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Form'

v

990

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

OMB No 1545-0047

2009

Department of the Treasury opa" to Public
Intemal Revenue Service » 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 , 2009, and ending , 20
B Check i applicable Please [C Name of organizavon YOMA COMMUNITY FOUNDATION D Employer identificaton no.
D Address change :g:f Doing Business As 84-1155472
D Name change pant or Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
D Iruteal retum 'ys: 700 W 3RD
D Tenminated mﬁ: City or town, state or country, and ZIP + 4 G Gross receipts
[J Amended retum tons. | YUMA, CO 80759 $ 19,958
D Apptication pending F Name and address of pancipal officer
H(a) ’asﬂtlr:las{eas group retum for D Yes No
1 Tax-exempt status E 501(c) ( 3 ) «q (nsertno) D 4947(a)(1) or D 527 H{b) Are all affihates included? D Yes D No
it *No,* attach a st (see instructions)
J  Websitee » N/A H(c) Group exemption number
Form of organization . Corporation D Trust D Association D Other P L Yearofformaton 2004 —l M State of legal domicile  CO
rP;t i I Summary
Bniefly describe the organization’s mission or most significant activities: OPERATE A COMMUNITY CHARITABLE SCHOLARSHIP
A PROGRAM
c G AND GENERAL HELP TO LOCAL ORGANIZATIONS
'y
:’ f 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the governing body (Part Vi, limeta) . . .. ... ... ... ... ... 3 8
:, : 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. ... ... 4 0
s ¢ 5 Total number of employees (PartV, line2a) . . . . ... .. .. R —.:.z;—_—.:._;.—ﬂ ........... 5 0
s 6 Total number of volunteers (estimate if necessary) . [ R" CFH\IM\\ T 6
=) 7a Total gross unrelated business revenue from Part VIII, colhxmn (C)-1me 2=, .. h(‘g ........... 7a 0
= b Net unrelated business taxable income from Form 990-T, Ing.34 . . - - « . « o oo cb@HE + « o o o o v o - 7b 0
N ] “WI MAY -L d U “‘ij Prior Year Current Year
e 8 Contributions and grants (Part VIll, ine th) . . . . .. . . S . 2,220 1,115
i 9 Program service revenue (Part Vill, ine2g) . . . . . . @ @L{l\\[} , U [P '-J . 0
™ [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d\ =N 15,072 18,843
? 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and11€) . . . . . . . . . ... 0
@ 12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ine 12) . . . . . .. 17,292 19,958
% 13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . .. ... ... 13,106 30,060
% 14 Benefits paid to or for members (Part 1X, column (A),lined) . . . .. ... ...« ... .. 0
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 0
&) 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . .. .. .. ... .. 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . .. ... .. . ... 1,220 1,565
* 18 Total expenses. Add lines 13-17 (must equat Part IX, column (A}, ne25) . .. .. .. ... 14,326 31,625
19 Revenue less expenses Subtractline18fromlne12 . . . . . . . .. ... ... 2,966 (11,667)
Net Beginrung of Current Year End of Year
fsas 20 Totalassets (PartX, N 168) . v v v v v ¢ v v v v v v b e e vt e o e i s e s e 729,490 717,823
f":l_"’ 21 Totalliabilities (Part X, N8 26) . « + v v v o v v e v e e e e e e e e e e e e e 0
ances |22 Net assets or fund balances. Subtractline21fromine20 . . ... .. ... ... ... .. 729,490 717,823
[Part1i] Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and betief, it 1s trug, correct, and complete Declaration of preparer (other than officer) 1s based on alt tnformation of which preparer has any knowledge
son [N Olgpelle . Aot | X o5he /1o
Here Slgnatureo offfcer Date
} \hr\e,lle_ ¥ EQ\) (A Secredpy [Toeasucer
Type or pnnt name and title ¥
Preparer's } Date Check if Preparer's identifying number
self- {see instructions)
Paid signature K ( Kd"‘p employed > D
Preparer's e~ U./G 05-05-2010
Use Only | fims name (or fours KEN ROSKOP TAX SERVICE EIN
i selt-employed), } 127 W 3RD STREET ?t/ Ok3/o ¥ (.j
address, and ZIP + 4
Wray, CO 80758 Phoneno P 970-332-4815

