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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B gggﬁga g o plea.;‘; C Name of organization D Employer identification number
use
S | o VAIL VALLEY FOUNDATION
gﬁzm‘;e fvpe Doing Business As 74-2215035
Fatien See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temin- (e P.O. BOX 309 970-949-1999
rein 2| "= 1 City or town, state or country, and ZIP + 4 G Gross receipts $ 17,866,805.
[_J{igptica- VAIL, CO 81658 _ H(a) Is this a group retum
pending F Name and address of pnncipal officerCEIL FOLZ for affiliates? DYes [X] No
SAME AS C ABOVE H(b) Are all affilates included?[_Jves [_INo
| Tax-exempt status: [X] 501(c) { 3 )4 (insert no.) [ ! 4947(a)(1) or [ ] 527 If “No," attach a list. (see instructions)
J Website: p» WWW.VVF.ORG H(c) Group exemption number P>

K Form of organization: | X_| Corporation Trust Association

[_] otherp

| L Year of formation: 19 8 3] m State of legal domicile: CO

[Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: ENHANCING THE QUALITY OF LIFE IN
§ VAIL VALLEY
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 35
i\‘—g 5 Total number of employees (Part V, line 2a) 5 156
Eg 6 Total number of volunteers (estimate if necessary) 6 1000
QEJ 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, iine 34 7b 0.
= Prior Year Current Year
-<—Eq, 8 Contributions and grants (Part Vill, ine 1h) 2,286,939. 2,376,632.
F\g 9 Program service revenue (Part VIII, ine 2g) 10,262,988. 9,907,524.
;-I:a’a 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 202,251. -1,283,700.
. | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,445,803. 68,007.
7;—; 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,197,981. 11,068,463.
a\ 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 319,707. 336,319.
) | 14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensati oyee benefits (Part 1X, column (A), lines 5-10) 2,863,769. 2,850,431.
g 16a Professional fundraising fegs (Parﬁ(fP
& b Total fundraising expense: @ ;
W1 47 Other expenses (Part IX, n (A), lines 11a-11d, 11f- 10,558,456.] 10,043,656.
18 Total expenses. Add line CeqlJaij%In col ), ine 25) 13,741,932.] 13,230,406.
19 Revenue less expenses. @ 456 ,049.| -2,161,943.
58 D ) e — | Beginning of Current Year End of Year
'é% 20 Total assets (Part X, line GGDEN UT 16,628,797. 16,764,429.
%-ng 21 Total habilities (Part X, line 26) 8,036,582. 7,867,697.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 8,592,215. 8,896,732.
| Part Il | 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 }
Here Slgnature of officer Date
MARK FENSTERMACHER, C.F.O.
Type or print name and title
Paid P.reparer's } Date gge_ck i (Psr:m:trr'z clag:g;ylng number
Preparer's slgnature employed B |:]
oo | e @ EIDE BAILLY LLP EIN >
' [sstemieves B5299 DTC BLVD., STE. 1000
) 2P+ GREENWOOD VILLAGE, CO 80111-3329 Phoneno. » (303)770-5700
May the IRS discuss this retum with the preparer shown above? (see instructions) ILI Yes I_] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009)  VAIL VALLEY FOUNDATION 74-2215035 page2

[ Part lil | Statement of Program Service Accomplishments

1

Brefly descnbe the organization’s mission:

VAIL VALLEY FOUNDATION WAS CREATED FOR THE PURPOSE OF RAISING AND

DISTRIBUTING FUNDS FOR CHARITABLE PURPOSES THROUGH THE ORGANIZATION OF
EDUCATIONAL, CULTURAL, HISTORICAL, ARTISTIC AND ATHLETIC PERFORMANCES,
EVENTS AND ATTRACTIONS FOR THE EDUCATION AND BENEFIT OF THE COMMUNITY.

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

the pnior Form 990 or 990-EZ? [Xlves [_INo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

(Code: )} (Expenses $ 1,875,153. including grants of $ )(Revenue $ 1,034,649. )
IN 2009 VAIL VALLEY FOUNDATION HELD THE TEVA MOUNTAIN GAMES. THIS
EVENT IS ONE OF THE NATIONS LARGEST CELEBRATIONS OF MOUNTAIN SPORTS,
SOUL, AND CULTURE. PROFESSIONAL AND AMATEUR OUTDOOR ADVENTURE ATHLETES
FROM AROUND THE WORLD CONVERGE UPON THE MOUNTAINS AND RIVERS OF VAIL TO
COMPETE IN SEVEN SPORTS AND TEN DISCIPLINES. IN ADDITION TO THE
ATHLETIC EVENTS, THE MOUNTAIN GAMES INCLUDE A MOUNTAIN PHOTOGRAPHY
COMPETITION, INTERACTIVE EXHIBITION AND DEMO AREA, LIVE MUSIC, AND
MOUNTAIN LIFESTYLE PARTIES ALL HELPING TO SUPPORT FOUNDATION'S EXEMPT
PURPOSE. JUNE 2009 WAS THE FIRST TIME THIS EVENT WAS HELD BY THE

FOUNDATION.

