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om 990-PF

Treate

Depariment of the Treasury

Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation

Note The foundation may be able to use a copy of this return to satisty state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, 2010, and ending

k]

G Check all that apply

X|Amended return

| _|Initial return D Initial Return of a former public charity
I:l Address change

D Final return

I:lName change

A Employer identification number
'3 CRAIG-SCHECKMAN FAMILY FQUNDATION 20-2835678
e } PO BOX 776429 B8 Telephone number (see the instructions)
g_)) STEAMBOAT SPRINGS, CO 80477 (970) 879-0148
h C  If exemption application 1s pending, check here ™
’_LL_-_' D 1 Foreign organizations, check here >
) H  Check type of organmization: E(_] Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, checi
"E [ 1section 4947(a)(1) nonexempt charitable trust | ]Other taxable private foundation :zfere a“td z;ttacg °t°mp”ttit‘°“ t e D
B private foundation status was termina
:5 | F/arg ”Tg;l;?t”vz:]:& rcr)rfn a(ll)ashs:;slgs end of year |J Accounting method B(JCash LJ Accrual under section 507(b)(1)(A), check here
' ’ [ Jother (specityy __ __ _________ F  If the foundation ts 1n a 60-month termination
g >3 3,045, 969. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > ’_]
) @tl__]AnaTyms of Revenue and (@) Revenue and (b) Net investment (¢) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income income for charitable
columns (b), (c), and (d) may not neces- pUIPOSEs
- sarily equal the amounts in column (a) (cash basis only)
— (see the instructions) )
1 Contributions, gifts, grants, etc, recewved (att sch) 476,047, L ST, el TN - =
-l P <A T OO OINT |- = P rey
o 2 ck*” if the foundn s not req to att Sch B I A A vkl DU = { =81 ALY = ») B H Y =
| 3 Interest on savings and temporary
= cash invesiments
4 Dwidends and interest from secunties
5a Gross rents o SETPar B FTE GISY
b Netigaye! meome T E e e ik kit
6a Net gain/(loss) from sale of assets not on line 10 I "k‘ s‘—;ﬁ-ﬁﬁ%‘%&%ﬁ’
b Grozs sales pre for ol ERIRRE O AR SRR
7 Capttal gain net income (from Part IV, fine 2) RN ooa K e | EeThades el

8 Net short-term capital gain VAL R 2 s Y Y o A SRR RS
) 9 Income modifications R N or b Tl SRR Y T R i A
¥ Gross sales less v i . * , . g3 % 2]
o | 102 R : z FEEhIr
- | bimome gy
() ¢ Gross profit/(loss) (att sch) - T N TENTPY et
-1 11 Other income (attach schedule) G gt e
= AT TR RONRE (X
12 Total. Add lines 1 through 11 AL & R R SR
13 Compensation of officers, directors, trustees, etc *..._VEU
ﬁ 14 Other employee salaries and wages & b
_ |15 Pension_plans, employee benefits ... | — . - — - — 2’-— JRT M*j ST T T T
A | 164 Legal fees (attach schedule) . ] R
f o b Accounting fees (attach sch) SEE ST 1 215. e T |-
| c Other prof fees (attach sch) 1T
9 L[ 17 interest . o
E T | 18 Taxes (enach schedutexsee mstr)  SEE STM 2 434,
R R -
A A | 19 Depreciation (attach HEE e e
T T sch) and depletion 3,690. - AR
N v | 20 Occupancy 1,480.
G E| 21 Travel, conferences, and meetings 14,017.
ﬁ )E( 22 Printing and publications
D p | 23 Other expenses (attach schedule)
£ SEE STATEMENT 3 23,973.
3| 24 Total operating and administrative
s expenses. Add lines 13 through 23 43,809.
25 Contnibutions, gifts, grants paid PART XV 178,000. 178,000.
26 Total expenses and disbursements.
Add lines 24 and 25 221,809. 0. 0. 178,000.
27 Subtract ine 26 from hne 12: - .. .o L
a Excess of revenue over expenses N
and disbursements 254,238.
b Net investment income (f negative, enter 0) . ) 0.
0.

C Adjusted net income (if negative, enter -0 )

BAA For Paperwork Reduction Act Notice, see the instructions.

TEEA0504L 07/23110

Form 990-PF (2010)



.
Form 990-PF (2010) CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678 Page 2
: Attached schedules and amounts n the description Begmmng of year End of year
Balance Sheets fgguenmssi:wsclﬂgnbse)for end-of-year amounts only (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing 98,428. 104, 669. 104, 669.
2 Savings and temporary cash investments ‘
3 Accounts receivable S S I P AT -
Less: allowance for doubtful accounts ®
4 Pledges receivable >
Less- allowance for doubtful accounts ™
5 Grants recevable !