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

........................... [] Yes

X No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

- Form 990 (2009)



Form 990 (2009) YUMA COMMUNITY FOUNDATION 84-1155472 Page 2
fPart 1li | " Statement of Program Service Accomplishments
1 Brefly descrbe the organization’s mission
OPERATE A COMMUNITY CHARITABLE SCHOLARSHIP PROGRAM
AND GENERAL HELP TO LOCAL ORGANIZATIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 08 890-EZ?  « « « « v « « ¢« v e o e et et e e e e e e e e e O Yes [ No
If “Yes,” describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v v v s ot b e e e e s e e e e et e et e e e e e e e e e e e e e e e e e OYes []No
If "Yes," describe these changes on Schedule O.

4 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

4a (Code } (Expenses $ 31,625 including grants of $ ) (Revenue § 18,843 )
PROVIDE OPPORTUNITES FOR YOUTH TO ATTEND CAMPS.
PROVIDE DIRECT MEDICAL AND UTILITY ASSISTANCE TO
THOSE IN NEED. PROVIDE COLLEGE SCHOLARSHIPS.
NUMEROUS CLIENTS SERVED.

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

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

4d Other program services. (Describe in Schedule O.)
{(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 31,625

EEA Form 990 (2009)



Form 990 (2009) YOMA COMMUNITY FOUNDATION 84-1155472 Page 3

fPart IV | .-Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,*

complete Schedule A . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . .. .. .o L,
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C,Part] . . . . ¢ . .« o v v v i i i i it e e e e e e
Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If *Yes,” complete

Schedule C,Partll . . . & o o i it e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
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,Partill . . . . . . . . ..o oo L
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl .« « v o v o v v i i i e e e et e e e e s e s e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . .. ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . 0 v o i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . v o v i it e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quas-endowments? If “Yes,” complete Schedule D, PartV. . . . . & ¢ ¢ 0t 0 i i i i e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI,

VILVIL IX,orXasapplicable . .« .« « v v o v v i e i e e e s e e e e e ey e e e e e e e e e e
Did the organtzation report an amount for land, buildings, and equipment in Part X, Iine 10? If “Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167? If "Yes," complete Schedule D, Part IX.

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 hability for uncertain tax positions under FIN 487 If "Yes,* complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete

Schedule D, Parts X1, XILL,and XUl « & v v v v v v e i e i e e e e sttt ot s e e e e e e s e e e e e e s

10 X

1 X

12

b

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
if “Yes," completing Schedule D, Parts XI, XIl, and XNlisoptional . . - . . . . . . . .. ... 0oL, 12A X

Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes,” complete ScheduleE . . . . . . . ... ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. .. .. ..
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| . . . . .. ... ...
Did the organization report on Part IX, column (A}, hine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parttl . . . . . .. .. ... .....
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . . . . . ... 0o
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G,Partl . . . . . .. . ... ... ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vi, ines 1c and 8a? If *Yes," complete Schedule G, Partll . . . . . . . v v i v i v v o v i e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If *Yes," complete Schedule G, Partlll . . . . . . . . . 0 0 i it e e e e e e e e e e e e e e e e
Dud the organization operate one or more hospitals? If *Yes,” complete ScheduleH . . . . . . . . . ... .. 0000,

13

14a

14b

15

16

17

18

19

b I S - N S e B T Lo

20

EEA

Form 990 (2009)



