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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
O benefit trust or private foundation)
»m Depantment of the Treasury R
Z Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
:I'_ﬁ, A For the 2010 calendar year, or tax year beginning JAN 1, 2010 andending SEP 30, 2010
% B checkit  |C Name of organization D Employer identification number
‘ >I'|'| applicable
§ cange. | VAIL VALLEY FOUNDATION
Q Er?é?\?;e Doing Business As - . 74-2215035
N ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
: fomn- | P,0. BOX 309 970-949-1999
g&?ﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 10 ’ 343 ’ 158.
Dﬁgﬁ:m VAIL, CO 81658 H(a) Is this a group retum
nain T
F ¢ F Name and address of pnncipal officer:Cel 1 Folz for affilates? DYes @ No
same as C above H(b) Are all affiiates included?__JYes [__INo

| Tax-exempt status: LX] 501(c)(3) [ ] 501(c) (

)y (nsertno.) || 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 || Other B>

[ L Year of formation: 19 8 3| m State of tegal domicile: CO

[Part 1] Summary

o | 1 Briefly descnbe the organization’s mission or most significant activities: Enhanc ing the qual 1 ty of 1 1fe 1n
% Vail Valley
g 2 Checkthis box P> L_Iifthe organization discontifued rtsgoperatre njore than 25% of its net assets
3 | 3 Number of voting members of the governing body (P3rt V| At ‘ 3 36
2 4 Number of Independent voting members of the govel g 4 35
, $ | 65 Total number of Individuals employed in calendar yea) Q 5 0
g; 6 Total number of volunteers (estimate If necessary) % 6 900
E 7 a Total unrelated business revenue from Part VIil, colurpn { - 7a 0.
G‘ b Net unrelated business taxable income from Form 9 7b 0.
o Prior Year Current Year
5 » | 8 Contributions and grants (Part VIIl, line 1h) 2,376,632, 2,196,450.
= 2 | 9 Program service revenue (Part Vill, line 2g) 9,907,524. 5,302,436.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) <1 v 283 .7 00.p 142 .09 4,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 68,007. <121,190.>
[. 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 11 .0 68 ' 463. 7,519,790.
. . 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 336,319. 281,084,
J 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
i v ¢ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,850,431. 2,281,370.
' } 2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
: ' § b Total fundraising expenses (Part IX, column (D), ine 25) | 4 0.
) rul 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 10 ’ 043 ’ 656. 6 ' 926 ,718.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 13,230,406. 9,489,172,
S—; 19 Revenue less expenses. Subtract line 18 from line 12 <2,161,943.p <1,969,382.>
Q §§ Beginning of Current Year End of Year
<> @520 Total assets (Part X, line 16) 16,764,429. 15,058, 354.
o <3| 21 Total habilities (Part X, line 26) 7,867,697. 7.967,098.
2 25| 22 Net assets or fund balances Subtract fine 21 from line 20 8,896,732, 7,091, 256.
<< [Pant II | 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 1s
,1‘} true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Z } I
z Sign Signature of officer Dale
g Here Mark Fenstermacher, C.F.O.
1} Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Sheck L If PN
Paid FRANCIS J. GARIEPY, CPA selt-employed
Preparer | Firm's name EIDE BAILLY LLP Firm's EIN p»
Use Only [Firm's addressp 5299 DTC BLVD., STE. 1000
GREENWOOD VILLAGE, CO 80111-3329 Phoneno. (303)770-5700
May the IRS discuss this retum with the preparer shown above? (see instructions) (X ] Yes | No
32001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2010)
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Form 990 (2010) « + VAIL VALLEY FOUNDATION 74-2215035 page?2

{ Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |l

1

Briefly describe 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 prior Form 990 or 990-EZ27? . DYes IX] No
If “Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X‘ No
if "Yes," descnbe 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 $ 1,293,458. including grants of $ ) (Revenue $ 1,236,295, )
In 2009 Valil Valley Foundation held the Teva Mountaln Games. This event
1s one of the nation's largest celebrations of mountailn sports, soul,

and culture. Professional and amateur outdoor adventure athletes from

around the world converge upon the mountalins and rivers of Vailil to

compete 1n seven sports and ten disciplines. In addition to the
athletic events, the Mountalin Games include a mountaln photography
competition, 1lnteractive exhibition and demo area, live music, and
mountain lifestyle parties all helping to support the Foundation's
exempt purpose.

