.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . ... . 7a 103, 961.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & v v v o v v o u o u v o o o a s 7b -312, 871.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . .. 16, 536, 156. 19, 862, 368.
g 9 Program service revenue (Part VIIL iNe 29) . . . . . . . . . e, 107, 390, 419. 114, 069, 911.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . . . . . .. . .. ... 27,663, 778. 34, 156, 682.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 2, 309, 201. 2,468, 975.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 153, 899, 554. 170, 557, 936.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 29,109, 811. 32,426, 138.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 60, 651, 516. 64, 702, 338.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 23, 700. 44, 729.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_____5_,_0_4_9L!.f1_6._ ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 52,104, 048. 52,761, 378.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 141, 889, 075. 149, 934, 583.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 12, 010, 479. 20, 623, 353.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, NE16) . . . . . . .\t oo sttt 890, 660, 987. | 973, 387, 719.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 138, 255, 030. | 130, 018, 181.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 752, 405, 957. 843, 369, 538.

)
QD
=
—

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
E?g:)arer RI TA F WORSTER , CPA self-employed P00290681

Fimsname PBKD, LLP Fims EIN_p>44- 0160260
Use Only

Firm's address P>111 SOUTH TEJON, SUI TE 800 COLORADO SPRINGS, CO 80903- 9848 Phoneno. 719 471-4290
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e X1 ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1.000

46889H 5974 5/14/2015 5:47:51 PM 4544 PAGE 2



THE COLORADO CCOLLEGE 84- 0402510

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo
1 Briefly describe the organization's mission:
ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e [ Jves [X]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

SEIVICES? . . . .\ttt [Jves [XIno

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 125, 467, 517. including grants of $ 32,426, 138. ) (Revenue $ 114,820, 735. )
TO PROVI DE UNDERGRADUATE AND MASTER- OF- ARTS | N TEACH NG DEGREE
PROGRAMS TO APPROXI MATELY 2, 000 STUDENTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 125, 467, 517.
3E10J2(S)A2.000 Form 990 (2013)
46889H 5974 5/14/2015 5:47:51 PM 4544 PACGE 3




THE COLORADO COLLEGE 84-0402510
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 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,
|| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X
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, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v 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 8 X

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

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

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

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 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 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 1l4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo 15 X
16 Did 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 llland IV . . . . . . . .. oo oo 0 16 X
17 Did 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
ISA Form 990 (2013)

3E1021 1.000

46889H 5974 5/14/2015 5:47:51 PM 4544 PAGE 4



THE COLORADO CCOLLEGE 84- 0402510

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v it v it s e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl, . . . ... .. ... ... .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
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, Partlll. . . .. ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v i i e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et 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 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i 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 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, , . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. .. & . i i vurene.. 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL s v e e e e e e e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
3E1030 1.000

46889H 5974 5/14/2015 5:47:51 PM 4544

Form 990 (2013)
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THE COLORADO CCOLLEGE 84- 0402510

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 710
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 2, 383
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L L ot e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » 9_AYM_AN_|_§|:/§NE_)§ _____________________________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L. e e 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 services provided to the payor? , . . . . . .. ... L e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) 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
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA

3E1040 1.000
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Form 990 (2013)
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Form 990 (2013) THE COLORADO COLLEGE 84- 0402510 Page 6

VI 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 inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | 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 ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b 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 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CAHLILNNOR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B> THE ORGANI ZATI ON 14 E. CACHE LA POUDRE COLORADO SPRI NGS, CO 80903 (719) 389- 6693

JSA
3E1042 1.000

Form 990 (2013)
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Form 990 (2013) THE COLORADO COLLEGE 84- 0402510 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

e 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.

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

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(OIILL TIEFENTHALER | 40.00
PRESI DENT 0] X X 515, 402. 0 111, 339.
_(2EBEN S MOUATON | 1.00
CHAI R X X 0 0 0
_@PHILIPA SWN_ | 1.00
VI CE- CHAI R X X 0 0 0
_(@SUSANBURGHART | 1.00
SECRETARY X X 0 0 0
_(GMARGARET S. ALLON | 1.00
TRUSTEE X 0 0 0
_(@NEAL A BAER | 1.00
TRUSTEE X 0 0 0
_(JCEL BEGAY | 1.00
TRUSTEE X 0 0 0
gWLLIAMJ. CAMPBELL | 1.00]
TRUSTEE X 0 0 0
_(QHEATHER L. CARROLL | 1.00
TRUSTEE X 0 0 0
100N P. CHALIK | 1.00]
TRUSTEE X 0 0 0
(ADLYNNE V. CHENEY | 1.00
TRUSTEE X 0 0 0
(ANGELA COBIAN ] 1.00
TRUSTEE THROUCH 05/ 2014 X 0 0 0
(A3DANTEL J. CooPER | 1.00
TRUSTEE X 0 0 0
IHALAN W HARRIS | 1.00]
TRUSTEE X 0 0 0
ISA Form 990 (2013)

3E1041 1.000
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THE COLORADO COLLEGE 84- 0402510
Form 990 (2013) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations é- g_ g a g E 5 g (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
159 Aaws taus | ] 1.00]
TRUSTEE X 0 0 0
16) ROBERT MMWNNING | 1 1.00]
TRUSTEE X 0 0 0
17) MANVEL L. MARTINEZ | 1 1.00]
TRUSTEE X 0 0 0
18) KARENR POPE | ] 1.00]
TRUSTEE X 0 0 0
19) ADAMFE._PRESS | ] 1.00]
TRUSTEE X 0 0 0
20) JANE L. RAWLINGS | ] 1.00]
TRUSTEE X 0 0 0
21) ROBERT J. ROSS | ] 1.00]
TRUSTEE X 0 0 0
22) GRISTINE SCRUTER | 1 1.00]
TRUSTEE X 0 0 0
23) RBERT SELIG | ] 1.00]
TRUSTEE X 0 0 0
24) DAVID VAN DIEST SKILLING | 1 1.00]
TRUSTEE/ PROFESSOR X 5, 000. 0 0
25) MCHAEL B SLADE | ] 1.00]
TRUSTEE X 0 0 0
1b Sub-total e > 515, 402. 0 111, 339.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 3,027, 131. 0 467, 672.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 3,542,533. 0 579, 011.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 104
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 29
I5A Form 990 (2013)
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THE COLORADO COLLEGE 84- 0402510
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
26) ANDY STENOVEC | 1 1.00]
TRUSTEE X 0 0 0
27) BRANK THOMBON | 1 1.00]
TRUSTEE X 0 0 0
28) THAYERR TUITJR | 1 1.00]
TRUSTEE X 0 0 0
29) COBURNWLBR | ] 1.00]
TRUSTEE X 0 0 0
30) BRANE WLLIAVMBON | 1 1.00]
TRUSTEE X 0 0 0
sh) JAKpP. WD | ] 1.00]
TRUSTEE X 0 0 0
32) NANCy WocoRow | ] 1.00]
TRUSTEE X 0 0 0
33) SAMMNTHABARLOW | 1 1.00]
TRUSTEE THROUGH 07/2013 X 0 0 0
34) ROBERTMOORE | 40.00]
V. P. FI NANCE & ADM N. X 268, 900. 0 45, 480.
35) SANDRAMONG | 40.00]
DEAN OF THE COLLEGE X 230, 984. 0 29, 114.
36) MKEEDMNDS | 40.00]
V. P. STUDENT LI FE X 170, 718. 0 41, 769.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 104
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000
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THE COLORADO COLLEGE 84- 0402510
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
37) SEANPIER | 40.00]
V. P. FOR ADVANCEMENT X 335, 488. 0 46, 745.
38) MARKHATCH | 40.00]
V. P. ADM SSI ONS X 191, 595. 0 39, 755.
39) JANETURNIS | 40.00]
DI R OF COVMUNI CATI ONS X 133, 281. 0 44,573,
40) DAVID ARMBTRONG | 40.00
I NTERIM DI RECTOR OF I T X 104, 987. 0 44, 426.
41) BRANYOUNG | 40.00
VP FOR I T X 56, 258. 0 1, 891.
42) MCHARL SIDDOMY | 40.00
ASSOC. DEAN OF FACULTY X 157, 141. 0 8, 368.
43) MARKHILLE | 40.00
ASSCC. VP FOR ADVANCEMENT X 151, 020. 0 15, 623,
44) KENRALPH | 40.00
DI RECTOR OF ATHLETI CS X 174, 819. 0 29, 884.
45) SCOTT ONS | 40.00
HEAD HOCKEY COACH X 357, 666. 0 58, 329.
46) TIMOTHY FULLER | 40.00
PROFESSOR X 176, 653. 0 16, 037.
47) W TERHEOOX | 40.00
PROFESSOR X 173, 752. 0 17, 414,
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 104
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

Description of services

B)

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
3E1055 1.000
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THE COLORADO CCOLLEGE

84- 0402510

Form 990 (2013) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21513 §<§ J|  organization | (W-2/1099-MISC) from the
organizations éé_ E 8 g g8 g (W-2/1099-MISC) organization
below dotted | S € | & 21527 and related
) g2 |5 S| ®8 R
line) S| 2 S g organizations
G = 3 S
= = (0]
3|2 2
& 2
2
(148) CHARLOTTE MENDQZA | 40.00]
PROFESSOR X 170, 843. 0 13, 350.
(49 MCGHAEL GRACE | 40.00]
PROFESSOR X 168, 026. 0 14, 914,
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 104
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA
3E1055 1.000
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Form 990 (2013)
Part VIl

THE COLORADO COLLEGE

84- 0402510

Page 9

Statement of Revenue

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

(A

Total revenue

(C)]
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

la

- ® Q O T

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . - « . « . . . la

Membershipdues . . . « « . « . . 1b

Fundraisingevents . . « « « « « .« . ic

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1e

1,321, 115.

All other contributions, gifts, grants,

and similar amounts not included above . [_1f

18, 541, 253.

Noncash contributions included in lines 1a-1f: $

342, 896.

Total. Add lines la-1f . . . . . . . . . . . .

19, 862, 368.

2a

Program Service Revenue
«Q —+~ © QO O T

TU TI ON & FEES

Business Code

611710

94, 251, 186.

94, 251, 186.

AUXI LI ARY ENTERPRI SES

611710

17,189, 276.

17,189, 276.

ATHLETI C REVENUE

611710

1, 166, 930.

1,110, 596.

56, 334.

TI CKET SALES

713990

372, 089.

372, 089.

HEALTH SERVI CES/ FEES/ | NSURANCE

524114

868, 030.

868, 030.

All other program service revenue . . . . .
Total. Add lines2a-2f . . . . . . . . .. ..

222, 400.

23, 406.

198, 994.

114, 069, 911.

6a

o o T

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similaramounts). . . + .« + .+ . . ..

Income from investment of tax-exempt bond proceeds . . . >

26,481, 130.

-212,372.

26, 693, 502.

Royames ..................
(i) Real

(i) Personal

Grossrents « « « + v . . . 746, 575.

Less: rental expenses . . . 703, 348.

Rental income or (loss) 43, 227.

Net rental incomeor(loss) . . . . . ...

43, 227.

43, 227.

(i) Securities

(ii) Other

Gross amount from sales of

assets other than inventory 51, 947, 165.

140, 205.

Less: cost or other basis

and sales expenses . . . . 44,140, 217.

271, 601.

7, 806, 948.

Gainor (Ioss) = « « v« 4 .

-131, 396.

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19

Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less: costofgoodssold . . . . . . . .. b
Net income or (loss) from sales of inventory,

7,675, 552.

7,675, 552.

Miscellaneous Revenue

Business Code

12

CHI LDCARE CENTER REVENUE

611710

809, 638.

258, 072.

551, 566.

WESTERN COLLEG ATE HOCKEY ASSOC | NCOVE

711210

122, 506.

122, 506.

ALL OTHER REVENUE

900099

1,493, 604.

1, 435, 343.

58, 261.

All otherrevenue . « « « v v v v v v v« &

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

2,425, 748.

170, 557, 936.

114,504, 402.

103, 961.

36, 087, 205.