Form 990 (2009) YUMA COMMUNITY FOUNDATION 84-1155472 Page 4
fPart IV | .- Checklist of Required Schedules (continued)
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 |, Parts land Il . . . . . . . . . oo oo vt 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il . . . . . . . . .. .o v o0 v v v v 2| X
23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . -« o 0 v v i it e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes," answer lines
24b through 24d and complete Schedule K. If "No," gotolne25 . . . . . . . . o v o v i it i i e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . o L o h i i e e e e e e e s e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time duringthe year? . . . . . . . . . .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Parti . . . . . . . . . o v oo v v v i v v oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? lf“Yes," complete Schedule L, Partl . . . . . . ¢ 0 i i v i it e e e e e e e e e e e e e e e e 25b X
26  Was a loan 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, Partl . . .. ... 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?
If"Yes," complete Schedule L, Part Ml . . . . . . o o v i it i e e e e e e e e e e e e e e e e e e e e e e 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, Parttv. . . . . . .. .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . & v v o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,
V1 0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM . . . . ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . & o ¢ L L i L L e e e e e e e e e e e e e e s 30 X
31 Dd the organization hiquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
2=V 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
ScheduleN,Partll . .. ... ....... e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D 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,Partl . . . . . . . . . . . . o i i v v v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |1,
]IV 207 3o N 28 172 T- s 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, N 2 « « « v v i v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . 0 i i i i it i it e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
L2 L 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are requiredto complete Schedule O v v v v v v v v v v v v b i e e e e e e e e e 38| X

EEA

Form 990 (2009)



Form 990 (2009) YUMA COMMUNITY FOUNDATION 84-1155472 Page 5
fPart 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 notapplicable . . . . . . . . . o oo o v oo h o oo 1a 0
Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable . . . . . . .. ... 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgs t0 Prize WINNEIS? . . . . . . . v o i i vt e it e i e e e e e e e e e e e e e e s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . I 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return  (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? + v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O . . . . . . . . . . . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lot 13141 ) 4a X
b If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . ... ... ... 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? . . . . ¢ . ¢ o v v v b b i e e it e e e e h e e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . L Lo e e e e e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . & . o o o it L e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . o 0 0 L i L e e e e e e e e e e s e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . o v ... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM 82827 . . . & . o i i ittt e e e e h e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes,” indicate the number of Forms 8282 fled duringtheyear . . . . . . . .. .. ... ... .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . v v v v i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . ... ... 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . « « ¢ « v v v o o 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
(=0 U =T 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tmeduringtheyear? . . . . . . . . ¢ . ¢ i v 0 i it i i e 8

9  Sponsoring organizations maintaining donor advised funds.

a D the organization make any taxable distributions under section 496627 . . . . . . . . . . . o i e e i e e 9a

b D the organization make a distribution to a donor, donor advisor, or related person? .+ . . v v v v b dd e e e e e .. 9b
10  Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions includedon Part Vill, lme 12 . . . . . . . . . v o oo o0 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders . . . . . . . . . oL L L L Ll e e e e e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amountsdueorreceivedfromthem) . . . . . . . . L L. L e e e e e e e e e 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . .. .. 12a

b _If "Yes," enter the amount of tax-exempt interest recewved or accrued duringtheyear . . . . . . . . . | 12b |

EEA Form 930 (2009)




Form 990 (2009) YUMA COMMUNITY FOUNDATION 84-1155472 Page 6
EPart VI| ,-Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a *No*® response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . . .. ... oo oo 1a 8
b Enter the number of voting members that are independent . . . . . . . . .. ... o 0oL, 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L i L L L e e e e e e e e e e e e e e e 2 X
3 D 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 prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . . ... .. 5 X
6  Does the organization have members or stockholders? . . . . .« o v o i i i e e e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEMING BOAY? « « « « « vttt e e e e e e e e e e e e e e e e e e e e e e 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 written actions undertaken during
the year by the following:
a Thegoverningbody? . . . .t v i i i i e e e e e e e e e e et e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . .« o o v v i v i vt i e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, oraffiliates? . . . . .« .« v v v i v i i v i it e e e 10a X
b If "Yes," does the organization have written policies and procedures governing 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
0T 1 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 written conflict of interest policy? If *No," gotolne13 . . . . . . . . . .. . .o oo oL 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICIS? . o & o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe In Schedule O how thiS IS AONE .+« « « v ¢ vt i v i i e e it et st et s e e a e i e e e e e 12¢
13 Does the organization have a written whistleblower policy? .« .+ & ¢ o ot o o v i i e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . .« & v ¢ v v v v h i e e e e e e . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . ... oo o000 oo e, 15a X
b Other officers or key employees of the organization . .+ v ¢ v ¢ v v v it it i e e e e e e e e e e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNGINE YEAr? - = « « vttt it e e e e e e e e e e e e e e e e e e e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring 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 respectto such arrangements? . . . . . . . . . ¢ o v e h e h e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  » CO

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.