4b

(Code: )} (Expenses $ 1,272,423. including grants of $ ) (Revenue $ 773,610. )
Vail Valley Foundation holds the American Ski Classic Event annually.
Since 1982 this l1nternational pro/amateur celebrity ski racing event
has attracted some of the greatest names 1n ski racing history. The
event consists of races including the Legends of Skiing and the Ford
Cup as well as various social events to support the organization's
exempt function.

(Code: ) (Expenses $ 1,392,938, including grants of $ }(Revenue $ 1,255,990. )
Vail Valley Foundation holds the Vail International Dance Festival
every vear. 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
avallability of dance 1n the Vall community.

4d Other program services. (Descnbe in Schedule O.)

(Expenses$ 3,798,881 . including grants of $ 281,084. )(Revenues 2,036,541.

4e__Total program service expenses P> 7,757,700.

032002
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Form 990 (2010) © +  VAIL VALLEY FOUNDATION 74-2215035 Page3
| E rtiv | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part 1l 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 investment of amounts In such funds or accounts? /f "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? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 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 repair, 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 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 11a} X
4 b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
v assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vill i1c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and Xili 12a| X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b){(1){A)n)? 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? /f "Yes, " complete Schedule F, Parts  and IV 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|vndua|s
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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), ines 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 VI, lines
1c and 8a? 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 VIll, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010) * +  VAIL VALLEY FOUNDATION 74-2215035 paged
[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1?2 If "Yes," complete Schedule I, Parts | and Il 21| X
Did 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 | and Il 22| X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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", 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? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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 prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Did 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 Ili 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? /f "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 (or a family member thereof) 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 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X

31 Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part Ii 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il lli, IV, and V, line 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? a5 | X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 (X1 ves I no

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, line 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 1s 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 V1, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)
032004
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Form 990 (2010) * ' VAIL VALLEY FOUNDATION 74-2215035  Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V ,z]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 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 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contribution 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
. ¢ 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 durnng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor adwvised fund maintained by a sponsoring organization, have excess business holdings at any ime during 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 distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 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.) A 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
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) ° VAIL VALLEY FOUNDATION 74-2215035 Page6

I Part !i I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part Vi [Zl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 36
b Enter the number of voting members included in line 1a, above, who are independent 1b 35
2 D 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 customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant 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? g8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures govermning the activittes of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 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 comphance with the policy? If "Yes, " describe
in Schedule O how this 1s done X 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Gther officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contnbute 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 wntten 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 List the states with which a copy of this Form 990 i1s 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 D 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 (2010)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl [:I

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

Form 990 (2010) ' ' VAIL VALLEY FOUNDATION 74-2215035 Ppage?
i

® |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, If any. See instructions for definition of "key employee.”

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

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

® |ist all of the organization's former directors or trustees that recetved, 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.

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

(A) (B) (9] (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descrnbe g _ the organizations compensation
hours for 5|z 3 organization (W-2/1099-MISC) from the
related El|E o |2 (W-2/1099-MISC) organization
organizations| 3 | E y S and related
nSchedule |2 |2 | 5| [EZ] E organizations
0) Elg|85|E[B5]ls
Ceil Folz
President 40.00|X X 277,229, 0.] 14,038.
Harry Frampton III
Chairman 0.50|X X 0. 0. 0.
Eric Resnick
Board Member 0.50(X 0. 0. 0.
Betsy Wiegers
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.
Peter Frechette
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 0.501X 0. 0. 0.
Chris Jarnot
Board Member 0.50|X 0. 0. 0.
Stewart Turley
Board Member 0.50|X 0. 0. 0.
Margie Gart
Board Member 0.50|X 0. 0. 0.
Sheika Gramshammer
Board Member 0.50|X 0. 0. 0.
Robert Gary
Board Member 0.501X 0. 0. 0.
Timothy Finchem ,
Board Member 0.50(X 0. 0. 0.
Michael S. Shannon
Board Member 0.50|X - 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) * ' VAIL VALLEY FOUNDATION 74-2215035 Page 8
IPart W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
| week N from from related other
‘ (describe | § the organizations compensation
hoursfor S| H organization (W-2/1099-MISC) from the
related £ g . g (W-2/1099-MISC) organization
organizations| = | = EREM and related
in Schedule | 2 _§ 5| & g;z’ z organizations
0) E|lE2|5|& 85|
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.
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.
1b Sub-total » 277,229. 0. 14,038.
¢ Total from continuation sheets to Part VI, Section A » 263 , 60 4. 0. 4 ,423.
d Total (add lines 1b and 1c) > 540,833. 0.] 18,461.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s 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 indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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