Recevables due from officers, directors, trustees, and other
disqualified persons (aftach schedule) (see the instructions)

7 Other notes and loans recewvable (attach sch). > _ _ | G N B . e T ‘
Less' allowance for doubtful accounts ™ |

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments — US and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ lnvestments — corporate bonds (attach schedule)

11 Investments — land, bulldings, and
equipment basis.

Less" accumulated depreciation
(attach schedule) >

A Ty e At T 1.~ ar =
4 W P

# Y

Y

4
L)
i
I
t
ok
,.‘ 1.
)
by
:

w-munnd

12 Investments — mortgage loans.

13 Investments — other (attach schedule) STATEMENT 4 1,638,459, 1,838,459, 2,941,300,

14 Land, buldings, and equipment basis > _ _ _ _ _ 51,687, |55 o8 L - A0S Tn e L 1D o SRR
Less. accumulated depreciation

(attach schedule) SEE STMT 5 » 3,690. 47,997.

15 Other assels (describe ™ )

16 Total assets (o be completed by all filers —
see nstructions  Also, see page 1, item 1) 1,736,887. 1,991,125,

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other liabilities (describe ™ )

23 Total liabilities (add lines 17 through 22) 0. 0.5
Rre-

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.

VM A= =D —r

24 Unrestngtedq—- -—-—— —— — — - - — —nin - —— oo — — —— - —
25 Temporarily restricted -
26 Permanently restricted

Foundations that do not follow SFAS 117, check here ™ {X
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, building, and equipment fund :
29 Retained earnings, accumulated income, endowment, or other funds . 1,736,887. 1,991,125,

30 Total net assets or fund balances (see the instructions) 1,736,887. 1,991,125.). .

31 Total liabilities and net assets/fund balances ‘
(see the instructions) 1,736,887. 1,991,125.|-

[Part Il | Analysis of Changes in Net Assets or Fund Balances -

VO v-HAmMLOVP —m=z
LMOZPrepmw OzZcTm

1 Total net assets or fund balances at beginning of year — Part Il, column (3), line 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included 1n line 2 (itemize) Y
Add lines 1, 2, and 3

Decreases not included in fine 2 (termze) . Y o

Total net assels or fund balances at end of year (Iine 4 minus hne 5) — Part Hl, column (b), hne 30 1,991,125.
BAA TEEAO302L 02/16/11 Form 990-PF (2010)

1,736,887,
254,238.

1,991,125,
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DD |jwiN (=




Form 990-PF (2010) CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678 Page 3
[Part IV_[Capital Gains and Losses for Tax on Investment Income '

‘ . b) How acquired | (C) Date acquired | (d) Date sold
| 2-s(iao)r)L/I?)tr|?:lr(‘dwg€rzzggtb.lget,hgrkégtrj'rs;%o?\f gtrcc))cpke,rf?yoaosls\a(seg MrLeCaICeosrt:p}ghy) (PD): Et;fncahl?:: (m?mth. day, year) | (month, day, year)
la N/A
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or aliowable) plus expense of sale (e) plus (f) minus ()

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column {h)

(i) Fair Market Value (i) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column ()), If any than -0-) or Losses (from column (h))
a
b
c
d
e
| 2 Capital gain net income or (net capital loss) -—{::I %32“5?'3&;”%5 n E’g?t ll {:22; :I— 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gPam. also enter in Part |, line 8, column (¢) (see the instructions) If (loss), enter -0- :I—
in Part |, ine 8 3

[Part V.. | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4540(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? DYes No
i If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part
| 1 Enter the appropnate amount in each column for each year, see the instructions before making any entries

a b (c (d)
Base pe(n%d years Adjusted quallf(y%g distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning 1n)
2009 169,000. 2,341,353. 0.072180
2008 155,570. 2,325,540. 0.066896
. 2007 _ ____ | 149,729. 2,353,309. 0.063625
2006 99,998. 2,004,516. 0.049886
2005 174,017.
‘ 2 Total of ine 1, column (d) 2 0.252587
3 Average distribution ratio for the 5-year base pertod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.050517
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 2,612,988.
| 5 Multiply line 4 by line 3 5 132,000.
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6
7 Add lines 5 and 6 7 132,000.
8 Enter quahfying distributions from Part XII, ine 4 8 178,000.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions

BAA Form 990-PF (2010)

TEEAO303L 07/2310



Form 990-PF (2010) CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678 Page 4
[Part VI *_[Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)

1 a Exempt operating foundations described 1n section 4940(d)(2), check here . > D and enter ‘N/A'on line 1. A S A
Date of ruling or determination letter (attach copy of letter if necessary — see instr.)
b Domestic foundations that meet the section 4340(e) requirements in Part V, 1 0.
check here ™ and enter 1% of Part |, line 27b o
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part I, line 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) 2
3 Addlines 1 and 2 3
4 Sublitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5
6 Credits/Payments Yo
a 2010 estimated tax pmits and 2009 overpayment credited to 2010 6a s
b Exempt foreign organizations — tax withheld at source 6b =,
c Tax paid with application for extension of tume to file (Form 8868) 6¢c .} i
d Backup withholding erroneously withheld . 6d 2%
7 Total credits and payments Add lines 6a through 6d . 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed * 9 0
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . " 10
11  Enter the amount of line 10 to be' Credited to 2011 estimated tax »> I Refunded > 11
{Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any natlonal state, or local legislation or did it - Yes | No
partictpate or intervene in any political campaign? . 1a X

b Did it spend more than $100 dunn% the year (either directly or indirectly) for pohtical purposes
(see the instructions for definition) .