4b

(Code: } (Expenses $ 2,644,780. inciuding grants of $ 51,515. ) (Revenue $ 1,852,793. }
VATIL VALLEY FOUNDATION HOSTS THE BIRDS OF PREY WORLD CUP INTERNATIONAL

ALPINE SKI RACE ANNUALLY. THE RACE CONSISTS OF A WORLD CUP MEN'S SUPER

COMBINED, WORLD CUP MEN'S DOWNHILL, AND A WORLD CUP GIANT SLALOM

COMPETITION. THIS ATHLETIC EVENT ATTRACTS PEOPLE FROM ARQUND THE WORLD

HELPING TO PROMOTE THE TOWN OF VAIL AND THE QUALITY OF LIFE IN THE VAIL
VALLEY AREA.

(Code: ) (Expenses $ 1,591,100-|mmmmgmMSM$ 10,281-)@wmme$ 1,457:518°)
VAIL VALLEY FOUNDATION HOLDS THE VAIL INTERNATIONAL DANCE FESTIVAL
EVERY YEAR. THE FESTIVAL CONSISTS OF A COLLECTION OF BALLET AND MODERN
DANCE GROUPS FROM AROUND THE WORLD. THE PERFORMERS VARY FROM YEAR TO
YEAR, BUT FREQUENTLY INCLUDE GUEST ARTISTS FROM THE AMERICAN BALLET
THEATRE, THE PACIFIC NORTHWEST BALLET, AND OTHER WORLD-CLASS COMPANIES.
THE FESTIVAL PROVIDES EDUCATION AND ENHANCES THE APPRECIATION AND
AVATILABILITY OF DANCE IN THE VAIL COMMUNITY.

4d

Other program services. (Descnbe in Schedule O.)

(Expenses $ 4,928,926. including grants of $ 274,523. ) (Revenue $ 5,630,571. }

4de

932002

Form 990 (2009)

02-04-10

Total program service expenses P> $ 11,039,959.
* COPY



Form 990 (2009) + VAIL VALLEY FOQUNDATION 74-2215035 page3
| Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatton)?
If "Yes," complete Schedule A 11X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Ii 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e} notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI.

® Did the organization report an amount for Investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII.
. ® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of tts totat
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili.
¢ Dud the organization repoit an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete

Schedule D, Parts Xi, Xil, and X, 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlil is optional I 12A X
13 Is the organization a school described in section 170(b)(1){(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part lil 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines

1c and Ba? If "Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X

Form 990 (2009)

5 c o PY
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Form 990 (2009) * VAIL VALLEY FOUNDATION 74-2215035 page4d
[Part IV Checklist of Required Schedules (continued) T
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and /Il 22 | X

23 Dud the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X

24a Dd 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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 bonds? 24¢ X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part iif 27 X

28 Was the organization a party to a business transaction with one of the following parties, {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
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Form 990 (2009) ' *VAIL VALLEY FOUNDATION 74-2215035 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 121
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 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 retum 2a 156
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? Ja X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. '
5a Was the organization a party to a prohibrited tax shelter transaction at any time during the tax year? 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
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, during the year, receve 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 For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 sponsonng organization, have excess business holdings
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I
Form 990 (2009)
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Form 990 (2009) - VAIL VALLEY FOUNDATION 74-2215035 page6
art VI | Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No"® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 36
b Enter the number of voting members that are independent 1b 35
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No," go to iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »CO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

MARK FENSTERMACHER - 970-949-1999
P.O. BOX 309, VAIL, CO 81658

Form 990 (2009)
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* VAIL VALLEY FOUNDATION
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15035 Page?