(A) (B) (C)
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 > 0
See Part VII, Section A Continuation sheets : Form 990 (2010)
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Form 990 (2010) * VAIL VALLEY FOUNDATION 74-2215035
|Part \ﬁ“ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
8 = organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
:| £ 2 and related
E = g g organizations
Ken Schanzer
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.
Mark Fenstermacher
Chief Financial Officer 40.00 X 100,248. 0. 4,423.
Michael Imhof
VP of Sales 40.00 X 163, 356. 0. 0.
Total to Part Vi, Section A, line 1¢ 263,604- 4,423-
032201 12-21-10
9
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Form 990 (2010) ° VAIL VALLEY FOUNDATION 74-2215035 page9
[Part VIITT Statement of Revenue
(A) (8) (€) (D)
Total revenue Related or Unrelated exgggggl#om
exempt function business tax under
revenue revenue Sg%l?g? 551142
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
m‘g ¢ Fundraising events 1c 103,100.
%,E d Related organizations 1d
g E e Government grants (contributions) 1e
2 g £ All other contributions, gifts, grants, and
3£ similar amounts not included above +#12,093,350.
%'é g Noncash contributions included in lines 1a-1f $ 1 ’ 7 6 9 ’ 5 8 4 .
o h Total. Add lines 1a-1f p |2,196,450.
Business Code|
g | 2a Vail Intl Dance 711310 |1,255,990.]1,255,990.
'gg b Mountain'Games 711310 1,236,287.1,236,287.
#wgl ¢ Membership Revenue 900099 933,694.] 933,694.
§5 d American Ski Classic 711310 666,935.] 666,935,
§"= e Gerald R. Ford Amph 711310 529,834.] 529,834.
o f All other program service revenue 900099 679,696.] 679,696.
g _Total. Add lines 2a-2f » [5,302,436.
3  Investment income (including dividends, interest, and
other similar amounts) > 70,934. 70,934.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1)) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or {loss) »
7 a Gross amount from sales of (i) Secunties (n} Other
assets other than inventory 2825379.
b Less: cost or other basis
and sales expenses 2754219.
¢ Gain or (loss) 71,160.
d Net gain or (loss) » 71,160. 71,160.
o | 8 a Grossincome from fundraising events (not
g including $ 103,100. of
3 contributions reported on line 1c). See
(4
5 Part IV, line 18 al 4,900.
g b Less: direct expenses b| 69,149.
¢ Net income or {loss) from fundraising events > <64,249.pb <64,249.>
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 »
Miscellaneous Revenue Business Code
11a Investment Income Allo | 900099 <56,941.p <56,941.>
b
c
d All other revenue
e Total. Add lines 11a-11d > <56,941.p
12 Total revenue. See Instructions. » [7,519,790./5,302,436. 0.] 20,904.
RN Form 990 (2010)
10
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orm 990 (2010)*

F
| Part |Y|

Statement of Functional Expenses

' VAIL VALLEY FOUNDATION

74-2215035 pPage10

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) (©) D)
75, 8, 9, and 105 of art Vil Toepenses | Progansen | tmedoowems | emeaen?
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 21 197,213. 197,213.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 83,871. 83,871.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 395,939. 316,751- 79,188.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4358(c)(3)(B)
7 Other salanes and wages 1,633,5060 1,333,006- 300,500-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 39,486. 35,537, 3,949.
9 Other employee benefits 4,186. 3,560. 626.
10 Payroll taxes 208, 253. 187,428. 20,825,
11 Fees for services (non-employees):

a Management

b Legal 61. 6l.