If the answer 1s 'Yes' to Ta or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation >3 0. (2) On foundation managers. >$ 0.}
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >3

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b if 'Yes,' has it filed a tax return on Form 990-T for this year?

_ 5 _Was_there a iquidation,.termination, dissolution;-or substantial contraction during the year? — — - —
If 'Yes,' attach the statement required by General Instruction T - T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: 2 i

® By language n the governing instrument, or -3

® By state legislation that effectively amends the governmg instrument so that no mandatory directions that conflict

with the state law remain in the governing instrument? N 6
7 Did the foundation have at least $5,000 in assets at any time during the year? /f ‘Yes,’ complete Part I, column (c), and Part XV . 7
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) . »
CcO .
b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General NOP
(or designate) of each state as required by General Instruction 67 If ‘No,' attach explanation .. SEE STATEMENT 6 8b
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 49420)(5) [ — 1 —-|—=--
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Par XIV)? If ‘Yes,’ complete Part XIV| 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule I/sttn% their names
and addresses E _STAT 10 | X
BAA Form 990-PF (2010)

TEEA0304L 02/16/11
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Form 990-PF (2010) CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678 Page 5
[Part VII-A [ Statements Regarding Activities (Continued)

11 * At any time during the year, did the foundation, directly or indirectly, own a controlled entity

¢

within the meaning of section 512(b)(13)? If ‘Yes', attach schedule (see instructions) 1 X
12 Did the foundation acquire a direct or indirect interest 1n any applicable insurance contract before

August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X

Website address > WWW.YAPARC.ORG_ _ _ _ _ _ _ _ _ o o _____
14 The books are in care of > THE ORGANIZATION Telephone no > _(970)_879-0148_ _

Located at » PO_BOX 776429 _STEAMBOAT SPRINGS CO zZiP+4> 80477 _
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1081 — Check here . N/ » U

and enter the amount of tax-exempt interest received or accrued during the year >| 15 | N/A

Yes | No

16 At any time duning calendar year 2010, did the foundation have an interest in or a signature or other authorty over a

bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceplions and filing requirements for Form TD F 90-22 1 1f 'Yes,' enter the name of the - - 3_ . 4
foreign country ™ s
|Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. -~ Yes| No
1a During the year did the foundation (either diectly or indirectly) P LA
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No :3.5; Y‘ 773

L

“w -

L g, 0,
L
0O SOV PN APAC S UL RN

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

L
o

disquahfied person? Yes - .
(3) Furnish goods, services, or facilities to (or accept them from) a disquahified person? . Yes ”j ,:,“g}, R
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes BN O R
,;' = = ? ::4

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes No

;

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days ) . [:]Yes No

b If any answer i1s 'Yes' to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

c Did the foundation engage n a prior year in anﬁ of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20107

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5)):

a At the end of tax year 2010, did the foundation have an¥ undistributed income (lines 6d
and 6e, Part Xlil) for tax year(s) beginning before 2010
If 'Yes,' Iist the years » 20 , 20 , 20 , 20

DYes No

- — — bArethere-any'years listed in"2a forwhichthie foundation is ot applying the provisions of section 4942(a)(2) ~
(relating to incorrect valuation of assets) to the year's undisiributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions ) .
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.

. EY >
20 _ ,20__ ,20__ ,20 si i

—_—— —— —_—— —— [ 4
¢

3a Did the foundation hold more than a 2% direct or indirect interest In any business T
enterprise at any time during the year? D Yes No

bif 'Yes,' did it have excess business holdings 1n 2010 as a result of (1) any purchase by the foundation S
or disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer peniod approved N
bgl the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to

3
¥
determine f the foundation had excess business holdings in 2010 ) 3b N

4a Did the foundation invest during the year any amount in a manner that would jeopardize its

charitable purposes? . 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ’ )
Jeopardize its chantable purpose that had not been removed from jeopardy before the first day of -
the tax year beginning in 2010? 4b X

BAA Form 990-PF (2010)

—— e =

TEEAO0305L 02/16/11




Form 990-PF (2010)

CRAIG-SCHECKMAN FAMILY FOUNDATION

20-2835678

Page 6

*  [Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election
on, directly or indirectly, any voler registration drive?

(see section 4955); or to carry

(3) Provide a grant to an indwidual for travel, study, or other similar purposes?

(4) Provide a grant to an organmization other than a charitable, etc, organization descnbed

in section

03(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

DYes No

No
No

No
No

Yes
Yes
D Yes
D Yes

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

descnibed in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current nolice regarding disaster assistance check here

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibihity for the grant?

If 'Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the _year, receive any funds, directly or indirectly, to pay premiums

on a persona!l benefit contract

-]
N/A DYes |:|No

DYes No

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

If 'Yes' to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibiied tax shelter transaction?

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes No

N/A

7b

[Part VIIl& | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

_SARA CRAIG-SCHECKMAN _ | PRESIDENT 0. 0. 0.
PO BOX 776429 35

STEAMBOAT SPRINGS, CO 80477
_MICHAEL CRAIG-SCHECKMAN __ | TREASURER 0. 0. 0.
PO BOX 776429 10

STEAMBOAT SPRINGS, CO 80477

—— e —— - - —— — — - o]

2 Compensation of five highest-paid employees (other than those included on line 1- see instructions). If none, enter 'NONE.'