Form 990 (2009) 4 AL A _
|Part YIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space 1s needed.
® 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.
® List all of the organization’s current key employees. See instructions for definition of “key employee."
® | ist the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5ls = organization (W-2/1099-MISC) from the
Z18 - |2 (W-2/1099-MISC) organization
Bls 2 |E
5|8 g [8g and related
E % : E; éﬁi E organizations
CEIL FOLZ
PRESIDENT 40.00 X 235,085, 0.] 13,113.
HARRY FRAMPTON IIT
CHAIRMAN 0.50(X X 0. 0. 0.
MARK FENSTERMACHER
CHIEF FINANCIAL OFFICER 40.00 X 119,340. 0. 7,806,
MICHAEL IMHOF
VP OF SALES 40.00 X 178,132, 0.l 15,913.
KRIS SABEL
THEATER DIRECTOR 40.00 X 111,607. 0. 13,113.
MATTHEW SPENCER
VP OF MEMBERSHIP DEV 40.00 X 109,136. 0.] 18,413.
JOHN DAKIN
VP OF COMMUNICATIONS 40.00 X 105,570. 0. 7,806.
TED WENNINGER
DIRECTOR OF SPONSORSHIP 40.00 X 104,176. 0.] 15,913.
ERIC RESNICK
BOARD MEMBER 0.501X 0. 0. 0.
BETSY WEIGERS
BOARD MEMBER 0.50(X 0. 0. 0.
ROB KATZ
BOARD MEMBER 0.50(X 0. 0. 0.
KENT LOGAN
BOARD MEMBER 0.50[X 0. 0. 0.
R.A. "CHUPA" NELSON
BOARD MEMBER 0.50|X 0. 0. 0.
J. DOUGLAS RIPPETO
BOARD MEMBER 0.50|X 0. 0. 0.
ANN SMEAD
BOARD MEMBER 0.50|X 0. 0. 0.
OSCAR L. TANG
BOARD MEMBER 0.50]|X 0. 0. 0.
CHRIS JARNOT
BOARD MEMBER 0.501X 0. 0.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) ' - VAIL VALLEY FOUNDATION 74-2215035 Page8
| Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
|8 2 12g| _ and related
é :—g g j:; ;:f_’—é E organizations
STEWART TURLEY
BOARD MEMBER 0.50(X 0. 0. 0.
ROGER BEHLER
BOARD MEMBER 0.50(X 0. 0. 0.
SHEIKA GRAMSHAMMER
BOARD MEMBER 0.50(X 0. 0. 0.
JOHANNES FAESSLER
BOARD MEMBER 0.50(X 0. 0. 0.
TIMOTHY FINCHEM
BOARD MEMBER 0.50(X 0. 0. 0.
MICHAEL S. SHANNON
BOARD MEMBER 0.50(X 0. 0. 0.
STANLEY S. SHUMAN
BOARD MEMBER 0.50(X 0. 0. 0.
RODNEY E. SLIFER
BOARD MEMBER 0.50(X 0. 0. 0.
WILLIAM J. HYBL
BOARD MEMBER 0.50(X 0. 0. 0.
MIKE HERMAN
BOARD MEMBER 0.50(X 0. 0. 0.
1b Total > 963,046. 0. 92,077.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 7
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(R) (B) ()
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) ' VAIL VALLEY FOUNDATION 74-2215035  Page9
[Part VIITT Statement of Revenue
(A) ©® © Re\(lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5?1142,
%g 1 a Federated campaigns 1a
g,g b Membership dues 1b
m‘g ¢ Fundraising events ic 108,040.
%5 d Related organizations 1d
g' E e Govemnment grants (contributions) 1e
-.g g £ All other contributions, gifts, grants, and
F1- similar amounts not included above 112,268,592,
'§'§ g Noncash contributions included in lines 1a-1f $ 2 7 1 7 8 7 2 8 2 .
os h_Total. Add lines 1a-1f p 2,376,632,
Business Code
¢ | 2a MEMBERSHIP REVENUE 900099 |3,090,719.|3,090,719.
w 'go b BIRDS OF PREY WORLD CU | 900099 |1,852,793.[1,852,793.
| wg ¢ VAIL INTL DANCE 900099 [1,457,518.[1,457,518.
| §3| o MOUNTAIN GAMES 900099 (T,034,649.[1,034,649.
| 8| ¢ EDUCATION REVENUE 900099 | 698,553.] 698,553.
| o f All other program service revenue 900099 [1,773,292.[1,773,292.
‘ g_Total. Add lines 2a-2f p [9,907,524.
‘ 3 Investment income (including dividends, interest, and
‘ other similar amounts}) > 116 ’ 644. 116 ’ 644.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real () Personal
6 a Gross Rents
b Less: rentai expenses
¢ Rental iIncome or (loss})
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunties (n) Other
assets other than nventory [0224576.
; b Less: cost or other basis
| and sales expenses 6624920,
; ¢ Gain or (loss) -1400344
d Net gain or (loss) p | -1400344. -1400344.
o 8 a Gross Income from fundraising events (not
E including $ 108,040. of
E contributions reported on line 1c} See
o Part IV, line 18 al371,416.
g b Less. direct expenses bll73,422.
¢ Net income or (loss) from fundraising events > 197,994. 197,994.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 357,336.] 357,336.
b INVESTMENT INCOME ALLO | 900099 | -487,323.] -487,323.
c
d All other revenue
e Total. Add lines 11a-11d » | -129,987.
12 Total revenue. See instructions. » | 11068463.9,777,537. 0.]-1085706.
0 Form 990 (2009)
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Form 990 (2009)

+ VAIL VALLEY FOUNDATION

74-2215035 page 10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C}), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75, 85,95, and 105 of Part VIl Totslepenses | Proge et | eregrmens | oo
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 292,093. 292,093.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 44,226. 44,226.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 375,343. 300,275. 75,068.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,179,909.] 2,011,570. 168,339.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 54,927. 49,434. 5,493.
9 Other employee benefits 6,700. 3,322. 3,378.
10 Payroll taxes 233,552. 210,197. 23,355,
11 Fees for services (non-employees):

a Management

b Legal 8,734. 1,331. 7,403.

¢ Accounting 27,367. 27,367.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 644,485, 611,834, 32,651.
12 Advertising and promotion
13  Office expenses 719,191. 482,324. 236,867,
14 Information technology 190,855. 154,026. 36,829.
15 Royalties
16 Occupancy 133,410. 39,478. 93,932.
17 Travel 605,142, 596,465. 8,677.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48 ,451. 33,724, 14,727.
20 Interest 262,484, 262,484.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 631,881. 631,881.
23 Insurance 364,875, 56,218. 308,657.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a SOCIAL FUNCTIONS 2,415,604.] 2,408,802. 6,802,

b IN-KIND EXPENSES 2,178,282.] 2,136,332, 41,950.