¢ Accounting 29,330. 29,330.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 370,746. 335,384. 35,362.
12 Advertising and promotion
13 Office expenses 491,955, 318,485, 173,470.
14 Information technology 37,448. 17,730. 19,718-
15 Royalties
16 Occupancy 109,583. 39,255, 70,328.
17  Travel 429,342, 417,939. 11,403.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31,433. 23,786. 7,647.
20 interest 179, 356. 179, 356.
21 Payments to affliates _
22 Depreciation, depletion, and amortization 473,271. 473,271.
23 Insurance 178,897. 34,523. 144,374.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.)

a In-Kind Expenses 1,769,584.] 1,727,634. 41,950.

b Social Functions 1,489,449, 1,471,867. 17,582.

¢ Marketing 390,815. 368,698. 22,117.

d Education Program Expen 317,756. 317,756.

e Photography/Video 238,392, 238,392.

f All other expenses 389,300. 288,885, 100,415.
25 Total functional expenses. Add hines 1 through 24f 9,489,172.| 7,757,700.] 1,731,472. 0.
26 Joint costs. Check here P L1 if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) *

VAIL VALLEY FOUNDATION

[ Part X | Balance Sheet

74-2215035 Page11

032011 12-21-10

12

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1 , 279, 610.] 1 249,771.
2 Savings and temporary cash investments 825 v 296. 2 569 B 711.
3  Pledges and grants receivable, net 1,963,175.] 3 994,820.
4 Accounts recelvable, net A 245 ' 392, 4 85 ’ 691.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8,411.| 8
9 Prepaid expenses and deferred charges 54,221.] o 11,053.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 14,188,810.
b Less: accumulated depreciation 10b 5,307,735- 8,359,950- 10c 8,881,075-
11 Investments - publicly traded securities 1 i 41 ] 06.] 11 3,505 ’ 039.
12 Investments - other secunties. See Part IV, line 11 1,735,590.] 12 79,053,
13 investments - program-related. See Part IV, Iine 11 13
14  Intangible assets 551,278.] 14 682,141.
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 {must equal ine 34) 16 , 7 64 ’ 429. 16 15 ,058 ’ 354.
17 Accounts payable and accrued expenses 1 .3 09 ,102.] 17 250 ’ 492.
18 Grants payable 18
19 Deferred revenue 378,069.] 19 619,490.
20 Tax-exempt bond habilities 5,795,000.] 20 5,795,000.
H 21 Escrow or custodial account liability. 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 ] 29
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 539 B 854.
25  Other habilities. Complete Part X of Schedule D 384,926.] 25 762,262.
26 __ Total liabilities. Add lines 17 through 25 7,867,697.] 26 7,967,098.
Organizations that follow SFAS 117, check here P> X[ and complete
2 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 3,883,160.] 27 2,327,835.
g 28 Temporanly restricted net assets 3,959,370.] 28 3,709,219.
'g 29 Permanently restricted net assets 1 ’ 054 ’ 202. 29 1 ’ 054 ’ 202.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,896,732.| 33 7,091, 256.
34 Total liabilities and net assets/fund balances 16,764,429.] 34 15,058, 354.
Form 990 (2010)



Form 990 (2010)* ' VAIL VALLEY FOUNDATION 74-2215035 page12
[ Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 7,519,790.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,489,172,
3 Revenue less expenses. Subtract line 2 from line 1 3 <1,969,382.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 8,896,732,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 163,906.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B)) 6 7,09 1 , 25 6.
{ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl l:]
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? 2v| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes resp9n5|blllty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
3a As a result 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 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2010
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
Internal 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

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

]

L ON -

=0 00 O

10
1

0]

el ]

The organization i1s not a private foundation because it is* (For lines 1 through 11, check only one box.)