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

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEA0306L 07/23/10

Form 990-PF (2010)



Form 990-PF (2010) CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678 Page 7

[Part Vil ‘|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fivehi hest-Paid independent contractors for professional services (see instructions). If none,

enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE _
Total number of others receiving over $50,000 for professional services » 0
Part.IX-A" | Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. p

L L

2 _ ..

R

A Y,
[Part IX-B | Summary of Program-Related Investments (see mstruchons) o
T Describe the two Iargest program -related investments made by the foundatlon during the tax year on Ilnes 1and 2 Amount

1 N/A

U
Total. Add hines 1 through 3 > 0.
BAA Form 990-PF (2010)

TEEAQ307L 02/16/M




Form 990-PF (2010) CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678 Page 8

[Part X~ [Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

0 heroan moniily 1o el valin of Sacupiyas, |56) dreely m carrying out charitable, etc, purposes 12| 2,589,453,
b Average of monthly cash balances 1b 63,327,
¢ Fair market value of all other assets (see instructions) . 1c
d Total (add tines 1a, b, and ¢) ) 1d 2,652,780.
e Reduction claimed for blockage or other faclors reported on lines 1a and 1¢

(attach detalled explanation) L 1e l 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.

Subtract line 2 from line 1d 3 2,652,780.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3

(for greater amount, see instructions) . 4 39,792.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,612,988.
6 Minimum investment return. Enter 5% of line 5 6 130, 649.

[Part XI . | Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations check here » [ Jand do not complete this part.)

1 Minimum investment return from Part X, hne 6 1 130, 649.

2a Tax on investment income for 2010 from Part VI, line 5 2a o
b Income tax for 2010 (This does not include the tax from Part Vi) 2b e
¢ Add lines 2a and 2b 2c

3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 130, 649.

4 Recoveries of amounts treated as qualifying distributions 4

5 Add hines 3 and 4 5 130, 649.

6 Deduction from distributable amount (see instructions) 6

7 _Distributable amount as adjusted Subtract hine 6 from line 5 Enter here and on Part XIll, line 1 7 130,649.

Qualifying Distributions (see instructions)

1 Amounts paid (including admimistrative expenses) to accomplish charitable, etc, purposes* NG
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 178, 000.
b Program-related investments ~ total from Part IX-B 1b

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes. 2

3 Amounts set aside for specific charnitable projects that satisfy the CA
a Suitability test (prior IRS approval required) . . . 3a
b Cash distribution test (attach the required schedule) . 3b

4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 178, 000.

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part 1, ine 27b (see instructions) . 5
6 Adjusted qualifying distributions. Subtract ine 5 fromlne 4 .. .. . . ... 6-]-— --178,000-— ——

Note. The amount on line 6 will be used in Part V, column (b}, In subsequent years when calculating whether the foundation

qualfies for the section 4940(e) reduction of tax in those years

BAA

TEEAO308L 07/06/09

Form 990-PF (2010)



Form 990-PF (2010) CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678 Page 9

Part Xill ] Undistributed Income (see instructions)

(a) b) c) (d)
Corpus Years pr(lor to 2009 2009 2010

M - - . - P 7 . N . -

1 Distributable amount for 2010 from Part XI, AT T - Tyt
line 7 o : i : -7 i
2 Undistributed income, if any, as of the end of 2010
a Enter amount for 2009 only
b Total for prior years 20, 20 _ .2

3 Excess distributions carryover, if any, to 2010:

f Total of ines 3a through e
4 Qualifying distributions for 2010 from Part
X, lined > § 178,000.
a Applied to 2009, but not more than line 2a

‘ a From 2005 2
| b From 2006 :
| ¢ From 2007 23,681. b
d From 2008 40,033. g
e From 2009 52,366.} 3

b A’fphed to undistributed income of prior years
(Etection required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2010 distributable amount
e Rematning amount distributed out of corpus

5 Excess distnbutions carryover apphed to 2010
(If an amount appears in column (d), the
same amount must be shown in column (a) )

rer

..Q:’

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e, Subtract Iine 5

ety

IS ANN

Ak e dar et

b Prior years' undistributed income Subtract
line 4b from hne 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed

RGN
28
SR

o

d Subtract line 6¢ from line 6b Taxable
| amount - see instructions

- . ,
<, )
] N . N
e RERR . 2

{_ _ __ __e Undistributed income.for 2009. -Subtract-line 4a-from— -
line 2a Taxable amount — see instructions

f Undistributed income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2011

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see nstructions)

8 Excess distnbutions carryover from 2005 not AN . B VoL T

applied on line 5 or line 7 (see instructions) 0.l : C B R

9 Excess distributions carryover to 2011. T e e - e o

Subtract ines 7 and 8 from line 6a .. 163,431.] - : . a e t

10 Analysis of line 9. - L s e S ) _ -

a Excess from 2006 e RS C " L ST

b Excess from 2007 23,681.].- . ) N L . oo S - .