¢ MARKETING 449,415, 433,565, 15,850.

d AWARDS & PRIZES 398,267. 398,267.

e PHOTOGRAPHY/VIDEO 249,387. 249,387.

f All other expenses 715,826. 527,089. 188,737.
25 Total functional expenses. Add hnes 1through24f | 13,230,406.] 11,039,959.] 2,190, 447. 0.
26 Joint costs. Check here P L_Jif following

SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

'VAIL VALLEY FOUNDATION

74-2215035 Page 11

{ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 959, 235.] 1 1,279,610.
2 Savings and temporary cash investments 1,574,212.] 2 825,296.
3 Pledges and grants receivable, net 1,769,860.] 3 1,963,175.
4 Accounts recevable, net 205,225.] 4 245,392,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
I 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8,411.| s 8,411.
< | 9 Prepad expenses and deferred charges 15,875.| o 54,221.
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 13 ' 200 ’ 414.
b Less: accumulated depreciation 10b 4,840,464- 8,922,808- 10c 8,359,950-
11  Investments - publicly traded secunties 255 ’ 454.] 11 1 ’ 741 ’ 506.
12  Investments - other secunties See Part IV, line 11 2,502,573.] 12 1,735,590.
13 Investments - program-related. See Part 1V, ine 11 13
14 Intangble assets 415,144.] 14 551,278.
16 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 16,628,797.] 16 16,764,429.
17 Accounts payable and accrued expenses 1 ’ 250 .7 37.] 17 1 ’ 309 , 7 02.
18 Grants payable 18
19 Deferred revenue 485,845.] 19 378,069.
20 Tax-exempt bond habilities 5,970,000.] 20 5,795,000.
b4 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities. Complete Part X of Schedule D 330,000.] 25 384,926.
26 __ Total liabilities. Add lines 17 through 25 8,036,582.] 26 7,867,697.
Organizations that follow SFAS 117, check here P X and complete
i 9 lines 27 through 29, and lines 33 and 34.
| g 27  Unrestnicted net assets 4,003,096.| 27 3,883,160.
{ 'g 28 Temporanly restricted net assets 3,534,917.] 28 3,959,370.
| T |29 Permanently restricted net assets 1,054,202.| 20 1,054,202.
Z Organizations that do not follow SFAS 117, check here P> l:| and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,592,215.] a3 8,896,732.
34  Total habilities and net assets/fund balances 16,628,797.] a4 16,764,429.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) ' 'VAIL VALLEY FOUNDATION 74-2215035 Page 12

[Part Xi[ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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
b Were the organization’s financial statements audited by an independent accountant? | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 dunng the tax year, explain in Schedule O.
d If "Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis El Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)
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SCHEDULEA . . . . OMB No 1545-0047
(Form 990 o 960-E2) Public Charity Status and Public Support —W

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intesnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
VAIL VALLEY FOUNDATION 74-2215035

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

hON

=0 00 O

10
1

]

el ]

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

[__] A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
crty, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to camry 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 I:] Type | b |:| Type i c |:| Type lll - Functionally integrated d D Type Ill - Other

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 descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il!
supporting organization, check this box D
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 (i) and (1) below, Yes | No
the governing body of the supported organization?
(ii} A family member of a person described In (1} above?
(iii) A 35% controlled entity of a person described In (1} or (1) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of (iv) s the organization (v) Did you notify the | (Vi) Is the (vii) Amount of
organization organization n col. (i) isted m your| organization n col. |9rganization n col. n
(described on lines 1-9 22| (i) of vour support? (i) orgamzeéi in the suppo
above or IRC section governing document?| (i) of y ep US.
{see instructions}) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
[Part Il | Support Schedule for Organizations Described in Sections A
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions, and

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

2 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemnmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

_6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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 this box and stop here | 2 |___l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column {(f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > ':]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | I:]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009 VAIL VALLEY FOUNDATION
] Fart ] | %upport Scﬁea;ule for Organizations Described In Section 509(a)(2

74-2215035 Page3_

a)(2) (Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental untt to
the organization without charge
Total. Add lines 1 through 5

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subtactine 7cfrom ine §1

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2840188.

3831870.

4017184.

2286939.

2376632.

15352813.

11498860.

6841950.

8185334.

10686104.

10278940.

47491188.

14339048.

10673820.

12202518.

12973043.

12655572.

62844001.

2016573.

1831837.

1660900.

2038156.

1799630.

9347096.

3755574.

3099207.

3,562.

1567991.

8426334.

5772147.

4931044.

1660900.

2041718.

3367621.

17773430.

45070571.

Section B. Total Support

Calendar year (or fiscal year begnning in)p>

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

12

13

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in ine 10b,
whether or not the business i1s
regularly carmed on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support(add tines 9, 10c, 11, and 12}

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

14339048.

10673820.

12202518.

12973043.

12655572,

62844001.

69,477.

160,169.

229,401.

202,251.

116,644.

777,942.

69,477.

160,169.

229,401.

202, 251.

116,644.

777,942.

197,213.

349,788.

255,252,

1445803.

-129,987.

2118069.

14605738.

11183777.

12687171.

14621097,

12642229.

65740012.