D Own website Another's website |:] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » KEN ROSKOP TAX SERVICE (970)332-4815

127 W 3RD STREET Wray, CO 80758

EEA

Form 990 (2009)



Form 990 (2009) YUMA COMMUNITY FOUNDATION 84-1155472 Page 7

EPart Vil | .“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 hsted. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees. See instructions for definition of *key employee.”

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

® 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

® Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee

A) ®) ©) ®) ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per l1tdlitt]ol kK |Hcel F compensation compensation amount of
week nranr|f e nomlo from from related other
durfsuft y lgmp| r "
Vselt sl hpit|m the orgamzations compensation
vitclit|ec fn eeo| e organization (W-2/1099-MISC) from the
1etitele sny|r .
deoluelr P Vst {W-2/1099-MISC) organization
u it | ae and related
ao |1 0 t orgamizations
tr |o y e
n e d
a e
|

LINDA FRANK i
PRESIDENT X 0 0

DAVE HOCH
VICE PRESIDEN

Pad
[=)
o

JANELLE DEVLIN

TREASURER 5.00 | X 0 0
JANE WESTFALL

SECRETARY X 0 0
DORIS MEKELBURG

DIRECTOR X 0 0
CHARLES PFALMER

DIRECTOR X 0 0
GALEN CAMPBELL

DIRECTOR X 0 0
DAN BAUCKE

DIRECTOR X 0 0

EEA Form 990 (2009)



Form 990 (2009) YUMA COMMUNITY FOUNDATION 84-1155472 Page 8
fPart VIl ] " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R) ®) © D) (E) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit]o| K |Hcel F compensation compensation amount of
week 2 ripnr } e pomfo from from related other
h g ; f : ) y g g”? :n the organizations compensation
vtclrt|c fn eeo] e organization (W-2/1099-MISC) from the
ret|tele sny|r g
deoluelr I A (W-2/1099-MISC) organization
u ot 1 ae and related
ao |1 o]t organizations
Ir |o y e
n e d
a e
|

b Total . . . . . . . e e e e e e e e e e e » 0 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If *Yes," complete Schedule Jforsuchindividual . . . & v o v v 0 0 v v i v i o i s e e e e 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

0T Yo [ | 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 forsuchperson . . . . . . . . . . . .o v i . .. 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

") ®) ©)

Name and business address Descnption 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 organizaton »

EEA Form 990 (2009)




Form 990 (2009) YUMA COMMUNITY FOUNDATION 84-1155472 Page 10
fPart 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 &b, (A ®) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine21 . . . ..
2  Grants and other assistance to individuals in
theUS SeePartiV,lme22. . .. ... ....... 30,060 30,060
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16 . . . . . . .. ...
4 Benefitspadtoorformembers . . . . ... .....
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ... ..
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 Othersalanesandwages . . . « v « v v o v s 0 o s
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . ... ... ......
10 Payrolltaxes - « « -« v v v vt vt e e e
11 Fees for services {non-employees):

Accounting + -+« + v vt h e e e e e e e e 135 135

@ -0 a0 oW
Iy
o
=2
=2
<
=]
]

12 Advertisingandpromotion . . . . . . .. ... ...
13  Officeexpenses . . . . .. ..o v i v v vt
14  Informationtechnology . . . .. .. ... ... ...