| ¢ Excess from 2008 40,033.] 7 . o . - A N B . s y

1 d Excess from 2009 52,366.]. ” . Y —_— - - e \

f e Excess from 2010 47,351, ) S - o -z 1

i BAA Form 990-PF (2010)
|

TEEAQ309L 07/23/10



Fc;rm 990-PF (2010) CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678 Page 10
+  [Part XIV} Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it s a private operating foundation, and the ruling
*1s effective for 2010, enter the date of the ruling >

b Check box to indicate whether the foundation is a private operating foundation described In section I_‘ 4942()(3) or l 4942())(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
:nggﬁgme'tzfrrrt\ lfrgrrrsh;arr?ls‘(l%‘;'m (a) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in hine 2¢ not used directly
for active conduct of exempt activities

€ Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢c

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 49420)(3)(B)()

b ‘Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year histed

¢ 'Support' alternative test — enter

(1) Total support other than gross
investment income (Interest,
dwidends, rents, payments
on secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(in)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

[Part XV:| Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

SEE STATEMENT 8

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownershlp of

a partnership or other enmy) of whlch the foundahon has a 10% or greater interest. _ _ _ _ . . e —

— " TTTNONE "~

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete tems 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed.

SEE STATEMENT 9

b The form in which applications should be submitted and information and materials they should inciude:

SEE _STATEMENT FOR LINE 2A

¢ Any submussion deadlines:

SEE STATEMENT FOR LINE 2A

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

SEE STATEMENT FOR LINE 2A

BAA TEEAO310L 02/16/11 Form 990-PF (2010)




Form 890-PF (2010) CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678 Page 11
+  [Part.XV . |Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

R \ If rﬁmment 1S an indvidual, Foundation
ecipien show any relationship to Purpose of grant or
any foundation manager or | Status 0{ contribution Amount
Name and address (home or business) substantial contributor | FECIPIEN
a Paid during the year
SEE STATEMENT 10
-t — ~—— (" ——— — > 3a ~178,000.
b Approved for future payment .
Total . > 3b

BAA TEEAQS0IL  07/23/10 Form 990-PF (2010)




Farm 990-PF (2010) CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©)
(a) (b) (©) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (see the instructions)
1 Program service revenue code
a
b
4
d
e
f
g Fees and coniracts from government agencies

2 Membership dues and assessments

3 interest on savings and temporary cash investments

4 Dividends and interest from secuntres

5 Net rental income or (loss) from real estate N N e TN o

a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gamn or (loss) from sales of assets other than inventory
Net income or (loss) from special events.
Gross profit or (loss) from sales of inventory
Other revenue 035 e | A e cleg T S | 5 <A N g AT e a8 R ety ST TR

1y
B
s
.

L

- O W o ~NO”

-t —

o o0 o w

12 Sublotal Add columns (b), (d), and (e) St f, 3 el L
13 Total. Add line 12, columns (b), (d), and (e) 13 0.
(See worksheet in line 13 instructions to verify calculations )

Part XVI-B-| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )

N/A

'

BAA TEEAD502L 0217111 Form 990-PF (2010)




Form 990-PF (2010) CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678 Page 13

[Part XVIt . [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

TEEAO503L  02/15/11

z%-| Yes| No
| Goscrbed i saction S0T(0of the Code (oiharhan settion 501(S) gameaine of i etion 527, i
relating to pohitical organizations? s SR e S
a Transfers from the reporting foundation to a nonchantable exempt orgamization of ’f"‘f“%“—« 4 % g:i
(1) Cash . . ) Ta (1) X
(2) Other assets . . 1a (2 X
b Other transactions Rl el ek
(1) Sales of assets {o a noncharitable exempt organization . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . 1b(2) X
(3) Rental of facilities, equipment, or other assets . 1b (3) X
(4) Reimbursement arrangements . 1b (4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations . . 1b (6) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees. 1c¢ X
d If the answer {0 any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other asseis, or services received
(a) Line no (b) Amount involved (c) Name of noncharitahle exempt erganization (d) Descriphion of transfers, transactions, and sharing arrangements
N/A
2aIs the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 50((c) of the Code (other than section 501(c)(3)) or in section 527? . . DYes No
b If "Yes,' complete the following schedule. i
7 (a)Name of organization (b) Type of organization (c) Description of relationship
N/A N
Under penalties of perjury, | declare that ) have examined this return, inctuding accompanying schedules and staterments, and to the best of my knowledge and bedef, it 15 true,
correct,/Agd complefd Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of h preparer has any knowledge
Sign
Here : 1 ‘ {'
ignature of officer or trustee Date Title
PruntType preparer's name Preparer s signature Date Check if D q PTIN
Paid ALLISON A. KUSY ALLISON A. KUSY S[12| 14 |wrempos  |P0O0653531
Preparer Fum's name ) THPK FemsEN » 84-0773720
Use Only Firm’s address ) PO _BOX 773027
STEAMBOAT SPRINGS, CO 80477-3027 Phone no (970) 879-1787
BAA Form 990-PF (2010)
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OMB No 1545 0047
Schedule B :

(Form 990, 990-EZ,

or 890-PF) "Schedule of Contributors 2010
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678
Organization type (check one)

Filers of: Siction:

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

B 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_{527 political organization

Form 990-PF X1501(c)(3) exempt private foundation
L] 4947(a)(1) nonexempt chantable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check f your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 11 )

Special Rules

|:|For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the f/ear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIIl, line 1h or (n) Form 990-EZ, line T Complete Parts | and li

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 21 ,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to chitdren or animals Complete Parts I, I, and Il

DFor a section 501(c)(7), (8), or (10) orgamzation filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable, etc, purposes, but these contiibutions did not aggregate to more than $1,000
If this box ts checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc, contnibutions of $5,000 or more during the year .S

Caution: An organization that s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2, or 990 PF) (2010)
990EZ, or 990-PF.