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 this box and stop here | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 68.56 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 70.47 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) 17 1.18 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 1.16 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:l

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

932023 02-08-10
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Schedule D : Supplemental Financial Statements Y Y
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
Department of the Treasury R . .
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
VAIL VALLEY FOUNDATION 74-2215035

[PartT] 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 H WN -

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year 10
Aggregate contnibutions to (during year) 234 ,000.
Aggregate grants from (during year) 275,000.
Aggregate value at end of year 1,500,000.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? IXI Yes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible prnivate benefit? . |X| Yes D No
I Part ll | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

[= T ¢ B = i <]

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

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

Held at the End of the Tax Year
Total number of conservation easements .1 2a
Total acreage restrncted by conservation easements X 2b
Number of conservation easements on a certified histonc structure included in {(a) 2¢
Number of conservation easements included in (c) acquired after 8/17/05 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? ,:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)

and section 170(h)(4)(B)(1)? Clves [JINo
In Part XV, 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 descrbes the organization’s accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, ine 1 > $
(i) Assets included in Form 990, Part X . > %
2 |f 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 relating to these items:
a Revenues included in Form 990, Part VIil, ine 1 . > $
b Assets included in Form 990, Part X )
L_::-zlé_ﬂ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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Schedule D (Form 990) 2009 VAIL VALLEY FOUNDATION 74-2215035 page2
| Part 11 | 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 D Loan or exchange programs
b [:l Scholarly research e Other
[ 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
- Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes [:, No

Amount
¢ Beginning balance 1c
d Addrttions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 LI ves L] No

b_If "Yes," explain the arangement in Part XiV.
I Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, Iine 10.

{a) Current year {b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,589,119./5,694,731.
b Contributions 767,336, 724,195.
¢ Net investment eamings, gains, and losses 604,610.] -1059905.
d Grants or scholarships
e Other expenditures for facilities
and programs 941,905, 750,482.
f Administrative expenses 5,587. 19,420.
g End of year balance 5,013,573.}4,589,119.
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasr-endowment P 79.00 %
b Permanent endowment p> 21.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3al(ii) X

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds

] Part VI | Investments - Land, Buildings, and E}uipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings 11,249,910.] 3,375,046.] 7,874,864.

¢ Leasehold improvements

d Equipment

e Other 1,950,504.] 1,465,418. 485,086.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 8,359,950.

932052
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Schedule D (Form 990) 2009 *

VAIL VALLEY FOUNDATION

74-2215035

[Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(¢) Method of valuation*
Cost or end-of-year market value

Financial dervatives

Closely-held equity interests
Other

HEDGE FUNDS 1,735,590.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 1,735,590.
[Part Vili Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descrnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. Ses Form 990, Part X, Iine 25.

1. (a) Description of liability (b) Amount
Federal Income taxes

DUE TO RELATED PARTY 384,926.
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) > 384,926.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48.

3
02-01-10

40

. o RN //Schedule D (Form 990) 2009

/, \\x ’, \‘\\, /' N
AN AE R

Page 3



Schedule D (Form 990) 2009 VAIL VALLEY FOUNDATION 7 4-2215035 paged
[Part Xi ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIII, column (A), line 12) 1 11,068,463.
Total expenses (Form 990, Part IX, column (A), line 25) 13 , 230 , 406.
Excess or (deficit) for the year. Subtract line 2 from line 1 -2,161,943.
Net unrealized gains (losses) on investments 2, 466 B 460.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV.)
Total adjustments (net) Add lines 4 through 8 9 2, 466 B 460.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 304 , 5 17.
|Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,437,961.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a 2,466,460.
Donated services and use of facilities 2b 795,058.
Recovenes of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 3,261,518.
3  Subtract line 2e from line 1 3 -823,557.
4 Amounts included on Form 990, Part VIII, ne 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe In Part XIV.) ap| 11,892,020.
¢ Add lines 4a and 4b 4| 11,892,020.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) s | 11,068,463.
| Part XlI|| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 v 133 ’ 444,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 795,058.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 795,058.
3  Subtract line 2e from line 1 3 1,338,386.
4 Amounts included on Form 990, Part [X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Describe in Part XIV.) a| 11,892,020.
¢ Add lines 4a and 4b ac | 11,892,020.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) s | 13,230,406.
[Part XW[JS)upplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, line 8; Part Xl!, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: VAIL VALLEY FOUNDATION'S INTENDED USE OF THE ENDOWMENT

@IN|[o | |& W ]N

©CO~NOOO AN

o a0 oo

o a0 oo

FUNDS IS TO USE THE EARNINGS FROM THE INVESTED FUNDS FOR REPAIR AND

MATINTENANCE EXPENSES ON THE FORD AMPHITHEATER AND TO FUND EDUCATIONAL

PROGRAMS.

PART X: THE FOUNDATION HAS ADOPTED THE PROVISIONS OF FASB

ACCOUNTING STANDARDS CODIFICATION TOPIC ASC 740-10 (PREVIOUSLY FINANCIAL

INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES), ON
Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 * VAIIL, VALLEY FOUNDATION 7 4 -221 5 0 3 5 Page 5
| Part XWl Supplemental Information (continued)

JANUARY 1, 2009. ASC 740-10 CLARIFIES THE ACCOUNTING FOR INCOME TAXES BY

PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX POSITION IS REQUIRED

TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. THE

IMPLEMENTATION OF THIS STANDARD HAD NO IMPACT ON THE FINANCIAL STATEMENTS.