JSA
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Form 990 (2013) THE COLORADO COLLEGE 84- 0402510 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 91 778. 9! 778.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 32, 407: 584. 32: 407, 584.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 8, 776. 8, 776.
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 3,126, 692. 1,111, 086. 1, 363, 639. 651, 967.
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
7 Other salaries and wages . . . . . . . . . . . . 48, 001, 828. 39, 207, 720. 6, 556, 498. 2,237, 610.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 31 520, 194. 2, 902, 983. 484, 312. 132, 899.
9 Other employeebenefits . . . . . v« v v v v . 6, 566, 273. 4,593, 034. 1,638, 172. 335, 067.
10 Payrolltaxes « « v v v v v v b e e e 3,487, 351. 2,785, 619. 513, 037. 188, 695.
11 Fees for services (non-employees):
a Management ., ... ..... 0
blegal . ... ... ... ... 207, 472. 10, 531. 196, 941.
cAccounting . . .. ... ... ... ... 31, 725. 31, 725.
dLlobbying . ... ... ...... ... ... 60, 193. 60, 193.
e Professional fundraising services. See Part IV, line 17, 44, 729. 44, 729.
f Investment managementfees , ., ... ... 859, 068. 859, 068.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 4' 792’ 976 3’ 011’ 205 1’ 577’ 020 204' 751
12 Advertising and promotion . . . . . . . . ... 522, 426. 405, 019. 93, 410. 23, 997.
13 OffiCe eXPenses . . v v v v v v v v v v e s 5, 408, 982. 4,865, 171. 371, 631. 172, 180.
14 Information technology. . . . . . .. ... .. 1, 242, 600. 494, 767. 701, 242. 46, 591.
15 Royalties, , . . .. v v i 0
16 Occupancy . . . . . oo oo 3, 182, 007. 2,704, 706. 318, 201, 159, 100.
17 Travel . . 6, 315, 341. 5,492, 234. 614, 010. 209, 097.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 352, 631. 272, 693. 61, 727. 18, 211.
20 INETESE . o o v e e e e 3, 511, 364. 3, 160, 228. 351, 136.
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 8, 013, 201. 6,811, 221. 801, 320. 400, 660.
23 INSUMANCE . . . o v e e e e 1, 699, 092. 1, 009, 346. 689, 746.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aFOOD SERVICE_ 6, 021, 881. 5, 950, 924. 69, 291. 1, 666.
bOFFI CIAL_FUNCTIONS 2,554, 734, 1,577, 923. 847, 480. 129, 331.
¢cREPAIRS & MAINTENANCE 2,547, 162. 1, 662, 428. 867, 590. 17, 144,
JCUSTODI AL EXPENSES 2,565, 109. 2,558, 072. 6, 817. 220.
e All other expenses _ ________________ 2,873, 414, 2,454, 469. 343, 714. 75, 231.
25 Total functional expenses. Add lines 1 through 24e 149, 934, 583. 125, 467, 517. 19, 417, 920. 5, 049, 146.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
J5A Form 990 (2013)
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THE COLORADO CCOLLEGE

84- 0402510

Form 990 (2013) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | X|
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 32,260,552, | 1 19, 554, 438.
2 Savings and temporary cash investments_ . . 41,129, 168.| 2 32, 508, 144.
3 Pledges and grants receivable, net . _ . ... . 12, 363,178.| 3 10, 426, 182.
4 Accounts receivable,net . L 9,487,179.| 4 9, 815, 818.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
@| 7 Notes and loans receivable,net | . ... ... ... . ... ... q 7z 707, 262.
2| 8 |Inventoriesforsaleoruse ... ... .. ... 247,372.| 8 414, 193.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 827,468.| 9 2, 165, 812.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 312,131, 991.
b Less: accumulated depreciation, , , ... .... 10b 96, 237, 733. 208, 733, 342. |10c 215, 894, 258.
11 Investments - publicly traded securites , , , .. ....... ATCH 3 173, 905, 484. | 11 199, 320, 754.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 410, 327, 301. | 12 480, 718, 084.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Inangible @SSETS . . . . . . . e 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 1,379, 943.]| 15 1,862, 774.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 890, 660, 987. | 16 973, 387, 719.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 15, 138, 874. | 17 11, 363, 799.
18 Grantspayable, . . . . . ... .. ... ... 4,671,471.| 18 4,671,471
19 Deferredrevenue . . . . . .. ... ... .. 1,926, 106. | 19 4, 310, 097.
20 Tax-exempt bond liabilites . . . . . . . . . .. . . 102, 666, 406. | 20 95, 659, 458.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D _ , . . 3,920, 527.| 21 4, 376, 686.
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 4 174, 832.| 23 85, 808.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 9, 756, 814. | 25 9, 550, 862.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 138, 255, 030. | 26 130, 018, 181.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 262,710, 875. | 27 285, 806, 129.
&|28 Temporarily restricted netassets L. 333, 024, 750. | 28 390, 242, 320.
T|29 Permanently restricted netassets. . . . .. .. ... i e 156, 670, 332. | 29 167, 321, 089.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 752, 405, 957. | 33 843, 369, 538.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 890, 660, 987. | 34 973, 387, 719.
Form 990 (2013)
JSA
3E1053 1.000
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THE COLORADO CCOLLEGE 84- 0402510

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 170, 557, 936.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 149, 934, 583.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 20, 623, 353.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 752, 405, 957.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 66, 307, 006.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENE EXPENSES « + & v v v v v v v s v s e a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 4, 033, 222.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 843, 369, 538.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ......... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

Form 990 (2013)

JSA
3E1054 1.000

46889H 5974 5/14/2015 5:47:51 PM 4544 PAGE 16



SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE COLORADO COLLEGE 84- 0402510

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

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

hospital's name, city, and state: =~~~

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

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

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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THE COLORADO CCOLLEGE 84- 0402510

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

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

1

6

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

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

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromlined4 . . ... ...

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

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (SE INStructions) « « v v v v & v 4 v 4 v h w ke s e e e e e s 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
Public support percentage from 2012 Schedule A, Partll,line14 ., . . . .. .. ... ... . .... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i 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 >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTTUCTIONS L L L vt ot it it i 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 e . »[ |

JSA

Schedule A (Form 990 or 990-EZ) 2013
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THE COLORADO CCOLLEGE 84- 0402510
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or 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 services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

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

and12) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & & v v v v v v v a v v v o v wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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THE COLORADO CCOLLEGE 84- 0402510

Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Internal Revenue Service
Name of the organization Employer identification number
THE COLORADO COLLEGE
84- 0402510

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(0)(3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total 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, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
3E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ R Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e __________51_225_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’_ __________________________________________ Person
Payroll
o __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e __________51_925_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
50, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _7 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 | - ____ Person
Payroll
e _______]1999’_9(_)(2'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!' | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 | - ____ Person
Payroll
201, 074 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1f' | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_6 | - ____ Person
Payroll
e __________12-_§Z‘l_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1Z | - ____ Person
Payroll
e _______]-Lgffg’_§§§'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
16, 317 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 24



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_9 | - ____ Person
Payroll
e _________§9-_§9‘l_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _29 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2!' | - ____ Person
Payroll
e __________6!--_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 | - ____ Person
Payroll
e _________!-§L§9(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ | - ____ Person
Payroll
e __________29-_92@_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Zf' | - ____ Person
Payroll
10, 100 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_6 | - ____ Person
Payroll
e __________51_‘_1'99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_9 | - ____ Person
Payroll
e __________9L2§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _39 | - ____ Person
Payroll
20, 200 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 26



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3!' | - ____ Person
Payroll
e _________f'(_)-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _32 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3f' | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ | - ____ Person
Payroll
e __________§'_§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_6 | - ____ Person
Payroll
7, 500. Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3Z | - ____ Person
Payroll
e __________1}'_§§‘l_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_9 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _49 | - ____ Person
Payroll
e __________12'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4!' | - ____ Person
Payroll
e __________19-_1§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _42 | - ____ Person
Payroll
7, 000. Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 28



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ | - ____ Person
Payroll
e _______]1959’_999'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4f' | - ____ Person
Payroll
e __________§'_§f'9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_6 | - ____ Person
Payroll
e ________§99'_9(_)Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4Z | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ | - ____ Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 29



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_9 | - ____ Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _59 | - ____ Person
Payroll
e __________9'_922_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5!' | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ | - ____ Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Sf' | - ____ Person
Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 30



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ | - ____ Person
Payroll
e __________§'_1-§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_6 | - ____ Person
Payroll
e _________!-!--_§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 | - ____ Person
Payroll
e _________!-9-_152_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ | - ____ Person
Payroll
e _________124L29§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_9 | - ____ Person
Payroll
e ___________6'_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 | - ____ Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 31



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6!' | - ____ Person
Payroll
e _________3-5-_59(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _62 | - ____ Person
Payroll
e _________3-5-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ | - ____ Person
Payroll
e __________12'_159_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6f' | - ____ Person
Payroll
e __________Z:_QQQ-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ | - ____ Person
Payroll
e __________2!--_9§E_’_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_6 | - ____ Person
Payroll
12,525 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 32



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6Z | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ | - ____ Person
Payroll
e __________§L‘_1'§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_9 | - ____ Person
Payroll
e _________!-9-_152_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _79 | - ____ Person
Payroll
e ________}2:_3'_995_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7!' | - ____ Person
Payroll
e _________!-9-_9‘_12_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _72 | - ____ Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 33



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7f' | - ____ Person
Payroll
e __________5!--_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_6 | - ____ Person
Payroll
e __________§:_1§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7Z | - ____ Person
Payroll
e ________}99'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7§ | - ____ Person
Payroll
9,950 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 34



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_9 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _89 | - ____ Person
Payroll
e ________}99'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8!' | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _82 | - ____ Person
Payroll
e _________3-5-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ | - ____ Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8f' | - ____ Person
Payroll
8, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 35



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ | - ____ Person
Payroll
e _________!-§L§QE_’_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_6 | - ____ Person
Payroll
e __________2!--_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _82 | - ____ Person
Payroll
e __________19'_259_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_9 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _99 | - ____ Person
Payroll
10, 008 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 36



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9!' | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _92 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ | - ____ Person
Payroll
e _________§Z'_§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _gf' | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_6 | - ____ Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9Z | - ____ Person
Payroll
e __________51_(_522_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ | - ____ Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9_9 | - ____ Person
Payroll
e _______]1999’_999'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 | - ____ Person
Payroll
e __________51_1-99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0!' | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_02 | - ____ Person
Payroll
27,000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0:':’ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ | - ____ Person
Payroll
e __________69-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_OZ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_0§ | - ____ Person
Payroll
7, 544. Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 39



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 | - ____ Person
Payroll
e ________}99'_5(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 | - ____ Person
Payroll
e __________21_599-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1!' | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_12 | - ____ Person
Payroll
e _________3-5-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ | - ____ Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 | - ____ Person
Payroll
15, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1:':’ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ | - ____ Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1Z | - ____ Person
Payroll
e __________§'_§Q§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ | - ____ Person
Payroll
e _________3-5-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 | - ____ Person
Payroll
e ________}99'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_29 | - ____ Person
Payroll
13,671 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2!' | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_22 | - ____ Person
Payroll
e ________}!-g'_ggg_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_29 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2:':’ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2§ | - ____ Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_22 | - ____ Person
Payroll
e _________!-9-_§§‘l_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_2§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_29 | - ____ Person
Payroll
e __________ZL§Z‘_1; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_39 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3!' | - ____ Person
Payroll
e __________12'_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_32 | - ____ Person
Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 43



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3§ | - ____ Person
Payroll
e __________9'_992_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_39 | - ____ Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3:':’ | - ____ Person
Payroll
e ___________6'_(_)99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3§ | - ____ Person
Payroll
e __________9'_9§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3Z | - ____ Person
Payroll
e __________12'_199_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3§ | - ____ Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 44



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_39 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_49 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4!' | - ____ Person
Payroll
e __________§'_§§g_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_42 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_49 | - ____ Person
Payroll
51, 982 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4:':’ | - ____ Person
Payroll
e __________Z:_QQQ-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ | - ____ Person
Payroll
e __________51_92‘_1_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4Z | - ____ Person
Payroll
e __________12'_Z§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ | - ____ Person
Payroll
e _________!-9-_92(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_49 | - ____ Person
Payroll
e __________72-_§§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_59 | - ____ Person
Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 46



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5!' | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_52 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5§ | - ____ Person
Payroll
e __________§'_Zf'§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_59 | - ____ Person
Payroll
e __________19'_499_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5:':’ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5§ | - ____ Person
Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 47



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_SZ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5§ | - ____ Person
Payroll
e ________}99'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_59 | - ____ Person
Payroll
e __________§'_§§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_69 | - ____ Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6!' | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_62 | - ____ Person
Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 48



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_69 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6:':’ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6§ | - ____ Person
Payroll
e _________!-9-_19(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_GZ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6§ | - ____ Person
Payroll
50, 500 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 49



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_69 | - ____ Person
Payroll
e ________}_8:_)"_5(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_79 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7!' | - ____ Person
Payroll
e _________§§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_72 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7§ | - ____ Person
Payroll
e ________}99'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_79 | - ____ Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 50



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7:':’ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7§ | - ____ Person
Payroll
e __________12'_599_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7Z | - ____ Person
Payroll
e ________}3’21_15_’9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_79 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_89 | - ____ Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 51



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8!' | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_82 | - ____ Person
Payroll
e __________§'_(_)QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8§ | - ____ Person
Payroll
e _________§9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_89 | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8:':’ | - ____ Person
Payroll
e ___________6’_§§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8§ | - ____ Person
Payroll
5,161 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 52