TEEAQ701L  12/2810




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organxzation

Employer identification number

CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678
Contributors (see instructions )

(a) (b) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 _ |DEER PARK ROAD CORPORATION _ _______________ | Person
i Payroll
\PO_BOX_776429 _ __ _ _ s 476,047.1 Noncash
(Complete Part Il if there
|STEAMBOAT SPRINGS , CO 80487 | I1s a noncash contribution )
C)) (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S & noncash contribution )
(a) (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- ol .. .. . Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
(a) (b) (<) )
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
g g U R S SR — — — -|-1s-a noncash contribution)——— -
|
|
(a) (b) () G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
-l Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
| (a) (b) ©) T
| Number Name, address, and ZIP + 4 Aggregate Type of contribution
| contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ 1S a noncash contribution )
BAA TEEAO702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization

Page 1 of 1 of Part Il
Employer identification number
CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678
Part Il:- | Noncash Property (see instructions )
2 - (b) (©) (@
No. from Description of noncash property given FMV (or estimate) Date received
Part} (see instructions)

$
@) . (b) , © () .
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
(@ o (b) _ (© (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a) . (b) . (c) . d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part! (see instructions
$
(a) L (b) ) () d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions o
$
(@) L (b) . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

BAA

$

TEEAQ703L. 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part It
Name of orgamization ~ Employer identfication number
CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678

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

For orgamzations completing Part 1ll, enter total of exclusively religious, chartable, etc,

contributions of $1,000 or less for the year (Enter this information once See istructions ) L] N/A
(@) (b) (©) (d)
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © )]
N% ‘rl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
-t -—f - """ — -~ -~~~ 777" 7" " Transfer of gift T T T TS T STt T T T T
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (C))
N% 1rrto|m Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L 06/23/09




2010 - FEDERAL STATEMENTS PAGE 1
CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
$ 215.
TOTAL $ 215. $ 0. 8 0. S 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
$ 434.
TOTAL $ 434. § 0. 8 0. 8 0.
STATEMENT 3
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ADVERTISING $ 6,143.
AUTOMOBILE EXPENSES 64.
BANK SERVICE CHARGES 20.
DUES AND SUBSCRIPTIONS . 728.
INSURANCE 2,4009.
LICENSE AND PERMITS 10.
T MISCELLANEOUS ~ =~ ~ "~~~ Tt o7 AT T T T T T Tt T Tt
OFFICE 9,698.
REPAIRS 1,426.
TELEPHONE . 2,341.
TOTAL $ 23,973. 8 0. 8 0. § 0
STATEMENT 4
FORM 990-PF, PART Il, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE
OTHER_SECURITIES
MILLENNIUM INVESTEMENTS COST $ 1,638,459. § 2,729,229.
SKI TIME SQUARE LIMITED COST 200,000. 212,071.
TOTAL $ 1,838,459. § 2,9541,300.




2010 -+ - FEDERAL STATEMENTS PAGE 2

CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678

STATEMENT 5
FORM 990-PF, PART Il, LINE 14
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK FAIR MARKET
CATEGORY BASIS DEPREC. VALUE VALUE
MISCELLANEOUS $ 51,687. § 3,690. § 47,997. § 0.
TOTAL $ 51,687. § 3,690. § 47,997. $ 0.
STATEMENT 6
FORM 990-PF, PART VII-A, LINE 8B
COPIES OF FORM 990-PF TO STATE OFFICIALS
COLORADO DOES NOT REQUIRE THE FILING OF 990PF.
STATEMENT 7
FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR
NAME OF SUBSTANTIAL CONTRIBUTOR ADDRESS OF SUBSTANTTIAL CONTRIBUTOR
DEER PARK ROAD CORPORATION PO BOX 776429

STEAMBOAT SPRINGS, CO 80477

STATEMENT 8
FORM 990-PF, PART XV, LINE 1A
FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS

SARA CRAIG-SCHECKMAN
MICHAEL CRAIG-SCHECKMAN _  _

STATEMENT 9
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:

NAME: SARA CRAIG-SCHECKMAN

CARE OF:

STREET ADDRESS: PO BOX 776429

CITY, STATE, ZIP CODE: STEAMBOAT SPRINGS, CO 80477 o
TELEPHONE: (970) 879-0148

FORM AND CONTENT: A.COVER LETTER. INCLUDE THE PURPOSE OF THE GRANT

REQUEST AND A BRIEF DESCRIPTION OF HOW THE REQUEST FITS
WITH THE CRAIG-SCHECKMAN FAMILY FOUNDATION'S MISSION AND
GRANT MAKING PRIORITIES.