AS OF BOTH THE DATE OF ADOPTION, AND AS OF DECEMBER 31, 2009, THE

UNRECOGNIZED TAX BENEFIT ACCRUAL WAS ZERO. THE FOUNDATION WILL RECOGNIZE

FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS

IN INCOME TAX EXPENSE IF INCURRED. NO CHANGES ARE ANTICIPATED IN THE TOTAL

AMOUNT OF UNRECOGNIZED TAX BENEFIT IN THE NEXT 12 MONTHS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

$12,065,442 - EXPENSES GROUPED WITH PROGRAM REVENUE ON AUDIT

($173,422) - FUNDRAISING EXPENSES NET WITH INCOME ON 990

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

$12,065,442 - EXPENSES GROUPED WITH PROGRAM REVENUE ON AUDIT

($173,422) - FUNDRAISING EXPENSES NET WITH INCOME ON 990

Schedule D (Form 990} 2009
932055
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Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. 2 See separate instructions.

Department of the Treasury
Internal Revenuse Service

Name of the organization Employer identification number

VAIL VALLEY FOUNDATION 74-2215035

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 D Mail solicttations e Solicitation of non-government grants
b D Intemet and email solicitations f Solicitation of government grants
c [:' Phone solicitations g :] Special fundraising events
d ':l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser Is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
{i) Name of individual . () 2 {iv) Gross receipts tg 20, ,eta,ne‘(’, by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity o contoral | from actiit fundraiser to (or retained by)
! contributions? Y listed In col. (i} organization
Yes | No
Total »

3 Lsst all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-€2) 2009 VAIL VALLEY FOUNDATION 74-2215035 Ppage2
| Part 1l I Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BLACK HOLD EM FOR NONE (add col (a) through
DIAMOND BALLHOPE col. {e) g

® (event type) (event type) (total number) )

3

c

8|1 Gross recents 330,181.] 149,275, 479,456.
2 Less: Charitable contnbutions 105,070. 2,970. 108,040.
3 Gross income (line 1 minus line 2) 225,111. 146,305. 371,416.
4 Cash pnzes

8 5 Noncash prizes

[2]

[=

é’- 6 Rent/faciiity costs

]

g 7 Food and beverages 56,237. 26,762, 82,999.
8 Entertainment 3,200. 1,126. 4,326.
9 Other direct expenses 51,054. 35,042. 86,096.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 173,421,

Net income summary. Combine line 3, column (d), and line 10 > 197,995.

Part lll'| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
g
Q
[

1 Gross revenue
w | 2 Cash pnzes
&
5
Q1 3 Noncash pnzes
d
k3]
2| 4 Rent/facility costs
(=

5 Other direct expenses

L1 Yes % ] Yes % (L] Yes_ = %
6 Volunteer fabor L Ino L INo L JNo
7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )

8 Net gaming income summary. Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization hcensed to operate gaming activities in each of these states? 9a

b If “No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? i X 12

932082 02-03-10 a4 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990:2) 2009 VAIL VALLEY FOUNDATION 74-2215035 pages

13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a

%

Yes

agev
No

b An outside facility 13b

%

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided p

|:| Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year | 2

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J - : Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Intesnal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VAIL VALLEY FOUNDATION 74-2215035
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part 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 D Health or social club dues or inihation fees
I___| Discretionary spending account D 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 explain 1b
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[X] Compensation committee D Wnitten employment contract
Independent compensation consultant ‘:, Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng 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-controi payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, 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 The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
i a The organization? 6a X
| b Any related organization? 6b X
: If "Yes" to line 6a or 6b, descrnibe in Part |11
i 7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
i not described in ines 5 and 67 If "Yes," descnbe In Part 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 descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 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)? X 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2009
820210 3
48 N N
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SCHEDULE J-2°
(Form 930}

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

VAIL VALLEY FOUNDATION

Employer Identification number

74-2215035

[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

) (B) © () (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
S| ' (W-2/1099-MISC) organization
g3 12 and related
E E é g organizations
sEls|S|=2|z|L
PETER W. MAY
BOARD MEMBER 0.50(|X 0. 0. 0.
GEORGE N. GILLETT, JR.
BOARD MEMBER 0.50|X 0. 0. 0.
DONNA M. GIORDANO
BOARD MEMBER 0.50|X 0. 0. 0.
MARTHA HEAD
BOARD MEMBER 0.50|X 0. 0 0.
STEPHEN FRIEDMAN
BOARD MEMBER 0.50|X 0. 0. 0.
GERALD G. GALLEGOS
BOARD MEMBER 0.50|X 0. 0. 0.
JOHN GALVIN
BOARD MEMBER 0.50|X 0. 0. 0.
JOHN GARNSEY
BOARD MEMBER 0.50|X 0. 0. 0.
JACK R. CROSBY
BOARD MEMBER 0.50|X 0. 0. 0.
ANDREW P. DALY
BOARD MEMBER 0.50|X 0. 0. 0.
WILLIAM T. ESREY
BOARD MEMBER 0.50|X 0. 0. 0.
ROBERT HERNREICH
BOARD MEMBER 0.50(X 0. 0. 0.
JUDITH BERKOWITZ
BOARD MEMBER 0.50|X 0. 0. 0.
MARLENE BOLL
BOARD MEMBER 0.50|X 0. 0. 0.
BJORN ERIK K. BORGEN
BOARD MEMBER 0.50|X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J-2 (Form 990) 2009
932201 02-02-10
50 N NS
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SCHEDULEL -
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public