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_82 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_8§ | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_89 | - ____ Person
Payroll
e ________}99'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_99 | - ____ Person
Payroll
e _________ff?'_§§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9!' | - ____ Person
Payroll
e ________}221_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_92 | - ____ Person
Payroll
50, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9§ | - ____ Person
Payroll
e _________§§-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_99 | - ____ Person
Payroll
e _________!-(_)LQZQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9:':’ | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9§ | - ____ Person
Payroll
e ________}!-1-'_‘_19%_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9Z | - ____ Person
Payroll
e __________29-_914_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_9§ | - ____ Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_99 | - ____ Person
Payroll
e ________}99'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_09 | - ____ Person
Payroll
e _________f'(_)-_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_0!' | - ____ Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_02 | - ____ Person
Payroll
e _________2_59'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_0§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_09 | - ____ Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_0:':’ | - ____ Person
Payroll
e __________19'_Q§9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_0§ | - ____ Person
Payroll
e _________§9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_OZ | - ____ Person
Payroll
e __________21_599-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_0§ | - ____ Person
Payroll
e __________§'_fo§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_09 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_19 | - ____ Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_1!' | - ____ Person
Payroll
e __________19-_§ZQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_12 | - ____ Person
Payroll
e _________!-(_)ngl_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_1§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_19 | - ____ Person
Payroll
e __________51_:_321_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_1:':’ | - ____ Person
Payroll
e ________}99'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_1§ | - ____ Person
Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_1Z | - ____ Person
Payroll
e _________929'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_1§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_19 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_29 | - ____ Person
Payroll
e __________§'_Q§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2!' | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_22 | - ____ Person
Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 58



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2§ | - ____ Person
Payroll
e _________§9-_9§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_29 | - ____ Person
Payroll
e __________6§-_9§2_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2:':’ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_Z_ZZ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_2§ | - ____ Person
Payroll
7, 600. Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_29 | - ____ Person
Payroll
e ________}_59'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_39 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3!' | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_32 | - ____ Person
Payroll
e ___________6'_":’99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3§ | - ____ Person
Payroll
e ________§99'_9(_)Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_39 | - ____ Person
Payroll
25, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 60



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3:':’ | - ____ Person
Payroll
e __________12'_599_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3§ | - ____ Person
Payroll
e __________§'_1-QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3Z | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_3§ | - ____ Person
Payroll
e ________}!-9'_5(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_39 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_49 | - ____ Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 61



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4!' | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_42 | - ____ Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_49 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4:':’ | - ____ Person
Payroll
e _________!-fl-_§9(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4§ | - ____ Person
Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 62



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4Z | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_4§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_49 | - ____ Person
Payroll
e ___________6'_259_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_59 | - ____ Person
Payroll
e __________§'_§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_5!' | - ____ Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_52 | - ____ Person
Payroll
6, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 63



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_5§ | - ____ Person
Payroll
e ___________6'_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_59 | - ____ Person
Payroll
e __________69-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_5:':’ | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_5§ | - ____ Person
Payroll
e _________§ﬁ1-_§Z§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_Z_SZ | - ____ Person
Payroll
e _________!-!--_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_5§ | - ____ Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 64



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_59 | - ____ Person
Payroll
e __________7§-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_69 | - ____ Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_6!' | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_62 | - ____ Person
Payroll
e ________}_75"_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_6§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_69 | - ____ Person
Payroll
6, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 65



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_6:':’ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_6§ | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_Z_GZ | - ____ Person
Payroll
e __________1§'_§99_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_6§ | - ____ Person
Payroll
e _________§9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_69 | - ____ Person
Payroll
e ___________6L§QQ_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_79 | - ____ Person
Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 66



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_7!' | - ____ Person
Payroll
e __________21_259-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_72 | - ____ Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_7§ | - ____ Person
Payroll
e __________59-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_79 | - ____ Person
Payroll
e __________29-_§Zé_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_7:':’ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_7§ | - ____ Person
Payroll
50, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_7Z | - ____ Person
Payroll
e __________12'_§‘_‘%_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_7§ | - ____ Person
Payroll
e __________1§'_5_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_79 | - ____ Person
Payroll
e __________9'_92§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_89 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_8!' | - ____ Person
Payroll
e __________9'_1-§§-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_82 | - ____ Person
Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_8§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_89 | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_8:':’ | - ____ Person
Payroll
e ________}99'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_8§ | - ____ Person
Payroll
e __________51_999_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_82 | - ____ Person
Payroll
e _________!-9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_8§ | - ____ Person
Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE COLORADO COLLEGE

Employer identification number

84- 0402510

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_89 | - ____ Person
Payroll
e _________§9-_§15_’_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

46889H 5974 4/28/2015 12:03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

THE COLORADO COLLECE

Employer identification number

84- 0402510

zEIglIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
12

N S 2,000. | 12/23/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
24

N S 24,926. | _06/30/2014 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
36

S 5,538. | 11/04/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
42

R S 10,137. | _12/27/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
51

S S 9,922. | 03/26/2014 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
BOXS/TEXTS
56

JSA
3E1254 1.000

46889H 5974 4/ 28/ 2015

12: 03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

THE COLORADO COLLECE

Employer identification number

84- 0402510

zEIglIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
58

_________________________________________________________ 9,981. | VAR
(a) No. c
from b inti ¢ () h tv g FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
66

N S 21,935 | 12/18/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
69

% ___A0968 | 06/19/2014 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
70

R S 10,151. | 12/06/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
72

o \$__ A7) 06/05/2014 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
HARDY SOFT COVER BOXS
77

JSA
3E1254 1.000

46889H 5974 4/ 28/ 2015

12: 03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

THE COLORADO COLLECE

Employer identification number

84- 0402510

zEIglIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
121

________________________________________________________ 13,671. | VAR
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
128

________________________________________________________ 10,534. | VAR
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
134 BOCKS

_________________________________________________________ 9,902. | VAR
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
137

S S 9,955. | 04/09/2014 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive

STOCKS AND SECURITIES
145

N S 50,982. | 12/18/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
148

02/ 26/ 2014

JSA

3E1254 1.000

46889H 5974 4/ 28/ 2015

12: 03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

THE COLORADO COLLECE

Employer identification number

84- 0402510

zEIglIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
149

N S 10,920. | _12/12/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive

STOCKS AND SECURITIES
191

________________________________________________________ 49,660. | VAR
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
195

R S 10,076. | _12/24/2013 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive

STOCKS AND SECURITIES
198

R S 20,914. | 06/17/2014 _
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
206

________________________________________________________ 10,039. | VAR
(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
213

09/ 11/ 2013

JSA

3E1254 1.000

46889H 5974 4/ 28/ 2015

12: 03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544

PAGE 74



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

THE COLORADO COLLECE

Employer identification number

84- 0402510

zEIglIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from b inti ¢ () h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
STOCKS AND SECURITIES
290

10/ 16/ 2013

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000

46889H 5974 4/ 28/ 2015

12: 03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

4544
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization THE COLORADO COLLEGE

Employer identification number

84- 0402510

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

46889H 5974 4/ 28/ 2015

12: 03:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Internal Revenue Service instructions is at www.irs.gov/form990.

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

THE COLORADO COLLECGE 84- 0402510

EAMY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e

b If "Yes," describe in Part V.

No
No

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

............................. L | ves

L Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

JSA

3E1264 1.000

46889H 5974 5/14/2015 5:47:51 PM 4544
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Schedule C (Form 990 or 990-EZ) 2013 THE COLORADO COLLEGE 84- 0402510 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

name, address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures" means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ..........

Other exempt purpose expenditures . . . . . . . . . . o i v v vttt et nn e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .. ... ..

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . . ... ... ......

9
h  Subtract line 1g from line la. If zero or less,enter-0- , . . . . .. ... ........
i Subtract line 1f from line 1c. If zeroor less,enter-0- , . . . .. ... ... ......
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v i i v i i i it e e e e e e e e e e e Yes |:| No
4-Year Averaging Period Under Section 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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
Cc Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
JSA

3E1265 1.000

46889H 5974 5/14/2015 5:47:51 PM 4544
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THE COLORADO COLLEGE 84- 0402510
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’> X

c Medla advertlsements’) ---------------------------------------- X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast stateme.nt.s’?; ..................... X

f  Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ X 60, 913.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

I Other aCtIVItIeS’) ------------------------------------------- X

j Total Addlineslcthrough1i . . . .. .......... ... ... ... ...... 60, 913.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . . X

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~C T 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members | . . L L L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITBNEYBAI, | | .ttt e e e e e ettt e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v v v v u 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

COLORADO COLLEGE HI RED A LOBBYI ST, | NDEPENDENT HI GHER EDUCATI ON CF
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Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2013

3E1500 1.000

46889H 5974 5/14/2015 5:47:51 PM 4544 PAGE 80



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE COLORADO COLLEGE 84- 0402510

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 atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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THE COLORADO CCOLLEGE 84- 0402510
Schedule D (Form 990) 2013 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a | | Public exhibition d

b Scholarly research e

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Loan or exchange programs

- Other

EI Yes No

=g\ 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded On Form 9907 Part X? --------------------------------------------
b If "Yes," explain the arrangement in Part XIll and complete the following table:

|:| Yes No

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? X | Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, , , . , . . .. X

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
la Beginning of year balance . . . .| 618, 333, 245. | 562, 929, 420. | 561, 884, 854. |477, 432, 287. | 427, 738, 938.
b Contributions . . . . ... .... 9, 559, 003. 8,132,461. | 14,510,329.| 19, 926, 059. 4, 354, 508.
Net investment earnings, gains,
andlosses. . . . . v v v hu 98, 700, 552. 70, 155, 527. 8,487,319. | 86, 754, 462. 63, 398, 598.
d Grants or scholarships . . . ... 8, 714, 830. 8, 110, 535. 7,762, 701. 7,719, 098. 10, 529, 971.
e Other expenditures for facilities
andprograms .. . . . . . . v ... 15, 814, 852. 14,773,628. | 14,190, 381.| 14,508, 856. 7,529, 786.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 702, 063, 118. | 618, 333, 245. | 562, 929, 420. |561, 884, 854. | 477, 432, 287.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 20. 5800 %
b Permanent endowment p 23.8300 %
¢ Temporarily restricted endowment p 55, 5900 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related organizations | . . . . . .. L. e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. - ¢ v o v v v v i e e e s 1, 497, 000. 6, 536, 251. 8, 033, 251.
b Buildings -« « oo 247,967, 740.| 75,414, 050. 172, 553, 690.
¢ Leasehold improvements. . . . . . . ...
d Equipment . . ..., 19, 588, 148.| 14, 334, 049. 5, 254, 099.
e Other « « v v v v v i i v it i i e e e 36, 542, 852. 6, 489, 634. 30, 053, 218.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 215, 894, 258.
Schedule D (Form 990) 2013
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THE COLORADO CCOLLEGE 84- 0402510
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

@’ other__

__WBENEFIGIAL INTEREST IN

__® PERPETUAL TRUSTS 37, 138, 015. FMW
__OPRIVATE CAPI TAL | NVESTMENTS _____ 249, 385, 408. FMW
__DALTERNATIVE | NVESTMENTS 194, 194, 661. FW
...

B

..

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 480, 718, 084.

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2
©)]
4
®)
(6)
™
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

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

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEPCSI TS 303, 593.
(3)ANNUI TI ES PAYABLE 1, 340, 995.
(4)OTHER LI FE | NCOVE FUNDS 3,062, 188.
(5)ASSET RETI REVMENT OBLI GATI ON 3, 759, 220.
(6)OTHER POST RETI REMENT BENEFI T
(7) PLAN PAYABLE 1, 084, 866.
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 9, 550, 862.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
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THE COLORADO COLLECGE 84- 0402510
Schedule D (Form 990) 2013 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 | 210,590, 460.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . ... .. ... ... 2a 66, 307, 006.

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 5, 979.

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (DescribeinPartXIl) . . . . . ... ... ... 2d 4, 909, 386.

e Add lines 2a through 2d 2e 71,222, 371.

........................... i 3] 139,368, 089.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . . . .. . 4b 31, 189, 847.

¢ Addlinesdaanddb L 4c 31,189, 847.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 170, 557, 936.

EWPMIl 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 1 119, 626, 879.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 5, 979.

b Prioryearagjustments Tttt o

C Otherlosses ST ”

d Other (DescribeinPartxity -0t T 2d 876, 164.

e Add lines 2a through 2d  *© T T 2o 882, 143.

........................... e eeee ... 3| 118,744, 736.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty —Connner 4b 31, 189, 847.

o Add lines da anddb Tt " 31, 189, 847.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 149, 934, 583.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 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.