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

A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E)

A hospttal or a cooperative hospital service organization described 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,
city, and state:

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

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

A federal, state, or local government or govemmental 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 descnbed Iin
section 170(b){ 1){A}{vi). (Complete Part Il.)
A community trust descnbed 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 [I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Typel b [:I Typelll c D Type lll - Functionally integrated d D Type lll - 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 Il, or Type lll
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN é:‘é;l}’zgflg; (ri]vc);? t(ril;ahc;rtgznllnzatlon v) Dld.yotu notity tr|1e o;gar(1‘i'zia)1t|i% },h.?, ol (vii) Amount of
organization (described on lnes 19 - yog qrg?nlza lon in c?f" (iyorganized in the support
above of IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
i
‘ Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form'990 or 990-E7) 2010

Page 2

upport Schedule for Organizations Described Iin Sections 170(b)(1){A){iv) and 170{(b)(1){(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Iil. If the organization

falls to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e) 2010

{f) Total

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

| 2 Tax revenues levied for the organ-
| 1zation’s benefit and either paid to
or expended on its behalf

| 3 The value of services or facilities
fumished by a governmental 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 hine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(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 carmed 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 |

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)

pl_J

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2009.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

»[]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 - 2009.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 quabfies 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

»[]
»[ ]

032022
12-21-10
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74-2215035 page3.

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part {l. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 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 furmished in
any activity that is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unrt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b
8 Public support subiracting 7¢ from ine 61

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

3831870.

4017184.

2286939.

2376632.

2196450.

14709075.

6841950.

8185334.

10686104.

10278940.

5307336.

41299664 .

10673820.

12202518.

12973043.

12655572,

7503786.

56008739.

1831837.

1660900.

3067831.

2773585,

1675380.

11009533.

3099207.

3,562.

1574312,

1336942.

6014023.

4931044.

1660900.

3071393.

4347897.

3012322.

17023556.

38985183.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support(add ines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

10673820.

12202518.

12973043.

12655572,

7503786.

56008739.

160,169.

229,401.

224,837.

116,644.

70,934.

801,985.

160,1689.

229,401.

224,837.

116,644.

70,934.

801,985.

349,788.

255,252,

1155109

.<129,896

p<56,941.

>1573312.

11183777.

12687171

.[14352989.

12642320.

7517779.

58384036.

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part I, ine 15

15

66.77 o

16

68.56 ¢

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2010 (ine 10c, column (f) divided by line 13, column (f))

18

Investment income percentage from 2009 Schedule A, Part lil, ine 17

17

1.37 o

18

1.18 o

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, 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 qualifies as a publicly supported organization

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

» X]

» (]
i ]

032023 12-21-10
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Schedule A (Forrh 990 or 990-€7) 2010 VAIL VALLEY FOUNDATION

74-2215035 Page 4
]Eaﬂ!!l

Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information (See instructions).

Schedule A, Part III, Line 12, Explanation for Other Income:

Investment Income Allocated To Benefical Interest Held For Related Party

Miscellaneous Revenue

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED |- Supplemental Financial Statements T TN
(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line6,7,8,9, 10, 11, or 12. Open to Public
t?,f;’,’:‘,’;:“:;‘v':,fu“;;z:?;”y P> Attach to Form 990. P> 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 ff the

organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 10
2 Aggregate contributions to (during year) 10,000.
3 Aggregate grants from (during year) . 142 ,000.
4 Aggregate value at end of year . 1 ’ 427 v 000.
5 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? @ Yes |___| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? @Yes I:l No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) I:l Preservation of an historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred In monitoning, Inspecting, and enforcing conservation easements during the year p» $
8 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)()? L lves [Ine
9 InPart XIV, descnibe how the organization reports conservation easements In fts revenue and expense statement, and balance sheet, and

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

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

Complete If the organization answered "Yes" to Form 990, Part iV, Iine 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 X > 3
(ii) Assets included in Form 990, Part X i > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VI, line 1 » $
b Assets included in Form 990, Part X . . » 3
%&1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010 VAIL VALLEY FOUNDATION 74-2215035 page2
| Partlil | 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 |:| Loan or exchange programs
b D Scholarly research - e :‘ Other
c :l 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 recelve 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? [:] Yes E] No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