Inspection

Name of the organization

VAIL VALLEY FOUNDATION

Employer identification number

74-2215035

I Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualrfied person (b) Description of transaction 3;0"6(:::?
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > $
[Partll] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢} Onginal principal | (d) Balance due (e)In (Qy%pog'%"g? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total | )
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
[Part V] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of g%gr:g;ﬂgn?;
person and the organization transaction transaction revenues?
Yes No
VAIL RESORTS, INC. 3 BOARD MEMBER OF T} 1,320,486 .JCONTRACTED X
VAIL RESORTS, INC. 3 BOARD MEMBER OF T 246,572 .,.SPONSHORSHI X
TOWN OF VAIL 1 BOARD MEMBER OF T 262,425 ..SPONSHORSHI X
TOWN OF VAIL 1 BOARD MEMBER OF T 9,947 .EXPENSES IN X
BEAVER CREEK RESORT COMPAN]1I BOARD MEMBER OF T 150,000.SPONSHORSHI X
SLIFER SMITH & FRAMPTON qu’z BOARD MEMBERS OF 17,300 .]SPONSHORSHI X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M*
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
VAIL VALLEY FOUNDATION 74-2215035
{Part1 [ Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applcable | contributions |Form 990, Part VilI, ine 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SKI & GOLF PR) X 1 973,955, ICOST OR SELLING PRIC
26 Other » ( GIFTS/GOODS -) X 34 506,900. ICOST OR SELLING PRIC
27 other » ( LODGING ) X 43 391,340. |[COST OR SELLING PRIC
28 Other » ( HOSPITALITY X 19 155,210. ICOST OR SELLING PRIC
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
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 1s not required to be used for exempt purposes for
the entire holding penod? 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 contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part [l.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

54



Schedule M (Form 990) 2009 * VAIL VALLEY FOUNDATION 74-2215035 Page 2

Partll [ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

TRANSPORTATION (AIRLINE, RENTAL CARS, & SHUTTLES)

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 9

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 150878.

(D) METHOD OF DETERMINING REVENUE: COST OR SELLING PRICE OF DONATED PROPER

932142 02-08-10 o Schedule M (Form 990) 2009
Lt ~ > ‘y




SCHEDULE O - ' Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
pepanment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
VAIL VALLEY FOUNDATION 74-2215035

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE VAIL VALLEY FOUNDATION NOW RUNS THE TEVA MOUNTAIN GAMES. THIS

EVENT IS ONE OF THE NATIONS LARGEST CELEBRATIONS OF MOUNTAIN SPORTS,

SOUL, AND CULTURE. SEE PART III FOR ADDITIONAL DETAIL ON THIS EVENT.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE SESSION SNOWBOARDING EVENT NO LONGER EXISTS. IT WAS CANCELLED

PRIMARILY DUE TO LACK OF CORPORATE SPONSORSHIP.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VAIL VALLEY FOUNDATION HOSTS AND SPONSORS A VARIETY OF OTHER EVENTS IN

THE VAIL VALLEY AREA. THE EVENTS HELP TO SUPPORT A VARIETY OF

EDUCATIONAL PROGRAMS, OTHER NONPROFIT ORGANIZATIONS, STRENGTHENING

FAMILIES WITHIN THE COMMUNITY, AND KEEPING THE COMMUNITY VITAL AND

EXCITING.

EXPENSES $ 4928926. INCLUDING GRANTS OF $ 274523. REVENUE $ 5630571.

FORM 990, PART VI, SECTION A, LINE 6: NON-VOTING MEMBERSHIP DESIGNATIONS

AND CLASSIFICATIONS MAY BE DEVELOPED BY THE BOARD OF DIRECTORS IN

RECOGNITION OF DONATIONS OR OTHER CONTRIBUTIONS MADE BY INDIVIDUALS AND

CORPORATIONS IN SUPPORT OF THE CHARITABLE PURPOSES OF THE CORPORATION.

SUCH MEMBERSHIP DESIGNATIONS AND CLASSIFICATIONS ARE NOT INTENDED TO AND

SHALL NOT GRANT SUCH INDIVIDUALS OR CORPORATIONS THE STATUS OF VOTING

MEMBERS UNDER THE ACT. ALL VOTING RIGHTS SHALL BE VESTED IN THE BOARD OF

DIRECTORS OF THE CORPORATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O - ' Supplemental Information to Form 990 W

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
pepartment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
VAIL VALLEY FOUNDATION 74-2215035