B.SUMMARY OF APPLICANT ORGANIZATION. PLEASE
COMPLETE THE FORM ELECTRONICALLY AND ACCURATELY. REMEMBER
TO INDICATE THE GRANT CATEGORY. THE STANDARD GRANT WILL




2010

CRAIG-SCHECKMAN FAMILY FOUNDATION

FEDERAL STATEMENTS PAGE 3

STATEMENT 9 (CONTINUED)

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

BE THE MORE COMMON GRANT OF $1,000 - $5,000 AND THE HIGH
IMPACT GRANT OF $5,001 - $10,000 WILL BE RESERVED FOR
EXCEPTIONAL PROJECTS. REFER TO THE GRANT GUIDELINES FOR
MORE INFORMATION. IF APPLYING FOR A HIGH IMPACT GRANT,
NOTE THE REQUIRED PROGRAM/PROJECT BUDGET.

C.NARRATIVE. USE 12-POINT TIMES NEW ROMAN FONT

WITH 1-INCH MARGINS AND INCLUDE THE HEADING PROVIDED FOR
EACH QUESTION. IT IS NOT NECESSARY TO REPEAT THE TEXT OF
THE QUESTIONS. PLEASE LIMIT THE NARRATIVE SECTION TO FOUR
PAGES.

1.0RGANIZATION INFORMATION:

A.MISSION STATEMENT, BRIEF STATEMENT OF
CRGANIZATICON'S GOALS AND OBJECTIVES.

B.DESCRIPTION OF CURRENT PROGRAMS, ACTIVITIES, AND
ACCOMPLISHMENTS.

2.PURPOSE OF GRANT:

BRIEF STATEMENT OF THE ISSUES TO BE ADDRESSED; DESCRIPTION
OF CONSTITUENCY SERVED, INCLUDING NUMBER SERVED; ADDRESS
YAP'S SPECIFIC TARGET POPULATION AND HOW THESE YOUTH WILL
BENEFIT.

A. IF APPLICATION IS FOR A SPECIFIC PROGRAM OR PROJECT,
PLEASE ANSWER QUESTIONS 2B, 2C, AND 2D, OTHERWISE PROCEED
TO QUESTION 2E.

B. DESCRIPTION OF GOALS AND OBJECTIVES FOR THE PURPOSE OF
THE GRANT.

C.DESCRIPTION OF ACTIVITIES PLANNED TO ACCOMPLISH

THESE GOALS; IS THIS A NEW OR ONGOING ACTIVITY ON THE PART
OF THE ORGANIZATION?

D.TIMETABLE FOR IMPLEMENTATION.

E.OTHER ORGANIZATIONS, IF ANY, PARTICIPATING IN

THE ACTIVITY.

- —— ——  ———— — - -— —37EVALUATION (PLEASE-DISCUSS):— — —— — —— ——

A _DESCRIBE YOUR EVALUATION METHOD FOR EACH GOAL
MENTIONED IN SECTION 2(B) ABOVE [IF APPLICATION IS FOR
GENERAL OPERATING SUPPORT, DESCRIBE THE PROCESS USED TO
EVALUATE THE PROGRESS TOWARD ORGANIZATIONAL GOALS 1(A)].
B.RESULTS TO DATE OR, FOR A NEW PROGRAM/PROJECT,
EXPECTED RESULTS DURING THE FUNDING PERIOD.

C.HOW THE PROGRAM'S/PROJECT'S RESULTS HAVE BEEN OR

WILL BE USED AND/OR DISSEMINATED.

4 .INCLUSIVENESS:
A. DESCRIBE HOW THE ORGANIZATION STRIVES TO BE INCLUSIVE
IN ITS PROGRAMS, STAFF, BOARD, AND VOLUNTEERS, AND
DESCRIBE THE PROGRESS TO DATE.

VOLUNTEERS:
A. DESCRIBE HOW THE ORGANIZATION INVOLVES VOLUNTEERS AND
UNPAID PERSONNEL (OTHER THAT THE BOARD OF DIRECTORS)
WITHIN A TYPICAL 12-MONTH TIME PERIOD. INCLUDE NUMBER OF
VOLUNTEERS AND HOURS (IF TRACKED BY THE ORGANIZATION) .

5.PLANNING:
A. DESCRIBE THE CHALLENGES AND OPPORTUNITIES FACING THE
ORGANIZATION IN THE NEXT THREE TO FIVE YEARS.

20-2835678




2010 - FEDERAL STATEMENTS PAGE 4

CRAIG-SCHECKMAN FAMILY FOUNDATION 20-2835678

STATEMENT 9 (CONTINUED)
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

ADDITIONALLY, DESCRIBE HOW THE ORGANIZATION ENGAGES IN
PLANNING AND DESCRIBE THE FOCUS OF ANY CURRENT PLANNING
EFFORTS.

D.ATTACHMENTS:

1. A COPY OF THE MOST RECENT IRS 501(C) (3)
DETERMINATION LETTER (IF APPLICABLE) .

2. CERTIFICATE OF GOOD STANDING WITH THE STATE OF
COLORADO AND YOUR CHARITABLE SOLICITATION NUMBER. IF YOU
ARE UNFAMILIAR, TO OBTAIN THE CERTIFICATE, VISIT
HTTP://WWW.SOS.STATE.CO.US/, CLICK ON "BUSINESS CENTER"
THEN "LICENSING CENTER."