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE COLORADO COLLEGE 84- 0402510 Page 5
CETS@MIIl Supplemental Information (continued)

CCOLLECTI ONS

SCHEDULE D, PART 111, LINE 1A

COLLECTI ONS OF WORKS OF ART, HI STORI CAL TREASURES AND SI M LAR ASSETS ARE
NOT CAPI TALI ZED BECAUSE THE | TEMS ARE PRESERVED AND CARED FOR

CONTI NUOUSLY. PURCHASES OF COLLECTI ON | TEMS ARE REPORTED I N THE YEAR OF
ACQUI SI TI ON AS DECREASES | N UNRESTRI CTED NET ASSETS AND AS NET ASSETS
RELEASED FROM RESTRI CTION | F THE ASSETS USED TO PURCHASE THE | TEM5S WERE
RESTRI CTED TO THAT USE BY DONOR STI PULATI ON. CONTRI BUTI ONS OF COLLECTI ON
| TEMS ARE NOT REPORTED I N THE FI NANCI AL STATEMENTS. PROCEEDS FROM

DI SPOSAL OF AND | NSURANCE RECOVERI ES RELATED TO COLLECTI ON | TEMS ARE

REPORTED AS | NCREASES | N THE APPROPRI ATE NET ASSET CLASSES.

DESCRI PTI ON OF COLLECTI ONS & HOW THEY FURTHER THE EXEMPT PURPCSE
SCHEDULE D, PART 111, LINE 4

THE COLLEGE MAI NTAINS AN ART COLLECTI ON FOR STUDENT RESEARCH AND STUDY, A
COLLEGE ARCHI VE OF | NSTI TUTI ONALLY SI GNI FI CANT TREASURES, AND LI BRARY

COLLECTI ONS TO ENHANCE THE | NSTI TUTI ONAL CATALCG.

ESCROW AND CUSTODI AL ARRANGEMENTS

SCHEDULE D, PART 1V, LINE 2B

THE COLLECGE HOLDS VARI QUS FUNDS IN A FI DUCI ARY CAPACI TY FOR ORGANI ZATI ONS
OF THE COLLEGE, SUCH AS CLASSES AND CLUBS. THESE ORGANI ZATI ONS RAI SE
FUNDS I N THEI R OAWN CAPACI TI ES AND EXPEND THE FUNDS ON THEI R

ORGANI ZATI ON' S BEHALF. THE REVENUES AND EXPENSES OF THESE ORGANI ZATI ONS

ARE NOT | NCLUDED I N THE ORGANI ZATI ON' S FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE COLORADO COLLEGE 84- 0402510 Page 5
CETS@MIIl Supplemental Information (continued)

DESCRI BE THE | NTENDED USES OF THE ORGANI ZATI ON' S ENDOWVENT FUNDS

SCHEDULE D, PART V, LINE 4

COLORADO CCOLLEGE' S ENDOWWENT |'S ADM NI STERED | N A MANNER CONSI STENT W TH
DONCR RESTRI CTI ONS AND W TH THE GOAL OF MEETI NG THE EDUCATI ONAL M SSI ON
OF TODAY AS WELL AS IN PERPETUI TY. THE COLLEGE HAS ADOPTED | NVESTMENT AND
SPENDI NG PCLI CI ES FOR ENDOAWWENT ASSETS THAT ATTEMPT TO PROVI DE A

PREDI CTABLE STREAM OF FUNDI NG FOR CURRENT PROGRAMS AND OPERATI ONS VWHI LE

SEEKI NG TO MAI NTAIN THE PURCHASI NG POAER.

UNCERTAI N TAX PGSI TI ONS

SCHEDULE D, PART X, LINE 2

THE COLLEGE HAS ADCPTED THE REQUI REMENTS RELATED TO ACCOUNTI NG FOR
UNCERTAI' N TAX PCSI TIONS. THE COLLEGE EVALUATED I TS TAX POSI TI ONS AND
DETERM NED | T HAS NO UNCERTAI N TAX PCSI TIONS AS OF JUNE 30, 2014 AND
2013. THE COLLEGE'S 2010 THROUGH 2013 TAX YEARS ARE OPEN FOR EXAM NATI ON

BY FEDERAL AND STATE TAXI NG AUTHORI TI ES.

REVENUE ON BOOKS, NOT ON RETURN

SCHEDULE D, PART X, LINE 2D

CHANGE IN VALUE OF SPLIT | NTEREST AGREEMENT 4, 033, 222
RENTAL EXPENSES NET AGAI NST RENTAL REVENUE 703, 348
UN- REI MBURSED BOARD EXPENSE EXCLUDED FCOR TAX PURPOSES 41, 420

LOSS ON SALE OF EQUI PMENT RECLASSED FROM EXPENSE
AND NET AGAI NST REVENUE 131, 396

TOTAL 4, 909, 386

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE COLORADO COLLEGE 84- 0402510 Page 5
CETS@MIIl Supplemental Information (continued)

REVENUE ON RETURN, NOT ON BOOKS

SCHEDULE D, PART X, LINE 4B

SCHOLARSHI PS RECLASSED FROM REVENUE TO EXPENSE 30, 330, 779
| N\VESTMENT FEES RECLASSED FROM REVENUE TO EXPENSE 859, 068
TOTAL 31, 189, 847

EXPENSE ON BOOKS, NOT ON RETURN
SCHEDULE D, PART Xl I, LINE 2D
RENTAL EXPENSES NET AGAI NST RENTAL REVENUE 703, 348
UN- REI MBURSED BOARD EXPENSE EXCLUDED FCOR TAX PURPOSES 41, 420
LOSS ON SALE OF EQUI PMENT RECLASSED FROM EXPENSE

AND NET AGAI NST REVENUE 131, 396

TOTAL 876, 164

EXPENSE ON RETURN, NOT ON BOOKS

SCHEDULE D, PART Xl I, LINE 4B

SCHOLARSHI PS RECLASSED FROM REVENUE TO EXPENSE 30, 330, 779
I N\VESTMENT FEES RECLASSED FROM REVENUE TO EXPENSE 859, 068
TOTAL 31, 189, 847

Schedule D (Form 990) 2013
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SCHEDULE E Schools | oms No. 15450047

(Form 990 or 990-EZz) » Complete if the organization answered "Yes" to Form 990, 2@ 1 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. Open to Public
Pr:gﬁ]r;ns:\}e%fﬂeslﬁz?w P Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE COLORADO COLLEGE 84- 0402510

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? , . . . . . . .. .. . .. .. .. ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . L L e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during 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? If "Yes," please

describe. If "No," please explain. If you need more space,usePartll. . . . . . ... ... ... ... .n.. 3 X

YES | NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . _ . . . . . .. .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . L L. L e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . o, 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? , _ . . . . . ... .. .. .. 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges?, . . . . . L L L e 5a X
b Admissions poliCies?, | | . . . . ... e 5b X
¢ Employment of faculty or administrative staff? . . . .. . L Lo 5¢ X
d Scholarships or other financial assistance?, . . . . . .. ... .. L e 5d X
e Educationalpolicies? . ., . L e 5e X
f o Useoffacilities? . . . e 5f X
g Athletic programs? e e e e e e e e e 59 X

b Has the organization's right to such aid ever been revoked or suspended?, . . . . . . . . . . .. .. . . .. ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il , , ., , . . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
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THE COLORADO COLLEGE 84- 0402510
Schedule E (Form 990 or 990-EZ) (2013) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information (see instructions).

RACI ALLY NONDI SCRI M NATCORY POLI CY

SCHEDULE E, PART I, LINE 3

THE COLLEGE' S NON- DI SCRI M NATI ON POLICY | S PUBLI SHED | N ALL REG STRATI ON
AND ADM SSI ONS MATERI ALS DI STRI BUTED TO STUDENTS WHO ARE SOLI Cl TED FOR
ENRCLLMENT I N THE COLLEGE' S DEGREE PROGRAM  THE COLLEGE CONTI NUOUSLY

MONI TORS THI' S POLI CY ON AN ONGO NG BASI S.

FI NANCI AL ASSI STANCE PROVI DED FROM GOVERNVENTAL AGENCY

SCHEDULE E, PART |, LINE 6A

COLORADO CCOLLEGE RECEI VES PRI MARI LY RESEARCH GRANTS FROM A VARI ETY OF
FEDERAL AND STATE AGENCI ES. COLORADO COLLEGE RECEI VES GOVERNMENT MONEY

FOR FI NANCI AL AID FOR I TS STUDENTS.

ISA Schedule E (Form 990 or 990-EZ) (2013)

3E1501 2.000
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OMB No. 1545-0047

2013

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE COLORADO COLLEGE 84- 0402510
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) EUrRcPE PROGRAM SERVI CES UNDERGRADUATE CLASSES 1,498, 028.
(2) SUB- SAHARAN AFRI CA PROGRAM SERVI CES UNDERGRADUATE CLASSES 70, 299.
(3) SOUTH AMERI CA PROGRAM SERVI CES UNDERGRADUATE CLASSES 185, 094.
(4) soutH Asl A PROGRAM SERVI CES UNDERGRADUATE CLASSES 259, 315.
(5) EAST ASIA AND THE PACIFIC PROGRAM SERVI CES UNDERGRADUATE CLASSES 47, 364.
(6) CENTRAL AVERI CA/ CARI BBEAN PROGRAM SERVI CES UNDERGRADUATE CLASSES 1, 805.
(7) RUSSI A/ | NDEPENDENT STATES PROGRAM SERVI CES UNDERGRADUATE CLASSES 861.
(8) CENTRAL AMERI CA/ CARI BBEAN | NVESTMENTS 211, 690, 709.
(9) EURCPE | NVESTMENTS 10, 962, 960.
(10) NORTH AMER CA FUNDRAI SI NG
(11) EuroPE FUNDRAI SI NG
(12) suB- SAHARAN AFRI CA FUNDRAI SI NG
(13) sUB- SAHARAN AFRI CA GRANTMAKI NG 8, 776.
(14)
(15)
(16)
17
3a Sub-total, . . ........ 224,725, 211.
b Total from continuation
sheetsto Part! _ ., ... ..
C _Totals (add lines 3a and 3b) 224,725, 211.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
3E1274 1.000
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THE COLORADO COLLEGE
Schedule F (Form 990) 2013

84- 0402510

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

SUB- SAHARAN AFRI CA

PEST CONTROL

8, 239.

W RE TRNSFR

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
3E1275 1.000

46889H 5974 5/ 14/ 2015

5:47:51 PM

4544

Schedule F (Form 990) 2013
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THE COLORADO COLLEGE
Schedule F (Form 990) 2013

84- 0402510
Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
3E1276 1.000

46889H 5974 5/ 14/ 2015

5:47:51 PM

4544

Schedule F (Form 990) 2013
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THE COLORADO CCOLLEGE

Schedule F (Form 990) 2013

Part IV Foreign Forms

84- 0402510

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

|:|No

|:|No

|:|No

No

JSA

3E1277 1.000
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Schedule F (Form 990) 2013
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THE COLORADO COLLECGE 84- 0402510
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

| NVESTMENTS

SCHEDULE F, PART |, COLUW F

LI NE 8 CENTRAL AMERI CA/ CARI BBEAN | NVESTMENTS

| NVESTMENTS 208, 679, 036
I NVESTMENT FEES 3,011, 673
TOTAL 211, 690, 709

LI NE 9 EURCPE | NVESTMENTS

| NVESTMENTS 10, 748, 000
| N\VESTMENT FEES 214,960
TOTAL 10, 962, 960

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS QUTSI DE THE U. S.
SCHEDULE F, PART I, LINE 2
THE COLLECGE PROVI DED A GRANT DURI NG THE YEAR TO HELP W TH PEST CONTROL I N

A FOREI GN REG ON.  NO ADDI TI ONAL MONI TORI NG WAS DONE.