15 Royaltes. . ... .......... ...,
16 OccupanCy . -+« v v v v i e e e e e
17 Travel . . . . ... i e

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . it e e e e e e
21 Paymentstoaffliates . . . . . . .. ... ...
22 Depreciation, depletion, and amortizaton . . . . . . .
23 Insurance . . . . h i e e e e e e e e e e
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 FLOWERS 35 35
b INSURANCE LIABILITY 930 930
¢ MEDICAL ASSISTANCE 50 50
d MIsC 400 400
e RENT 15 15
f Allotherexpenses . . . . . .« v v v v v v v o
25  Total functional expenses. Add lines 1 through 24f . . 31,625 31,625 0 0

26  Joint Costs. Check here p [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolictation . . . . . . . ... ... ...

EEA Form 990 (2009)



Form 990 (2009) YUMA COMMUNITY FOUNDATION 84-1155472 Page 11
[Part X| _-Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ..., 50,788 1 41,980
2 Savings and temporary cashinvestments . . . . . . . ... 000 o0 . 256,628 2 258,542
3 Pledgesandgrantsreceivable,net . . . . . . s 0 e e e e e e e e 3
4 Accountsrecevable,net . . . . . .. oL Ll e e e e s e e e e 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part If of
ScheduleL . « v & v v i i i e e e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartllofScheduleL . . ... ... . ... ... .., 6
S 7 Noesandloansreceivable,net . . . ¢ v ¢ vttt e e e e e e s 7
te 8 Inventoriesforsaleoruse . . . . . . . i . ittt e e e e 8
s 9 Prepaid expenses and deferredcharges .+ .+ .« v v v v d 0 e e e e e e . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a
b Less. accumulated depreciation . . . . . . .. ... 10b 10c
11 Investments - publicly traded securities . . - . . . . . . Lo L c e e . 422,074 1 417,301
12  Investments - other securities See PartIV,line11 . . . . ... ... ... ... 12
13 Investments - program-related SeePartIV,lne11 . ... ... ... ... ... 13
14 Intangbleassets . . . . . . ¢ . o i e e e e e e e e e e 14
15 Otherassets.See PartiV,line 11 . . . . . . ¢ . c i it i v st e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) .. ........... 729,490 16 717,823
17  Accounts payable and accrued expenses . . . . <« v v v b v vt e e e n e e b s 17
18 Grantspayable . . . . v . o i e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . ¢ v ot i i e e e e e e s e e e e e e e 19
'a 20 Tax-exemptbond IabifIES . « v « ¢ v o v v e b e e e e e e e e e 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedulel . . . . . ...t v v v oo 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25 Other liabiities Complete Part X of ScheduleD . . . . . . . .. oo v v v v . 25
26  Total liabilities. Add lines 17through25 . . . . . . ... . ... ..o v o 0 | 26 0
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27  Unrestrictednetassets . . . . v ¢ ¢t v v vt it h e e e e e e e e 729,490 27 717,823
t : 28  Temporarily restrictednetassets . . . . . . v . 0 o i e e e e 28
A 29 Permanentlyrestrictednetassets . . . . . . 000 e e d e e e e e 29
: 2 Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrentfunds . . . . . . . oo e 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . .. ... ... 3
O e | 32 Retanned earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
rs 33 Totalnetassetsorfundbalances . . . . . ¢ ¢« ¢« v i i i it e e e e e e e e 729,490 33 717,823
34 Totalliabiliies and net assets/fundbalances . . . . . . .. . ... .00 .. 729,490 34 717,823

Form 930 (2009)



Form 990 (2009) YUMA COMMUNITY FOUNDATION

84-1155472 Page 12

[Pat Xi [ - Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990. Cash [0 Accrual [J Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
Were the organization’s financial statements audited by an independent accountant? . . . . . . . ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis [] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . o . ¢ o o v vt i it e e e e
If “Yes," did the organization undergo the required audit or audits? If the organization did not undérgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a | X

2b X

2c | X

3a

3b

EEA

Form 990 (2009)



SCHEDULE A
(Form 990 or'990-E2)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

2009

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
inspection

Name of the organization Employer identification number
YUMA COMMUNITY FOUNDATION 84-1155472
[—lsart 3 Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1

2
3
4

10
1"

RO 0O 0O00d

oo

ad

A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

city, and state

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

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

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

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

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

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

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

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

a [ Typel b [J Typell ¢ [J Typell-Functionally integrated

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 ormore publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Il supporting

organization, check this box

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 (1)
and (iii} below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (1) or (n) above?