Amount
¢ Beginning balance 1c 2,902,740.
d Additions during the year 1d 189 ' 663.
e Distnbutions dunng the year 1e
f Ending balance . 1f 3,092,403.
2a Did the organization include an amount on Form 990, Part X, line 21? L_IYes i No
b _If "Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,013,573, 4,589,119, 5,694,731,
b Contributions 767,336, 724,195,
¢ Net investment eamings, gains, and losses 224,721, 604,610, <1,059,305.p
d Grants or scholarships
e Other expenditures for facilities
and programs 180,000, 941,905, 750,482,
f Administrative expenses 7,138, 5,587, 19,420,
g End of year balance 5,051,156, 5,013,573, 4,589,119,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 79.00 %
b Permanent endowment p> 21.00 %
¢ Term endowment P> %
8a 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
(ii) related organizations 3alii} X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? _ 3b
4__Descnbe in Part XIV the intended uses of the organization's endowment funds.
]T’art VI | Land, Buildings, and Equipment. 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 12,216,966.] 3,713,099.] 7,536,811.
¢ Leasehold mprovements
d Equipment 30,328. 28,434, 1,894.
e Other 1,941,516.] 1,566,202.] 1,342,370.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 8,881,075.
Schedule D (Form 990) 2010
%6410
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Schedule D (Form 990) 2010 VAIL VALLEY FOUNDATION

74-2215035 Page3

[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

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

(B)

©

(2]

(E)

(F)

(&)

H)

(]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Viil] 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

()

3]

3

@

()]

{6)

U]

8

()]

(10)

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

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

{a) Description

{b) Book value

)

@

3

(]

5

(6)

)

()

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
(1) Federal income taxes
() Due To Related Party 762,262,
@
4
(5)
(6)
)
8
)
(10
a1
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) [ 762,262,

2. FIN 48 (ASC 740)

3
12-20-10
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Schedule D (Form 990) 2010 _VAIL VALLEY FOUNDATION 74-2215035 paged
[Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 7,519,790.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9 ’ 489 , 172.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <1 ,969,382.>
4 Net unrealized gains (losses) on investments 4 163,90 6.
5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior penod adjustments 7

8 Other (Describe In Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 163,906.

10 Excess or (deficit) for the year per audited financial statements. Combine ines 3 and 9 10 _ <1 [ 805 ) 476.>
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 <88 ’ 054.>
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12

a Net unrealized gains on investments 2a 163,906.

b Donated services and use of facilities 2b 550,305.

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV.} | 2d

e Add lines 2a through 2d 2e 714,211.
3 Subtract line 2e from line 1 3 <802,265.>
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1 ’

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

b Other (Describe in Part XIV.) 4b 8,322,055.

¢ Add lines 4a and 4b 4c 8,322,055.
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 7,519,790.

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,717,422.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a 550, 305.

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 550, 305.
3  Subtract line 2e from line 1 3 1,167,117.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, Iine 7b 4a

b Other (Describe in Part XiV.) 4b 8,322,055.

¢ Add lines 4a and 4b 4c 8,322,055,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 9,489,172.

[Part XIV] Supplemental Information

Complete this part to provide the descrptions required for Part |I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xi, ine 8; Part XllI, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
Part IV, line 1b: Vail Valley Foundation manages a portfolio of

investments through Wells Fargo. A portion of the investments are owned by

Vilar Center for the Arts Foundation (VCAF), an affiliated 501(c)(3)

public charity. The portion of VCAF's investments along with the

investment income earned on those investments are removed from Vail Valley

Foundation's tax return each year.

Part V, line 4: Vail Valley Foundation's intended use of the permanent
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 VAIL VALLEY FOUNDATION 74-2215035 Pages
art Supplemental Information (continued)

endowment fund is to use the earnings from the invested funds for repair

and maintenance expenses on the Ford Amphitheater. Board designated

endowments are used to fund educational programs.

Part X, Line 2: The Foundation has adopted provisions of FASB ASC

740-10, "Accounting for Uncertainty in Income Taxes" which prescribes when

to recognize and how to measure the financial statement effects, if any,

of income tax positions taken or expected to be taken on its income tax

returns, including the position that the Foundation continues to qualify

to be treated as a tax-exempt entity for both federal and state income tax

purposes. These rules require management to evaluate the likelihood that,

upon examination by relevant taxing jurisdictions, those income tax

positions would be sustained.