JSA Schedule F (Form 990) 2013

3E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . o . . ]
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE COLORADO COLLEGE 84- 0402510
Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | X| Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

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

S . (v) Amount paid to . .
(i) Name and address of individual i Activi (i) Dt|ddfundra|setr f;a\;e (iv) Gross receipts (or retained by) vi) Amct)u_mg:la;d to
or entity (fundraiser) (if) Activity custody or control o from activity fundraiser listed in (orre aneo Y)
contributions? col. () organization
Yes No
1 CAMPAI GN
WASHBURN & MCGOLDRI CK COUNSEL X 44, 729.
2
3
4
5
6
7
8
9
10
TOtAl L L e e e e e e e e e e e e e e e e e > 44, 729.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL, AK, AR, CA, CO, CT, FL, GA /HI , I L,
KS, KY, LA, NE, NA, M, WN, M5, MO, NV, NH, NM NY, NC, ND, OH,
K, OR, PA, RI, SC, TN, UT, WA, W/, W,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA

3E1281 1.000
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THE COLORADO CCOLLEGE

Schedule G (Form 990 or 990-EZ) 2013

84- 0402510

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
S
< -
% 1 Grossreceipts |, . ... .......
4
2 Less: Contributions | . . . .. ..
3 Gross income (line 1 minus
line2). o v o v v v vt i
4 Cashprizes, . .. ..........
5 Noncashprizes, , ., .........
0 .-
8| 6 Rent/facilitycosts _ . . . ... ...
o
(o8
& | 7 Food and beverages . . . . ... ..
3]
g .
a | 8 Entertainment ... ...
9 Other direct expenses , , . ... ..
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... .. ... ... ..... >
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . .. ... ... ... ... .... »
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes = . .. ....
(2]
o
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) ... ... ........... »
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? |_, Yes |_, No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_, Yes |_, No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2013
JSA

3E1282 1.000

46889H 5974 5/ 14/ 2015

5:47:51 PM
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Schedu

THE COLORADO COLLEGE 84- 0402510
le G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2.000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE COLORADO COLLEGE 84- 0402510

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

Yy ]

a2 _ ]

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »

3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i 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 >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000
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THE COLORADO COLLEGE
Schedule | (Form 990) (2013)

84- 0402510
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 FINANCIAL Al D TO STUDENTS

965.

32,407, 584.

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS TO U. S.

SCHEDULE |, PART I, LINE 2

THE COLLEGE GRANTS SCHOLARSHI PS TO STUDENTS ENROLLED IN THE COLLEGE' S

DEGREE- GRANTI NG PROGRAM THE COLLEGE DETERM NES STUDENT ELI G BI LI TY BASED

UPON THE STUDENT' S NEED. SOVE SCHCOLARSHI PS OR GRANTS ARE AWARDED BASED

UPON ACADEM C ACHI EVEMENT. THE COLLEGE HAS A STUDENT FI NANCI AL ASSI STANCE

OFFI CE THAT ACCUMULATES ALL REQUI RED | NFORVATI ON FROM THE STUDENTS. THE

OFFI CE AWARDS SCHOLARSHI PS BASED UPON CRI TERI A ESTABLI SHED BY THE

COLLEGE.

JSA
3E1504 1.000

46889H 5974 5/ 14/ 2015

5:47:51 PM

4544
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g(erﬁt‘;)éi,s;{gjtzﬁbl}é%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE COLORADO COLLEGE 84- 0402510
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA
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THE COLORADO COLLECGE

Schedule J (Form 990) 2013

84- 0402510

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
JILL TI EFENTHALER M 463,522.] 40,000.) 11,880, - 23,715.| _87,624.| 626,741.] 9
1 PRESI DENT (i) 0 d 0 [0 0 0 0
ROBERT MOORE O) I 241,940.] . 25,000 1,960.) - 22,214.| _ 23,266.|  _ si4,380.] 9
5 V. P. FINANCE & ADM N. (ii) g a 0
SANDRA VIONG O) I 224,538.] 5000 1,446 - 21,024.] 809 260,098.] 0
3 DEAN OF THE COLLEGE (ii) g a 0
M CHAEL SI DDOMY M 156,713.| q 428 q ____8368] 165509 O
4 ASSCC. DEAN OF FACULTY (ii) g a 0
M KE EDMONDS M 161,487.| ____ 7,500 1,781 - 15,404.| _ 26,365.| 212,487.] 9
5 V. P. STUDENT LIFE (ii) g a 0
SEAN PI ER O) I 299,907.] 25,000, ____ 10,581, - 23,715.] 23,030.|  _ 382,233.| 9
g V. P. FOR ADVANCEMENT (ii) g a 0
MARK HILLE (O] I 124,464.| 25,000 1,6 g 15623  166,643.] O
7 ASSCC. VP FOR ADVANCEMENT (ii) g a 0
MARK HATCH (O] I 179,795.| 10,0004 1,800 17,349.| 22,406, 231,8%.] 0
g V. P. ADM SSI ONS (ii) g a 0
JANE TURNI'S (O] I 129,607.| . 2,500.| 1,174 - 12,693.| 381,88.  177,8%.] O
g DR OF COVMUNI CATI ONS (ii) g a 0
KEN RALPH (O] I 163,096.| 10,0004 1,723 15,066.| 14,818, 204,708. 0
10D RECTOR OF ATHLETI CS (ii) g a 0
SCOTT OWNENS (O I s47,061.] | S 10,605 - 43,715 14,614 415,995 0
11 HEAD HOCKEY COACH (ii) g a 0
TI MOTHY FULLER (O] I 176,082.) | q srg g 16,037 192,690 0O
1o PROFESSCR (ii) Q 0 a
WALTER HECOX O] I 173,342, | q 410 q ___17,414] 191,166 O
13 PROFESSXR (ii) 0 g 0
CHARLOTTE MENDCZA O] I 170,35%4. | q 489 g 13,380, 184,193 O
14 PROFESSXR (ii) 0 Q 0
M CHAEL GRACE (O] I 167,498. | q °28. g __14,914] 182,940 O
15 PROFESSIR (ii) 0 g 0
(0 O e S A
16 (ii)
Schedule J (Form 990) 2013
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THE COLORADO COLLECGE 84- 0402510

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

HOUSI NG ALLOMNCE, HEALTH AND SOCI AL CLUB DUES, AND PERSONAL SERVI CES
SCHEDULE J, PART |, QUESTION 1A

THE PRESI DENT OF THE COLLEGE AND THE VI CE PRESI DENT FOR STUDENT LIFE, IN
ORDER TO FULFI LL THEI R RESPONSI Bl LI TI ES, ARE REQUI RED TO LI VE ON CAMPUS
AND ARE PROVI DED HOUSI NG. THE PRESI DENT OF THE COLLEGE IS ALSO PROVI DED
JANI TORI AL CLEANI NG BOTH ARE CONSI DERED TO BE ON CAMPUS FOR THE BENEFI T

OF THE COLLEGE AND ARE REPORTED AS NON- TAXABLE | TEMS.

CLUB DUES: AS A WORKI NG CONDI TI ON BENEFI T, CLUB MEMBERSHI PS ARE PROVI DED
TO THE VI CE PRESI DENT FOR ADVANCEMENT. THE PURPOCSE OF THE MEMBERSHI PS FOR
THESE POSI TIONS IS TO CULTI VATE AND MAI NTAI N RELATI ONSHI PS W TH BUSI NESS
AND | NDI VI DUALS WHO ARE I N PCSI TION TO ADVANCE THE COLLEGE. ANY PERSONAL

USE OF MEMBERSHI PS | S | NFREQUENT AND PAI D OQUT OF POCKET BY THE EMPLOYEE.

NON- QUALI FI ED BENEFI T PLANS

SCHEDULE J, PART |, QUESTION 4B

A 457(F) PLAN WAS ESTABLI SHED FOR SCOTT OAENS I N 2011 W TH VESTING TO
CCCUR I N 2016. MR OWENS RESIGNED IN APRIL 2014 AND AS A RESULT,

FORFEI TED ANY CONTRI BUTI ONS SI NCE THE VESTI NG PERI OD WAS NOT MET.

Schedule J (Form 990) 2013

JSA
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THE COLORADO COLLECGE 84- 0402510

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

NON- FI XED PAYMENTS

SCHEDULE J, PART |, QUESTION 7

SCOTT OAENS NMAY RECEI VE VARI QUS BONUSES FOR THE TEAM S PERFORMANCE EACH
HOCKEY SEASON. THESE BONUSES ARE A PERCENTAGE OF HI' S BASE PAY AND DEPEND
UPON HOW WELL THE HOCKEY TEAM PERFORMS DURI NG THE REGULAR AND POST
SEASON. OWENS W LL ALSO RECEI VE A BONUS BETWEEN 2% 5% OF H S ANNUAL

SALARY FOR NCHC CONFERENCE OR NCAA NATI ONAL COACH OF THE YEAR AWARDS.

A DI SCRETI ONARY, PERFORVANCE BASED BONUS WAS PAI D TO OFFI CERS DURI NG THE
6/ 30/ 14 FI SCAL YEAR. BONUSES WERE ALSO d VEN TO EMPLOYEES VWHO SERVE ON
COW TTEES AND HELPED SUPPORT THE ADOPTI ON OF THE PRESI DENT' S NEW

STRATEG C PLAN.

Schedule J (Form 990) 2013

JSA
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THE COLORADO COLLECE

; OMB No. 1545-0047
(SFCE)'?E,DQJQLOE)K Supplemental Information on Tax-Exempt Bonds .
» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2@13
explanations, and any additional information in Part VI. .
Department of the Treasury » Attach to Form 990. P See separate instructions. Open tO_PUb“C
Internal Revenue Service »Information about Schedule K (Form990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE COLORADO COLLEGE 84- 0402510
Part | Bond Issues
) ) o (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased behalf of financing
Issuer
Yes No Yes No | Yes | No
A CITY OF COLORADO SPRI NGS 84- 6000574 196626CS2 05/ 17/ 2005 28, 056, 932. | REFUND SERI ES 1999 BONDS X X X
B EL PASO COUNTY, COLORADO 84- 6000764 28337LCB2 02/ 18/ 2010 51, 597, 849. | REFUND SERI ES 2003, 2004, & 2006 X X X
C EL PASO COUNTY, COLORADO 84- 6000764 28337LCX4 05/ 24/ 2012 39, 399, 704. | CAP_| MPROVEMENTS & COST OF BONDS X X X
D
gl Proceeds
A B C D
Amount of bonds retired . . . . . . v o e e e e e e e e e e e o 4,535, 000. 10, 670, 000. 4,700, 000.
Amount of bonds legallydefeased . . . . ... ... ... ... ...t
Total Proceeds Of ISSUE . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 28, 056, 932. 51, 597, 849. 39, 403, 231.

Gross proceedsinreserve funds . . . . . . .. L. ... i e e e e e e
Capitalized interest from proceeds. . . . . . . . . . . i i it ittt e
Proceeds inrefunding @sCrows. . . . . . . . . . . . i it ittt et
Issuance costs from proceeds . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 329, 002. 532, 849. 399, 704.
Credit enhancement from proceeds . . . . . . . . i i i it i i v vt ittt
Working capital expenditures fromproceeds , . . . . . . . . . i i i it n e

OO N | [W[IN|F

10 Capital expenditures from proCeeds . . . . . . v v v v v v v v b e e e e ek e
11 Other SPeNt ProCeEAS . . . v v v v i i i e e e e e e e e e e 27,727, 930. 51, 065, 000. 39, 003, 527.
12 Other unspent proceeds . . . . . . i v v v v v vt e e e e e e e e et
13 Year of substantial completion . . . . . . . . ... e 2005 2010 2014
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . .. ... ....... X X X
15 Were the bonds issued as part of an advance refundingissue?, . . . ... .. ... ... X X X
16 Has the final allocation of proceeds beenmade? . . . . . . . .. ... .. uuuu... X X X
17 Does the organization maintain adequate books and records to support the
final allocation Of Proceeds? . . . . . .. ... X X X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? | . . . ... ... ... ... ... X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . .. ... X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2013
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THE COLORADO CCOLLEGE 84- 0402510

Schedule K (Form 990) 2013 Page 2
Part Il Private Business Use (Continued) THE COLORADO COLLECE
A B C D
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed PropPerty? . . . . v v o v vt i i e et e e et X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
to review any management or service contracts relating to the financed property? . . . . .. ...
c Are there any research agreements that may result in private business use of bond-
financed Property? ., . . . . . .. e e e e e X X X

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , .

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government _ , , . . . . » % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ., , . . ... .. > % % % %

Totalof lines 4 and 5 . . . . . . i i i it s i ittt e et e % % % %

8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? . X X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
() P I A A A A A AT AR % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under

=E1ad\YA Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No

If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate
computation was performed

4a Has the organization or the governmental issuer entered into a qualified hedge with

o (oo (T
o)
7]
—
>
(V]
>
D
o
Q
(v]
(%]
c
=}
0]
3.
=]
=
D
Q
=
a
(0]
o
N

JSA Schedule K (Form 990) 2013
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THE COLORADO CCOLLEGE 84- 0402510

Schedule K (Form 990) 2013

Page 3
Arbitrage (Continued)
A B D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. .. X X X
b Name of provider . . . . . . . . . i i i i i e e e e e e e e e eaaea
C Termof GIC . . . . . e et e e e e e e e u e e e a e e e e a e e e e e e e s
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . .. ... X X X
7 Has the organization established written procedures to monitor the
requirements of SECHON 1482 . v v v v v v v v vttt X X X
m Procedures To Undertake Corrective Action
A B D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X X X

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

JSA
3E1328 1.000

46889H 5974 5/ 14/ 2015 5:47:51 PM 4544
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THE COLORADO CCOLLEGE 84- 0402510

Schedule K (Form 990) 2013 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)
PART 1V, COLUWMN A, LINE 1C
THE REBATE COVPUTATI ON FOR THE 2005 BOND | SSUE WAS PERFORMED ON MARCH 10,
2010 FOR THE PERI GD MAY 17, 2005 TO JUNE 1, 2009.
PART |, COLUWN E
THE | SSUE PRI CE FOR THE 2012 BONDS W LL NOT AGREE TO THE | SSUE PRI CE ON
THE FORM 8038 BECAUSE THE FORM 8038 EXCLUDES | NVESTMENT EARNI NGS EARNED
ON THE BOND PROCEEDS.
BE1513 5 000 Schedule K (Form 990) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

| OMB No. 1545-0047

2013

Open To Public

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
THE COLORADO COLLECGE
Types of Property

Employer identification number

84- 0402510

@

(b)

Check if Number of contributions or

(c)
Noncash contribution
amounts reported on

(d)
Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . ....... X 26. 11,551. |FAIR MARKET VALUE
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. .. X 1,361. |[FAIR MARKET VALUE
5 Clothing and household
QOOUS. + v vt i X 1,197. |FAIR MARKET VALUE
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 37. 327, 463. |FAIR MARKET VALUE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12  Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles. . . . . ... ... .. X 2. 360. |FAIR MARKET VALUE
19 Foodinventory. ... ....... X 7. 264. |SELLING PRI CE
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ... X 1. 700. |[FAIR MARKET VALUE
24 Archeological artifacts., . . .. ..
25 Other»(____ )
26 Other»(____ )
27 Other»(____ )
28 Other»(____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? L e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

JSA
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THE COLORADO COLLEGE 84- 0402510
Schedule M (Form 990) (2013) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

NONCASH CONTRI BUTI ONS

PART 1, QUESTI ON 32B
COLORADO CCOLLEGE USES A THI RD PARTY TO ASSI ST WTH THE PROCESS OF VEHI CLE
DONATI ONS.  FOR FI SCAL YEAR 2014, NO VEH CLES WERE DONATED TO THE

COLLEGE.

NUMBER OF CONTRI BUTI ONS
PART |, COLUW B

THE NUMBER | N COLUWN B REPRESENTS THE NUMBER OF CONTRI BUTI ONS RECEI VED.

ISA Schedule M (Form 990) (2013)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
|nt£rnal Revenue Service i PA'['[aCh '[0 Form 990 or 990'EZ |nSpeCt|on
Name of the organization Employer identification number
THE COLORADO COLLEGE 84- 0402510

SI GNI FI CANT CHANGES TO ORGANI ZATI ONAL DOCUMENTS
FORM 990, PART VI, LINE 4
THE ORGANI ZATI ON' S BYLAWS WERE AMENDED DURI NG THE YEAR W TH THE FOLLOW NG

CHANGES:

- REMOVAL CF A M NI MUM AND MAXI MUM NUMBER OF TRUSTEES

- ADDI TION OF A YOUNG ALUWNI TRUSTEE AND STUDENT TRUSTEE, W TH AT LEAST
ONE MEMBER DESI GNATED ON THE BOARD AS YOUNG ALUWMNI AND STUDENT TRUSTEE
- AGE RESTRI CTI ON HAS BEEN ADDED FOR CHARTER TRUSTEES WHEN ELI G BLE FOR
RE- ELECTI ON.

- ADDI TION OF A LI FE TRUSTEE FOR CHARTER TRUSTEES WHO ARE NO LONGER

ELI G BLE TO SERVE AS A CHARTER TRUSTEE AND HAS PERFORMED EXEMPLARY
SERVI CE.

- TRUSTEES MAY BE REMOVED AT ANY TIME, WTH OR W THOUT CAUSE, BY A VOTE

OF TWO- THI RDS OF THE OTHER TRUSTEES THEN | N OFFI CE

DESCRI BE PROCESS TO REVI EW 990

FORM 990, PART VI, LINE 11B

THE FORM 990 | S PREPARED BY A THI RD PARTY PREPARER, W TH A DETAIL REVI EW
BEI NG DONE BY THE CONTROLLER, THE TAX AND COWPLI ANCE MANAGER AND SENI OR
VI CE PRESI DENT OF FI NANCE AND ADM NI STRATI ON OF COLORADO COLLEGE. THE
FORM 990 IS THEN PRESENTED TO THE AUDI T COWM TTEE WHERE THEY APPROVE THE
DRAFT TO FILE WTH THE I RS. ONCE APPROVED BY THE AUDI T COW TTEE, THE

FI NAL FORM 990 | S MADE AVAI LABLE TO THE ENTI RE BOARD BEFORE FI LI NG THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

THE COLORADO COLLECGE 84- 0402510

RETURN W TH THE | RS.

DESCRI BE HOW CONFLI CT OF | NTEREST PCLICY IS MONI TORED & ENFORCED

FORM 990, PART VI, LINE 12C

THE AVP OF | NSTI TUTI ONAL PLANNI NG & EFFECTI VENESS | S CHARGED W TH PRI MARY
RESPONSI BI LI TY FOR MONI TORI NG AND ENFORCI NG THE CONFLI CT OF | NTEREST

POLI CY, AND | S ASSI STED BY THE PRESI DENT, AND THE SEN OR VI CE PRESI DENT
FOR FI NANCE AND ADM NI STRATI ON. THE CURRENT POLI CY, ADOPTED BY THE BOARD
OF TRUSTEES I N MAY COF 2013, REQUI RES THAT A DETAI LED ANNUAL DI SCLOSURE
FORM BE SI GNED AND SUBM TTED BY ALL MEMBERS OF THE TRUSTEES, THE

PRESI DENT, ALL OFFI CERS OF THE COLLEGE, MEMBERS OF THE PRESI DENT' S

CABI NET ( PERSONS REPORTI NG TO THE PRESI DENT), ALL PERSONS REPORTI NG TO A
MEMBER OF THE PRESI DENT' S CABI NET, AND ANY OTHER PERSON AT THE COLLEGE
VHOSE RESPONSI BI LI TI ES | NCLUDE SI GNI FI CANT PURCHASI NG DECI SI ONS OR THE

SELECTI ON OF VENDORS AT CC.

ALL DI SCLOSURES ARE REVI EMED BY THE AVP OF | NSTI TUTI ONAL PLANNI NG &
EFFECTI VENESS FOR MATERI ALNESS. ANY DI SCLOSURE THAT RAI SES A MATERI AL
CONFLI CT OF | NTEREST, OR THE APPEARANCE OF SUCH, |S REVI EVED BY THE AVP
OF | NSTI TUTI ONAL PLANNI NG & EFFECTI VENESS, AND/ OR THE PRESI DENT, THE
CHAI R OF THE BOARD, OR THE AUDI T COWM TTEE, DEPENDI NG ON THE ROLE OF THE
PERSON | NVOLVED AND THE NATURE OF THE POTENTI AL CONFLICT. I F A CONFLICT
OF I NTEREST |I'S DETERM NED TO EXI ST, THE PERSON IS REQUI RED TO RECUSE
THEMSELVES FROM ANY DELI BERATI ONS AND ANY DECI SI ONS REGARDI NG THE

AFFECTED TRANSACTI ON.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

THE COLORADO COLLECGE 84- 0402510

DESCRI BE THE PROCESS FOR DETERM NI NG CEO COVPENSATI ON

FORM 990, PART VI, LINE 15A

THE OFFI CE OF HUVAN RESOURCES CONDUCTS AN ANNUAL REVI EW OF SALARY DATA
BASED OF COVPARABLE PCSI TI ONS | N THE MARKET, W TH SPECI AL EMPHASI S ON

HI GHER EDUCATI ON AND PEER | NSTI TUTI ONS. THI S DATA IS SHARED W TH THE
BOARD OF TRUSTEES VI A THE VI CE PRESI DENT FOR FI NANCE AND ADM NI STRATI ON.
VHEN THE PRESI DENT WAS | NI TI ALLY HI RED, THE BOARD OF TRUSTEES ENGAGED AN
OUTSI DE CONSULTANT TO CONDUCT A SALARY REVI EW ANNUALLY, AN E-MAIL IS
SENT BY THE BOARD PRESI DENT TO THE VP OF FI NANCE & ADM NI STRATI ON WHO

| MPLEMENTS THE AGREED UPON SALARY ADJUSTMENTS AND OR BONUS.

DESCRI BE THE PROCESS FOR DETERM NI NG OFFI CERS COMPENSATI ON

FORM 990, PART VI, LINE 15B

THE DI RECTOR OF HUMAN RESOURCES CONDUCTS AN ANNUAL REVI EW OF SALARY DATA
OF COVPARABLE POSI TIONS IN THE MARKET THAT | NCLUDES ATTENTI ON ON HI GHER
EDUCATI ON AND PEER | NSTI TUTI ONS. THESE RESULTS ARE REVI EMED W TH CABI NET
MEMBERS TO ENSURE THE ACCURACY | N MARKET MATCHES AND THEN USED TO DEVELCP
A RECOMVENDATI ON AND PRESENTED TO THE PRESI DENT OF THE COLLEGE AND VI CE

PRESI DENT FOR FI NANCE AND ADM NI STRATI ON FOR APPROVAL.

DESCRI BE HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLI C

FORM 990, PART VI, LINE 19

COLORADO COLLEGE MAKES | TS GOVERNI NG DOCUMENTS AVAI LABLE TO THE PUBLI C
UPON REQUEST FOR A VALI D BUSI NESS PURPOSE. OTHER GOVERNI NG DOCUMENTS ARE

ALSO AVAI LABLE ON THEI R VWEBSI TE.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

THE COLORADO COLLECGE 84- 0402510

EVMPLOYER PROVI DED HOUSI NG

FORM 990, PART IX, LINE 5

LI NE 5 COVPENSATI ON OF CURRENT OFFI CERS, DI RECTORS AND KEY EMPLOYEES DOES
NOT | NCLUDE THE VALUE OF EMPLOYER PROVI DED HOUSI NG WHI CH | S | NCLUDED | N

NONTAXABLE BENEFTI S ON FORM 990, PART VII AND SCHEDULE J.

OTHER CHANGES | N NET ASSETS
FORM 990, PART X, LINE 9

CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENT 4, 033, 222

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

DRAW NG UPON THE ADVENTUROUS SPI RI T OF THE ROCKY MOUNTAI N VEST, WE
CHALLENGE STUDENTS, ONE COURSE AT A TIME, TO DEVELCOP THOSE HABI TS OF
| NTELLECT AND | MAG NATI ON THAT W LL PREPARE THEM FOR LEARNI NG AND
LEADERSHI P THROUGHOUT THEI R LI VES. COLORADO COLLEGE SUCCEEDS IN I TS
M SSI ON OF EDUCATI NG FOR QUR TI ME WHEN | T GRADUATES WOVEN AND MEN

W TH MENTAL AG LITY AND THE SKILLS OF CRI TI CAL JUDGVENT, PERSONS WHO

HAVE LEARNED HOW TO LEARN.

TAKI NG ADVANTAGE OF SMALL CLASSES AND THE UNI QUE LEARN NG

OPPORTUNI TI ES OF THE BLOCK PLAN, COLORADO COLLEGE PROVI DES A VARI ETY
OF STI MULATI NG ENVI RONMENTS FOR | NTELLECTUAL DEVELCOPMENT, CREATI VE
EXPRESSI ON, AND PERSONAL GROWMH. I N THE STUDI O AND ON THE STAGE, IN

CLASSROOM AND LI BRARY AND LABORATCRY, | N RESI DENCE HALLS AND ON

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

THE COLORADO COLLECGE 84- 0402510
ATTACHVENT 1 ((CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

PLAYI NG FI ELDS, I N THE LOCAL COVMUNI TY AND | N FOREI GN COUNTRI ES, THE
COLLEGE CONFRONTS STUDENTS W TH UNFAM LI AR PERSPECTI VES AND NEW

POSSI Bl LI TI ES OF THOUGHT AND ACTI ON.

VE EXPLORE W TH THEM THE COWPLEXI TI ES OF THE NATURAL WORLD, THE

ACHI EVEMENTS OF THE HUVAN PAST, AND THE URGENT SCCI AL AND MORAL

| SSUES OF THE PRESENT. WE TEACH THEM HOW TO RECOGNI ZE RELEVANT

EVI DENCE I N VARI OQUS FI ELDS OF | NQUI RY AND HOW TO WEI GH THAT EVI DENCE.
VE PRESS THEM TO READ CAREFULLY, THI NK CRI Tl CALLY, REFLECT
THOUGHTFULLY, AND EXPRESS THEI R | DEAS EFFECTI VELY, W TH PRECI S| ON AND
GRACE. VEE ENCOURAGE THEI R PERSONAL QUEST FOR A WORTHY VI SI ON THAT CAN
I NSPI RE BOTH ACTI ON AND HOPE AND W LL ENABLE THEM TO HELP CREATE A

MORE HUMANE WORLD.