Provide the following information about the supported organization(s)

d [] Type ll-Other

Yes No

11gG)

11gi)

11gGA)

() Name of supported
organization

() EIN

(ui)} Type of orgamization
(descnbed on lines 1-9
above or IRC section

(see instruchons) )

(iv) Is the orgamzation
in col (1) hsted in your
goveming document?

(v) Did you notify
the orgamization in
col (i) of your

support?

{vil) Amount of
support

() Is the
organization in col
(i) orgarized in the

us?

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 930 or 930-EZ.

Schedule A (Form 990 or 990-E27) 2009



Schedule A (Form 990 or 990-EZ) 2009

YUOMA COMMUNITY FOUNDATION

84-1155472

Page 2

l Part 11§

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{A){vi)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusualgrants ) . . . . . 2,980 3,545 4,391 2,220 1,115 14,251
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ............
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . .. ... 2,980 3,545 4,391 2,220 1,115 14,251
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) ... ...
6  Public support. Subtract line 5 from In 4 14,251
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (e) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromined4 . ......... 2,980 3,545 4,391 2,220 1,115 14,251
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « s ¢ + o o s s s o v o o o o & 24,455 28,436 17,893 11,984 18,843 101,611
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carnedon . . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . ........
11 Total support. Add lines 7 through 10 115,862
12 Gross receipts from related activities, efc. (SEE INSUCHIONS)  « .+ v v v v v v v v v b e e s e e e e e 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 DOX and SEOP REIE . . . .« v v i v v it e vt et e e e e et e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. .. .. 14 12.30 %
15 Public support percentage from 2008 Schedule A, Partll,ine 14 . . . . . o v v i v v it it e e e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization .« « &« v v v v v v v 0 v s e e e e e e e e e »
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported Organization . « « & v v v v vt v vt v b e e e e e e » [
17a  10%-facts-and-circumstances test - 2009. If 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 organizaton . . . . . . . .. ... > I:I
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . ... »
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 . . . . . . . » X

EEA
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Schedule A (Form 990 or 990-EZ) 2009 YUMA COMMUNITY FOUNDATION 84-1155472 Page 3
[Partili] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants®) . . . . . ..,
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furnished in any activity that 1s related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . ... ... . .00
5 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge . . . . . ..
6 Total. Add lines 1 through5 . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 recewv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlnes7aand7b . . . . ... .. ..
8 Public support (Subtract line 7c from
NEB). « v v v v i v v v v it e v ans
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromline6 . . ......... '
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « ¢ = o + o o v+ o o s « & s s »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines10aand10b . . . . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon + « v . . v e e e e e e e e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplainnPartIiV) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . o o s e e e e e
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Here . . . . v v v v v v v v v v v bt bt e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13,column(f)) . .. ... ... ... ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll,lne 15 . . . . . . . . . . v v v v v v v v v v v a v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . ... ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partllil,Lline17 . . . . . . . . . . o v v v v v i oo 18 %
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 and stop here. The organization qualfies 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 and stop here. The organization qualfies as a publicly supported organizaton . . . . . . .. » ]
20 Private Foundation: If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructons . . . . . . . .. .. » I:I
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SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009

’ Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury P y op&ﬂ to Public
Intemal Revenue Service » Attach to Form 990. inspection
Name of the orgarization Employer identification number
YUMA COMMUNITY FOUNDATION 84-1155472
01. Form 990 governing body review (Part VI, line 11)
TAX RETURN REVIEWED WITH THE ACCOUNTANT BEFORE RETURN IS MAILED
02. Governing documents, etc, available to public (Part VI, line 19)
PUBLIC REVIEW IS DONE ON THE
COLORADO STATE TREASURER WEBSITE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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990 Overflow Statement nggg 1
Name(s) as shown on retum FEIN
YUMA COMMUNITY FOUNDATION 84-1155472
SAVINGS TEMPORARY INVESTMENTS
Description Amount
CD BOC 48469 $ 86,952
CD CCB 5923 64,925
CD QOTIS 4806 28,775
EJ CASH 20
77,870

BILL AND EDDIE TUEL SCHOLARSHIP

Total:

$ 258,542

OVERFLOW LD