The Foundation undergoes an annual analysis of its various tax positions,

assessing the likelihood of those positions being upheld upon examination

with relevant tax authorities, as defined by ASC 740-10. Management does

not believe there to be any uncertain tax positions and has thus not

recorded any related provision. The Foundation's tax returns are subject

to examination by taxing authorities for a period of three years from the

date they are filed. As of September 30, 2010 the tax years subject to

examination include the nine-month period ended September 30, 2010 as well

as the years ended December 31, 2009 through 2007.

Part XII, Line 4B - Other Adjustments:

$8,391,204 - Expenses Grouped With Program Revenue on Financial Statements

($69,149) - Fundraising Expenses Netted With Income on 990

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 VATIL VALLEY FOUNDATION 74-2215035 Ppages
I Part XW| Supplemental Information (continued)

Part XIII, Line 4B - Other Adjustments:

$8,391,204 - Expenses Grouped With Program Revenue on Audit

($69,149) - Fundraising Expenses Net With Income on 990

032055 Schedule D (Form 990) 2010
12-20-10 42 ,,% . _rqy%} ;,,»:cg’? h“"»\;;;

e 59 K . 2%
LR e |




SCHEDULEG | . Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

5“:;”‘:1';[";:&;’:::21:1?“’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
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
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 solicitations e Solicitation of non-government grants
b l:] Intemet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g :l Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services? [:] Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iif) Did v} Amount paid .
(i) Name and address of individual . (i) oud {iv) Gross receipts tf, 2or retalne% by) (vi) Amount paid
or entity (fundraiser) W) Actwvty "o controro from activity fundraiser to (or retained by)
contributions? Iisted in col. (i) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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chedule G (Form 990 or 990-£2) 2010 VAIL VALLEY FOUNDATION

74 -

2215035 Page2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other event
ta) (b) (c) s (d) Total events
Hold Em For None
(add col. (a) through
Hope col (c))
° (event type) (event type) (total number)
=
=
[
é 1 Gross receipts 106,675. 106,675.
2 Less: Chartable contnbutions 103,100, 103,100.
3 Gross income (line 1 minus line 2) 3,575. 3,575.
4 Cash pnzes
o | 5 Noncash prizes
3
o
2| 6 Rentfacility costs
N
i3}
% 7 Food and beverages 26,830. 26,830.
8 Entertanment 6,186. 6,186.
9 Other direct expenses 29,874, 29,874.
10 Direct expense summary. Add lines 4 through 9 In column (d) » |( 62,890,
11_Net iIncome summary Combine line 3, column (d), and line 10 » <59 ’ 315.>
| Eart m aming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
0]
g (a) Bingo bingo/progressive bingo | (€} Othergaming | (a) through col. (c))
g
(]
o
1 Gross revenue
o | 2 Cash prizes
&
]
2| 3 Noncash prizes
ai
°
© | 4 RenVfacility costs
a
5 Other direct expenses
L] Yes_ % Ll Yes_ % L] Yes_ %
6 Volunteer labor D No D No I:I No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? U Yes ]_l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? ] Yes || No

b if “Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990£2) 2010 VAIL VALLEY FOUNDATION 74-2215035

Page 3
11 Does the organization operate gaming activities with nonmembers? L] Yes dﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? :‘ Yes |:| No

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

13a %
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? |:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $ .
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes [:I No

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 during the tax year p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)} and {v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J - Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. Open to P.Ub"c
Internal Revenue Service ] ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VAIL VALLEY FQUNDATION 74-2215035
[Part1 | 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or restdence for personal use
I:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior 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 |:| Whntten employment contract
|:] Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? i 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part !Il.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If “Yes," descnbe in Part 11| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part | 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)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2010
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SCHEDULE L ~ Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal 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

| Part | | 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 {c) Corrected?