COLORADO COLLEGE I'S DI STINCTIVE I N I' TS CONVI CTI ON THAT ACTI VE

LEARNI NG HAPPENS BEST WHEN STUDENTS PURSUE A SI NGLE SUBJECT OF STUDY
FOR SEVERAL WEEKS I N SMALL CLASSES | N WHI CH NO Tl CKI NG CLOCK CAN

| NTERRUPT THE ANI MATED EXCHANGE OF | DEAS. WE ARE CONFI DENT THAT THE
LEARNI NG OPPORTUNI TI ES MADE PGSSI BLE BY OUR DI STI NCTI VE CURRI CULAR
SYSTEM FOSTER A KIND OF | NTELLECTUAL ENGAGEMENT THAT W LL CONTI NUE TO
ENRI CH THE LI VES OF COLORADO COLLEGE GRADUATES AS THEY BECOVE LEADERS

I N THEI R PROFESSI ONS AND COVMUNI Tl ES.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
THE COLORADO COLLEGE 84- 0402510
ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

GERALD H. PHI PPS | NC GENERAL CONTRACTOR 16, 803, 846.
5995 GREENWOOD PLAZA BLVD
GREENVOOD VI LLAGE, CO 80111

BON APPETI T MANAGEMENT CO FOOD SERVI CE 6, 393, 823.
2400 YORKMONT ROAD
CHARLOTTE, NC 28217

SCDEXO | NC & AFFI LI ATES CUSTODI AL SERVI CES 2,320, 032.
P. O BOX 905374
CHARLOTTE, NC 28290

LONG BUI LDI NG TECHNOLOG ES | NC. CONTRACTOR 562, 933.
DEPARTMENT 0406
DENVER, CO 80256

BEYNON SPORTS SURFACES, | NC. FI ELD | NSTALLATI ON 417, 603.
16 ALT RD.
HUNT VALLEY, MD 24005

ATTACHVENT 3
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
BEG NNI NG ENDI NG CcosT

DESCRI PTI ON BOOK VALUE BOOK VALUE OR FW
FI XED | NCOME SECURI Tl ES 42,215, 701. 44,904, 068. FW
DOVESTI C EQUI TY | NVESTMENTS 131, 689, 783. 154, 416, 686. FW

TOTALS 173, 905, 484. 199, 320, 754.

ATTACHVENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: CAPI TAL LEASE PAYABLE
BEG NNI NG BALANCE DUE . ... ... e e e e 174, 832.
ENDI NG BALANCE DUE . .. ... e e e 85, 808.
ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
THE COLORADO COLLEGE 84- 0402510
ATTACHVENT 4 ((CONT' D)
TOTAL BEG NNI NG MORTGAGES AND OTHER NOTES PAYABLE 174, 832.

TOTAL ENDI NG MORTGAGES AND OTHER NOTES PAYABLE 85, 808.

JSA

3E1228 1.000

46889H 5974 5/ 14/ 2015

Schedule O (Form 990 or 990-EZ) 2013
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THE COLORADO COLLEGE
Related Organizations and Unrelated Partnerships

PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
p Attach to Form 990. P See separate instructions.
P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

84- 0402510

| OMB No. 1545-0047

SCHEDULE R
(Form 990)

2013

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
THE COLORADO COLLEGE 84- 0402510
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@ (b) © ) ) ®

Legal domicile (state Total income

or foreign country)

End-of-year assets Direct controlling

Name, address, and EIN (if applicable) of disregarded entity
entity

(1) DALE STREET PROPERTIES, LLC 20- 2018989

Primary activity

REAL ESTATE CO 0 0| CO COLLEGE

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

@ (b) ©) (d) (e) ® - @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
1) WOVEN S EDUCATI ONAL SOCI ETY OF CC 84- 6029599
" 714 EAST CAGE LA POUDRE STREET COLORADO SPRINGS, CO 80903 | SUPPORT ORG co 501( C) ( 3) LNLLTYPEI 1 IN A X
(2) WOVEN S EDUCATI ONAL SOCI ETY GF CC TRUST 84- 6035651
" 714 EAST CAGE LA POUDRE STREET COLORADO SPRINGS, CO 80903 | SUPPORT ORG co 501( C) ( 3) LNLLTYPEI 1 IN A X
. ]
G
)
®._ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
3E1307 1.000
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THE COLORADO COLLEGE 84- 0402510
Schedule R (Form 990) 2013 Page 2
mwwaml  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (©) (d) (e). ® 9 (h) @) @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
< _ ]
@ _ ]
e ]
“ ]
s _ ]
“© ]
o _ ]
e Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
IYes|No
(1) CASCADE AVENUE MEDICAL BUILDING _____________ 84-6029636 _ |
809 N. CASCADE AVENUE OOLORADO SPRINGS, CO 80903 | NACTI VE co CO COLLEGE C OORP 100. 0000 X
(2) CHARITABLE REMAINDER ANNUITY TRUST (3) __________________/|
CRAT co CO COLLEGE TRUST
_(3) CHARI TABLE REMAINDER UNITRUST (16) _ ___________________/|
CRUT co CO COLLEGE TRUST
_(4) FACULTY SALARY FUND - HAWEY _______________ 84-6049390 _ |
14 EAST CACHE LA POUDRE STREET COLORADO SPRINGS, CO 80903 PERP. TRUST co CO COLLEGE TRUST 3,942, 187, 442. [100. 0000 X
(5) ABARNEY TRUST ___ ______________________ 846217136 _
14 EAST CACHE LA POUDRE STREET COLORADO SPRINGS, CO 80903 PERP. TRUST co CO COLLEGE TRUST 25,242, 637, 760. [100. 0000| X
(6) OTIS & MARGARET BARNES TRUST_____ ___________ 84-6023466 _
14 EAST CACHE LA POUDRE STREET COLORADO SPRINGS, CO 80903 PERP. TRUST co CO COLLEGE TRUST 275, 316. 19, 105, 219. [100. 0000| X
(7) MARGARET BARNES 1992 IRREV._ ________________ 84-6268287 _ |
14 EAST CACHE LA POUDRE STREET COLORADO SPRINGS, CO 80903 PERP. TRUST co CO COLLEGE TRUST 309, 554. 10, 959, 001. [100. 0000| X
ISA Schedule R (Form 990) 2013
3E1308 1.000
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THE COLORADO CCOLLEGE 84- 0402510
Schedule R (Form 990) 2013 Page 2
mwwaml  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® ¢ (h) @0 @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocations> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
©L ]
.© ]
- ]
e Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
(1) JACKSONTRUST _________________________ 84:6150097 _
14 EAST CACHE LA POUDRE STREET COLORADO SPRINGS, CO 80903 PERP. TRUST co CO COLLEGE TRUST 16, 666. 504, 071. | 66.6700| X
(2) cARLTONTRUST _________________________84:6331869 _
14 EAST CACHE LA POUDRE STREET COLORADO SPRINGS, CO 80903 PERP. TRUST co CO COLLEGE TRUST 164, 658. 4,524, 720. |100. 0000| X
.
“
.
. _
-
ISA Schedule R (Form 990) 2013
3E1308 1.000
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THE COLORADO CCOLLEGE 84- 0402510

Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1] X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e in| X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o X
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p X
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

)]

(2)

(3)

(4)

©)]

(6)

ISA Schedule R (Form 990) 2013

3E1309 1.000
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THE COLORADO CCOLLEGE

Schedule R (Form 990) 2013

84- 0402510

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (c) (d) (e) ® @ (h) @ @) 103
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | pgrcentage
' ' (state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | o ership
country) unrelated, excluded 501(c)(3) . assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes | No Yes | No Yes | No

B

B

e

B

®e

®.

B

®

©_

@

@

@

@)

@

@s

@

ISA Schedule R (Form 990) 2013
3E1310 1.000
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THE COLORADO CCOLLEGE 84- 0402510

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013

3E1510 1.000
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RENT AND ROYALTY INCOME

Taxpayer's Name

THE COLORADO COLLEGE

Identifying Number

84- 0402510

DESCRIPTION OF PROPERTY

MANAGED PROPERTI ES

| | Yes | | No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL | NCOVE

OTHER INCOME:

MANAGED PROPERTI ES

746, 575.

TOTAL GROSS INCOME . & & v & 4 v v o & o & o & o & s & o & o & o & & s & s & s & o & o+ & s+ & o & o s & »

746, 575.

OTHER EXPENSES:

SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW) &, v v v v v v s e v v e e e v v m e e n e e n s
LESS: Beneficiary's Portion . . . & v v v i i i h e e e e e e e e e e e e

AMORTIZATION

LESS: Beneficiary's Portion . . . . i v i i i e e e e e e e e e e e e e e
DEPLETION ., L . i i it i i e e e e e e e e e e e e e e e e e e e e
LESS: Beneficiary's Portion . . . & v v v i v it h e e e e e e e e e e e e
TOTAL EXPENSES . . 4 i i i it e v s s e e s a s s s et e m s s s e e s a s e s e e e e e e e e e e e e e
TOTAL RENT OR ROYALTY INCOME (LOSS) « 4 @ v s 4 o o 4 st s o s s s m s s o s o s a o s o o m s a o o o s m s a o s o a o a

703, 348.

43, 227.

Less Amount to

Rentor Royalty . . . . . . . . . o o i i i it 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

[ 2=T o =T o] 1= 4T ) o

[ =T ] =1 o 4

Investment INterest EXPENSE . . . . & v 4 4 & v 4 s s b e e e e e e e e e e e e e e e e e e e e

Other EXPensSes . & i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e

Net Income (LoSS) to Others . . L . i v i i ittt e s e et e e st e e e e e e e e e e e e e e

Net Rent or Royalty INCOME (LOSS) . v v v v v 4 4 v s e b v e m b e s m n e s m e s m b e m t s s et s e e s e e e

43, 227.

Deductible Rental Loss (if Applicable) . & v v v i v v o i v h e b e e e e e e e e e e e am e e aww e e s maw s s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property
unadjusted basis

(c) Date
acquired

(e)
Bus.
%

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(h)
Method

(i) Life
or
rate

(j) Depreciation
for this year

Totals . v v o i v u e e e s

JSA
3E7000 1.000

46889H 5974 5/14/2015 5:47:51 PM

4544
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THE COLORADO COLLEGE

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER | NCOVE

MANAGED PROPERTI ES

OTHER DEDUCTI ONS
CLEANI NG
| NSURANCE
LEGAL AND OTHER PROFESSI ONAL FEES

TAXES

ADM N EXPENSE
LI CENSES & FEES

46889H 5974 5/14/2015 5:47:51 PM

4544

84- 0402510

746, 575.

746, 575.

451.
7,775.
636, 953.
37, 143.

21, 001.
25.

703, 348.
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THE COLORADO COLLEGE 84- 0402510

RENT AND ROYALTY SUMVARY

ALLOMBLE
TOTAL DEPLETI QN OTHER NET
PROPERTY | NCOVE DEPRECI ATI ON.  EXPENSES | NCOVE
MANAGED PROPERTI ES 746, 575. 703, 348. 43, 227.
TOTALS 746, 575. 703, 348. 43, 227.
46889H 5974 5/14/2015 5:47:51 PM 4544 PAGE 125



Exempt Organization Business Income Tax Return OMB No. 1545.0657
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning__gz/_(_)]; » 2013, and ending 06/ 30 , 20 14 2@ 1 3
See separate instructions.
Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t. S PuB e ssio T
Inteal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 581(03(3; Orqaniza’tjions Only |
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer 'idemifice_ltion number
address changed (Employees' trust, see instructions.)
B Exempt under section THE COLORADO COLLEGE
501( Cy 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 84- 0402510
408(e) 220(e) Tygé E USnre_Iated _business activity codes
- 408A 530(a) 14 E CACHE LA P(lJDRE (See instructions.)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets COLORADO SPRI NGS, CO 80903 611600 812900
atend ofyear F  Group exemption number (See instructions.) B>
973,387, 719. |G Check organization type P | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. »> ATTACHVENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 |_, Yes |X | No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books areincare of p THE ORGANI ZATI ON Telephone number B (719) 389- 6693
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 316, 333.
b Less returns and allowances C Balance > 1c 316, 333
2  Cost of goods sold (Schedule A line7), , . ... ... .. 2
3 Gross profit. Subtractline 2 fromlinelc , . . . ... ... 3 316, 333. 316, 333.
4a Capital gain net income (attach Form 8949 and Schedule D) | 4a 11, 085. 11, 085.
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 - 223, 354. ATC:H 2 - 223, 354.
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule.), . ., . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 104, 064. 104, 064.