FORM 990, PART VI, SECTION A, LINE 8B: VAIL VALLEY FOUNDATION, INC. DOES

NOT HAVE ANY COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS REVIEWED

BY THE CHIEF FINANCIAL OFFICER AND THE CONTROLLER BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE IS MADE

UP OF BOARD MEMBERS FROM THE FOUNDATION. THIS COMMITTEE MEETS AT THE END

OF THE YEAR TO DETERMINE COMPENSATION ADJUSTMENTS. PRIOR TO THE MEETING

THE CFO PROVIDES THE COMMITTEE WITH A PACKAGE SUMMARIZING COMPENSATION

INFORMATION. AT THE MEETING THEY DETERMINE IF THEY WILL APPROVE ANY

COMPENSATION ADJUSTMENT FOR THE CEO, OTHER OFFICERS, AND KEY EMPLOYEES FOR

THE UPCOMING YEAR. THE COMPENSATION COMMITTEE ALSO COMPARES COMPENSATION

LEVELS OF THE ABOVE POSITIONS TO THAT OF SIMILAR POSITIONS IN OTHER

ORGANIZATIONS COMPARABLE TO VAIL VALLEY, IN ITS DETERMINATION OF

COMPENSATION ADJUSTMENTS.

FORM 990, PART VI, SECTION C, LINE 1S9: VAIL VALLEY FOUNDATION MAKES ITS

GOVERNING DOCUMENTS AND FINANICAL STATEMENT AVAILABLE TO THE PUBLIC UPON

REQUEST.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: COLORADO EDUCATION CULTURAL FACILITY AUTHORITY

(B) DESCRIPTION OF PURPOSE: REFINANCE EXISTING LOANS AND RESTRUCTURE DEBT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O ' Supplemental Information to Form 990 —ZOT

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
,?:2?,2{";::;:::223;?” P> Attach to Form 990. Inspection
Name of the organization Employer identification number
VAIL VALLEY FOUNDATION 74-2215035

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: VAIL RESORTS, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

3 BOARD MEMBER OF THE FOUNDATION ARE ON THE BOARD OF VAIL RESORTS, INC.

(D) DESCRIPTION OF TRANSACTION: CONTRACTED SERVICES FOR VARIOUS PROGRAMS

(A) NAME OF PERSON: VAIL RESORTS, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

3 BOARD MEMBER OF THE FOUNDATION ARE ON THE BOARD OF VAIL RESORTS, INC.

(D) DESCRIPTION OF TRANSACTION: SPONSHORSHIP AND SUPPORT FOR PROGRAMS.

(A) NAME OF PERSON: TOWN OF VAIL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

1 BOARD MEMBER OF THE FOUNDATION SERVES ON THE COUNCIL FOR THE TOWN OF VAIL

(D) DESCRIPTION OF TRANSACTION: SPONSHORSHIP AND SUPPORT FOR PROGRAMS.

(A) NAME OF PERSON: TOWN OF VAIL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

1 BOARD MEMBER OF THE FOUNDATION SERVES ON THE COUNCIL FOR THE TOWN OF VAIL

(D) DESCRIPTION OF TRANSACTION: EXPENSES INCURRED FOR VARIOUS PROGRAMS.

(A) NAME OF PERSON: BEAVER CREEK RESORT COMPANY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

1 BOARD MEMBER OF THE FOUNDATION SERVES ON THE BOARD OF BEAVER CREEK RESORT

(D) DESCRIPTION OF TRANSACTION: SPONSHORSHIP AND SUPPORT FOR PROGRAMS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
58 TN
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. . - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 — RN
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
,‘,’:;3,:{“;:5;:,'32;23;‘;“” P> Attach to Form 990. Inspection
Name of the organization Employer identification number
VAIL VALLEY FOUNDATION 74-2215035

(A) NAME OF PERSON: SLIFER SMITH & FRAMPTON REAL ESTATE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

2 BOARD MEMBERS OF THE FOUNDATION ARE OWNERS OF SLIFER SMITH & FRAMPTON

(D) DESCRIPTION OF TRANSACTION: SPONSHORSHIP AND SUPPORT FOR PROGRAMS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 (Rev. 4-2809) * Page 2
® If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box A 5{_—,

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Name of Exempt Organization Employer identification number
Type or
P WAIL VALLEY FOUNDATION 74-2215035
e;fmz,::,e Number, street, and room or suite no. If a P O. box, see mstructions. For IRS use only
dwedstafor Ip , 0, BOX 309
filng the
:eturn see | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
remeter WAIL, CO 81658

Check type of return to be filed (File a separate apphcation for each return).
[X] Form 990 [1Formo90€z [ Form 990-T (sec 401(a) or 408(a) trust) [ Fom1041:A [ _]Forms227 ] Form 8870
CJromego-B.  []Form990-PF [ Form 990-T gtrust other than above) L) Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARK FENSTERMACHER
® The books arenthecareof p» P.O. BOX 309 - VAIL, CO 81658

Telephone No.p» 970-949-1999 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . N D
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box if it is for of the group, check this box P and attach a list with the names and EINs of all members the extension is for.
4  1request an additional 3-month extension of tme untl _ NOVEMBER 15, 2010.
5 Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason |:] Initial return l:l Final retum E:] Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO PRODUCE A COMPLETE AND ACCURATE RETURN.

8a If thus application 1s for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba]| $

b If this application is for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from ine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the besi of my knowledge and bebef,
itis true, correct, and gomplete-end that | am authorized to prepare this form.

Title > CPA vate . LL7% /)
Form 8868 (Rev. 4-2008)

023832
05-26-08