(a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under

section 4958 > s
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 3
| Part 1 | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Ongnal principal |  (d) Balance due (e)In (g pg’cf’ar%vg? (g) Wnitten
person and purpose the organization? amount default? Cgm " agreement?
To From Yes No Yes No Yes No
Total | )
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
032131 12-21-10
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VAIL VALLEY FOUNDATION 74-2215035
Schedule L (Form 990 or 990-EZ) 2010

r 99( Page 2
art Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of éf) asg:ggggna.;
person and the organization transaction transaction I%venues?
Yes No
Valil Resorts, Inc. 3 board members of 633,096.Contracted X
Vail Resorts, Inc. 3 board members of 86,718.Sponsorship X
Slifer Smith & Frampton Ref2 Board Members of 8,500.Sponsorship X

] Part V_ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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 members 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 members of the Foundation are on the board of Vail Resorts, Inc.

(d) Description of Transaction: Sponsorship and support for programs.

(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: Sponsorship and support for programs.

052132 Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

VAIL VALLEY FOUNDATION

Employer identification number

74-2215035

|Part]l | Types of Property

(a) (b) (c)
Check If Number of Noncash contnbution
applicable | contributions or | amounts reported on
items contnbuted| Form 990, Part VIIl, line 1g

(d)
Method of determining
noncash contribution amounts

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

-k
- O WO ~NOOO D ON L

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualfied conservation contribution -
Histonc structures

14 Qualfied 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 » (Gifts/Goods -) X 53 1,521,417. [Cost or selling pric
26 other » ( Lodging ) X 24 248,167. [Cost or selling pric
27 Other P ( )
28  Other P ¢ )
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 Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 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 period? 30a X
b If "Yes," describe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? 32a X
b If "Yes," describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010}
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SCHEDULEO | . Supplemental Information to Form 990 or 990-EZ YT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

|nf:?.aﬂ::\,;,ue%e:3?c?w P> Attach to Form 990 or 990-EZ. Inspection

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

Form 990, Part III, Line 44, 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 wvital and

exciting.

Expenses $ 3,798,881. incl grants of § 281,084. Revenue $ 2,036,541.

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 V, Lines la and 2a

Based on the Organization's change in accounting period, there was no

calendar year that ended within the Form 990 reporting period.

Therefore, these amounts are reported as 0.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

VAIL VALLEY FOUNDATION 74-2215035

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 19: Vail Valley Foundation makes its

governing documents and financial statement available to the public upon

request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 163,906.
032432
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2610 VAIL VALLEY FOUNDATION 74-2215035 pages
art VIl [ Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 [Rev. 12011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > x]
Note. Only compiete Part il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part I} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer identification number

Type or
print

VAIL VALLEY FOUNDATION 74-2215035
Z;'.:ﬁz,,‘ff Number, street, and room or suite no If a P.Q. box, see instructions

duedalerP.O. BOX 309

filing your
rewn Sea | City, town or post office, state, and ZIP code. For a foreign address, see mstructions

tnstructions VAIL . CcO 81658

Enter the Retum code for the return that this application is for (file a separate application for each return) X i m
Application Return | Application Return
Is For Code J}isFor Code
Form 890 01

Form 990-BL 02 Form 1041-A 08
Form S90-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1]
Form 980T {trust other than above) 06 Form 8870 12

STQOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MARK FENSTERMACHER
® Thebooksareinthecareof p P.QO. BOX 309 - VAIL, CO 81658

Telephone No. - 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 » D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If thus 1s for the whale group, check this

box B [ 1 Kitisfor part of the group, check ttus box B> [ and attach a st with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of tme untd _ AUGUST 15, 2011
§  For calendar year ,or othertax yearbeginning _JAN 1, 2010 ,andendng SEP 30, 2010
6  If the tax year entered in ine 5 1s for less than 12 months, check reason. [:l Inttial retumn l:l Final return
lIl Change i accounting perod
7  Statein detal why you need the extension

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

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

previously with Form 8868. 8b | 8 0.
¢ Balance due. Subtract iine 8b from Ine 8a Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8c | $ 0.

Signature and Verification

Under penaities of perjury, | declare that { have examned this form, including accompanying schedules and statements, and to the best of my knowledge and bekhef,
itis true, correct, anggo that | am authorized to prepare thss form.

Ttle » CPA Date B T/ 7,2/201/
P Form 8868 (Rev. 1-2011)

023842
01-24-11