=Wl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . & v & v o 4 o e e e e e e e e 14
15 Salaries andWageS . . . . . v v vttt e e e e e e e e e e e e 15 303, 403.
16 Repairs and MaiNteNaNCe . . . . v v v v v vt e e e e e e e e e e e e e e e e 16 4, 995.
17 Baddebts | . L L e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . . . i i i it e e e e e 18
19 TaxeSandliCeNSES . . & v v v v v v v v e e e e e e e e e e e e e e e e e e 19 4, 548.
20  Charitable contributions (See instructions for limitationrules.) . . . . & v & & v v 4t 4 it h e e e e e e e e 20
21 Depreciation (attach FOrm 4562), ., . . . . . v v 4 v & v e e e e m e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24 23, 673.
25  Employee benefit Programs . . . . . v v i e e e e e e e e e e e e e e e e 25 46, 654.
26  Excess exemptexpenses (Schedulel) . . . . . . . . . . i e e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . i i it e e e e e e e e 27
28  Other deductions (attach schedule) , , . . . . ..o v v v v v unnn ATTACHVENT . 3. .. .. 28 33, 662.
29  Total deductions. Add lines 14 through 28 ., . . . . v v v v v e e e e e e e e e e 29 416, 935.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -312, 871.
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . . v v v v v v s e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 , , . ... ... .. 32 -312, 871.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . « + v v v & v o o + . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smallerof zeroorline32 . . . . . & & 4 v i i 4 v o e u 4 4 e e e e s e e s a s s s s s e saaas 34 -312, 871.

JsA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)

3E1610 1.000
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Form 990-T (2013) THE COLORADO COLLEGE 84-0402510 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here PI:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | s | ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)_ _ . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . . v s o v v v u e e $
c Income taxontheamounton ine34 | | . . L L e e > | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37  Proxytax. SEeinstruCtionS | | . . . . . . L . i i i i e e e e e e e e e e e e e e e e e e e » | 37
38 Alternative minimum tax | L L i e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . v v v v v vt e e e e e m e e e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . | 40a
b Other credits (SEEINSIIUCHIONS) . &, . . & v v v v e ot e e e e e e e e e e e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) | _ . ., . . ... . .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . ... 40d
e Total credits. Add lines 40a through 40d | | | | | [ . . . . .. ... e e e e 40e
41  Subtractline40efromlin€39. . . . . Lt . i i i i e e e e e e e e e e e e e e 41
42 Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) . | 42
43 Totaltax. Addlines41land 42 . v v v v v v v vt n r e e e e n e s e e e e e e e e e e e e 43 0
44 a Payments: A 2012 overpayment creditedto 2013 . . . . . . . i hhh e e e e s 44a
b 2013 estimatedtax paymentS . v v v v v v 4 v h ke x e e e e e e e e e e e e s 44b
¢ Taxdeposited with FOrm 8868. . . + &+ & v & 4 & 4 v 4 s 0 s 0 0 0 s n n nx s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . = « & v & v & v v v v v 0w e e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . ., . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total P> | 449
45  Total payments. Add lines 44athrough 44g . .« & v & v o v ottt i e e s e s e e e e e e e e e s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached, , . . . . . . + & + & « & « = & « | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed , . . . . . . . . '+ ¢ v v + « & > | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , . . .. ... ... »| 48
4 Enter the amount of line 48 you want: Credited to 2014 estimated tax P> Refunded P | 49

9
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here p CAYMAN | SLANDS X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X

If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , _ ., . .. ... 6
2 Purchases , .. ... .... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . . .. ... ... ... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . . v i v ot e e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)? X | yes No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, it PTIN
RI TA F WORSTER y CPA self-employed P00290681
Erseep?)rriry Firm's name P BKD, LLP Firm's EIN p» 44-0160260
Firm's address p» 111 SOUTH TEJON, SUlI TE 800 Phoneno. 719 471-4290
COLORADO SPRINGS, CO 80903-9848 Form 990-T (2013)
JSA

3E1620 1.000
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THE COLORADO CCOLLEGE 84- 0402510

Form 990-T (2013) Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

@)
@
(©)
4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@
@
3
“
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)., . . . . »

Schedule E - Unrelated Debt-Financed Income (see instructions)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) »

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
o ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

@)
@
3
)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| A”Ogamtetd(l%d;lml?ns

allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y @ (0)
6 %
@ %
®) %
) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

LI >
Total dividends-received deductions included in column 8 | . . . . . . . & & & & & & & o o o e e e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified

payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@)

@

©)

“4)

Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . . . ’ included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
@)
2
(3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).
Totals . 4 v e e e e e e e e e e e e e e e e e e e
Form 990-T (2013)
JSA

3E1630 1.000

46889H 5974

5/ 14/ 2015

5:47:51

4544
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Form 990-T (2013) THE COLORADO COLLEGE 84- 0402510 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) (attach schedule) plus col. 4)
@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e . >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2 G 3. Expenses (loss) from 7. Excess exempt
: lrotssd directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) » b unrelate connected with business (column from activity that att.ribﬁ]table i (column 6 minus
1. Description of exploited activity ijsmess |cri1come production of 2 minus column is not unrelated column & column 5, but not
rol;n trade or unrelated 3). Ifa gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
€]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w v i w e e e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COStS ((lzolumn i
- Name of periodical a.ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
Income a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
)

Totals (carry to Part I, line (5)) , . P>

=Wl 'ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
. i . . ) t | 6
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COS s (TO umn b
. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
@)
&)
3
4
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
) %
@ o
@3 o
@ %
Total. Enter hereandonpagel Partll linedd. . . . . . o v v v v v v v v v e v e v e e e e e >

1sA Form 990-T (2013)

3E1640 1.000

46889H 5974 5/14/2015 5:47:51 PM 4544 PAGE 129



THE COLORADO CCOLLEGE 84- 0402510

ATTACHVENT 1

ORGANI ZATI ON' S PRI MARY UNRELATED BUSI NESS ACTI VITY.

| CE RINK I NCOVE, CHI LD CARE CENTER, FI TNESS CENTER | NCOVE

46889H 5974 5/14/2015 5:47:51 PM 4544 PAGE 130



THE COLORADO CCOLLEGE 84- 0402510

ATTACHVENT 2
FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS
FORTRESS CREDI T OPPORTUNI TIES I (EIN 27- 0354858) 61.
FORTRESS CREDI T OPPORTUNITIES 111 (EI'N 99- 0365908) 8, 431.
IP 111 BLOCKER-| LP (EIN 26-2074341) -1, 392.
H GHFI ELDS CAPI TAL |V LP (EIN 11- 3841276) - 834.
SPI NNAKER GLOBAL EMERG NG MARKETS (EI N 66- 0610953) 6, 493.
ENDOAWWENT VENTURE PARTNERS V, L. P.
(EI' N 06- 1563332) 16, 597.
El G ENERGY FUND XV-A L.P. (EIN 27- 2688983) - 236, 176.
YORKTOAN ENERGY PARTNERS X, LP (EI N 46-2445852) - 101, 577.
WALTON STREET REAL ESTATE FUND VI-E, LP
(EI'N 26- 1163727) 95, 948.
WALTON STREET REAL ESTATE FUND VI |-E, LP - 10, 905.
(EI'N 46-3617823)
| NCOVE (LOSS) FROM PARTNERSHI PS - 223, 354.

46889H 5974 5/14/2015 5:47:51 PM 4544 PAGE 131



THE COLORADO CCOLLEGE 84- 0402510

ATTACHVENT 3

FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
EDUCATI ON 1, 994.
DUES & SUBSCRI PTI ONS 276.
FOOD SERVI CES 21, 448.
SUPPLI ES 7, 720.
PURCHASED SERVI CES 273.
TRAVEL 457.
M NOR EQUI PVENT 1, 098.
UTI LI TI ES 113.
TAXES & LI CENSES 283.

PART |1 - LINE 28 - OTHER DEDUCTI ONS 33, 662.

46889H 5974 5/14/2015 5:47:51 PM 4544 PAGE 132



The Colorado College
For Tax Year 07/01/2013-06/30/2014

990-T

NOL Carryforward Schedule

Year Ending Carryforward
6/30/2009 325,246 325,246
6/30/2010 938,901 938,901
6/30/2011 348,868 348,868
6/30/2012 183,888 183,888
6/30/2013 60,807 60,807
6/30/2014 312,871 312,871

Total NOL Carryforward to 06/30/2015 2,170,581

84-0402510

Attachment 4



md 620 Alternative Minimum Tax - Corporations

Department of the Treasury .
Internal Revenue Service P Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

OMB No. 1545-0175

P Attach to the corporation's tax return.

2013

Name Employer identification number
THE COLORADO CO LEGE 84- 0402510
Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating loss deduction , , . . . . . . . .+ ' v v v v v v v v 1 - 308, 323.
2  Adjustments and preferences:
a Depreciation of POSt-1986 PrOPEMY . . . . . . . oottt e e 2a 6, 590.
b Amortization of certified pollution control facilities , , . . . . . . . . o v i v i e, 2b
¢ Amortization of mining exploration and development costs | . . . . . . . . . . @ v i i i 2c
d Amortization of circulation expenditures (personal holding companiesonly) . ., . ... .. ...... 2d
e AdJUSted GaIN OF I0SS . . . L . .\t e e 2e -2, 349,
£ LONG-LOrM CONMACES . . . . . o v e e e e e et e e e e e e e e e 2t
g Merchant marine capital construction funds, | . . . . . . . . . . s e e e e 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) _ . . ... .. 2h
i Tax shelter farm activities (personal service corporationsonly) . . . . . . . ... ... .. .... 2i
j Passive activities (closely held corporations and personal service corporationsonly) , , . . ... ... 2j
ko Losslimitations | . . . . . . . . e e e e 2k
I DEPIBLON | L o ot e e e e e 2l
m Tax-exempt interest income from specified private activitybonds | ., . . . .. ... ... ... .... 2m
n Intangible driling COSES . . . . . . . 0ottt e 2n
o Other adjustments and preferences . ., .. ... .......... SEE. STATEMENT. 2. . .| 20 20, 189.
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through20 _ . . . . . . 3 -283, 893.
4 Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions, . . . ... .. 4a - 283, 893.
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference
as a negative amount (seeinstructions) , . . . . .. . . . . oo 4b
¢ Multiply line 4b by 75% (.75). Enter the result as a positive amount _ , , . | 4cC
d Enter the excess, if any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments (see instructions). Note: You must enter an
amount on line 4d (even if line 4b is positive) , . . ... ... .. .. ... 4d
e ACE adjustment.
e If line 4b is zero or more, enter the amount from line4c Yy . 4e
e |[f line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount }
5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT, . . . . . . 5 - 283, 893.
6  Alternative tax net operating loss deduction (see instructions) , . . . SEE. STATEMENTI. 3...[ 6
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest in @ REMIC, SE@ INSIUCHIONS . . . . . . v v v v ittt ettt it e e e 7 - 283, 893.
8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):
a Subtract $150,000 from line 7 (if completing this line for a member of a
controlled group, see instructions). If zero or less, enter 0-, , . . ... .. 8a NONE,
Multiply line 82 by 25% (.25). . . . . . vt i e 8b NONE
Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled group,
see instructions). If zero orless, enter -0- . . . . . . ... ... e e 8c 40, 000.
9 Subtract line 8c from line 7. If zero or less, enter -0- . . . . . . . . . . . e e e e e e 9 NONE
10 Multiply line 9y 20% (.20) . . . . v it i e e e e e e e e e e e e e e e e 10 NONE
11  Alternative minimum tax foreign tax credit (AMTFTC) (seeinstructions) . . . . . . . . . . v v v o v .. 11
12 Tentative minimum tax. Subtract line 11 from line 10 , . . . . . . . . v v v v i e e e e e e 12 NONE
13 Regular tax liability before applying all credits except the foreigntaxcredit . . . .. ... .. .. ... 13 NONE
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn , . , . . 14 NONE

For Paperwork Reduction Act Notice, see separate instructions.

JSA
3X2400 2.000

9477CB 5974 05/14/2015 11:56:59
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THE COLORADO COLLEGE 84- 0402510

FORM 4626 DETAI L

AL, GAS, & GEOTHERVAL - GROSS | NCOMVE 56, 854.

AL, GAS, & GEOTHERVAL - DEDUCTI ON - 136, 260.

OTHER TAX PREFERENCE & ADJUSTMENT | TEMS 99, 595.

TOTAL 20, 189.
STATEMENT 2

9477CB 5974 05/14/2015 11:56:59
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