3. ANTI DISCRIMINATION STATEMENT ADOPTED BY THE
BOARD OF DIRECTORS.

4. ANNUAL REPORT, IF AVAILABLE.

5. EVALUATION RESULTS (OPTIONAL): PROVIDE THE
ORGANIZATION'S MOST RECENT EVALUATION RESULTS, RELEVANT TO
THIS REQUEST.

6. FINANCIAL INFORMATION:
A.MOST RECENT AUDIT IF AVAILABLE AND YEAR-END
FINANCIAL STATEMENTS FOR PREVIQUS FISCAL YEAR (IF THESE
ARE ONE-IN-THE-SAME, THE AUDIT IS PREFERRED) .
B.YEAR-TO-DATE FINANCIAL STATEMENTS FOR THE
CURRENT FISCAL YEAR INCLUDING A BALANCE SHEET AND AN
INCOME AND EXPENSE STATEMENT.
C.ORGANIZATIONAL OR DEPARTMENTAL OPERATING BUDGET:
CURRENT AND NEXT YEAR'S, IF AVAILABLE.
D.PROGRAM/PROJECT BUDGET IF APPLICATION IS FOR A o

----—=—--—------ -— - -—— —SPECIFIC- PROGRAM "AND/OR "IF"YOUR REQUEST IS FOR A HIGH
IMPACT GRANT.
E.LIST OF MAJOR IN-KIND CONTRIBUTORS, AND AMOUNTS,
THAT HAVE BEEN AWARDED TO THE ORGANIZATION AND/OR PROGRAM
OVER THE PAST 12 MONTHS.
F.THE MEMORANDUM OF UNDERSTANDING OR THE CONTRACT
BETWEEN THE ORGANI

SUBMISSION DEADLINES: MAY 1, NOV 1
RESTRICTIONS ON AWARDS: THE CRAIG-SCHECKMAN FAMILY FOUNDATION (CSFF) MAKES GRANTS

TO CHARITABLE TAX-EXEMPT ORGANIZATIONS INCLUDING PRIVATE
NON-PROFIT ORGANIZATIONS AND GOVERNMENTAL AGENCIES THAT
ARE A PART OF STATE, COUNTY OR CITY GOVERNMENT THAT
OPERATE YOUTH ADVOCACY PROGRAMS, COMMUNITY PROJECTS OR
EDUCATIONAL PROJECTS THAT PROVIDE SERVICES TO SPECIAL
NEEDS, AT-RISK, AND/OR LOW INCOME YOUTH. YOUTH SHALL BE
DEFINED AS NEWBORN THROUGH EIGHTEEN YEARS OLD. THE CSFF
REQUIRES ALL PUBLIC CHARITIES APPLYING FOR A GRANT TO SHOW
EVIDENCE OF THEIR 501 (C) (3) PUBLIC CHARITY STATUS
THROUGH A COPY OF AN IRS DETERMINATION LETTER. GOVERNMENT
AGENCIES MUST BE A GOVERNMENT RUN EDUCATIONAL OR PUBLIC
ADVOCACY ORGANIZATION AND MUST BE A POLITICAL SUBDIVISION
OF THE STATE OF COLORADO. GRANTS TO PRIVATE FOUNDATIONS
ARE PROHIBITED, AS ARE GRANTS TO INDIVIDUALS. GRANT
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STATEMENT 9 (CONTINUED)

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

APPLICATIONS MUST BE FOR A SPECIFIC PROGRAM OR PROJECT, OR
FOR GENERAL OPERATED SUPPORT TO SERVE YAP'S TARGET
POPULATION (SPECIAL NEEDS, AT-RISK, AND/OR LOW INCOME
YOUTH. THE CSFF WILL GRANT FUNDS, THROUGH THE YOUTH
ADVOCACY PROJECT, IN SUPPORT OF CHARITABLE TAX-EXEMPT
ORGANIZATIONS BENEFITING SPECIAL NEEDS, AT-RISK, AND/OR

LOW INCOME YOUTH THROUGHOUT ROUTT COUNTY.

STATEMENT 10

FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

NAME AND ADDRESS

FOUND-

DONEE ATION PURPOSE OF

RELATIONSHIP STATUS GRANT

AMOUNT

BOYS AND GIRLS CLUB
PO BOX 1251
CRAIG, CO 81626

CHRIST FOR LIFE SKATE
CHURCH
PO BOX 881802

NONE PUBLIC CH UNRESTRICTED

NONE PUBLIC CH UNRESTRICTED

STEAMBOAT SPRINGS, CO 80488

CITY OF STEAMBOAT SPRINGS NONE PUBLIC CH UNRESTRICTED

YOUTH PROGRAM
PO BOX 775088

STEAMBOAT SPRINGS, CO 80477

COMMUNITY ACTION NETWORK
PO BOX 70

HAYDEN, CO_81639 _ . _ . . e -

DEPARTMENT OF HUMAN
SERVICES
PO BOX 772790

NONE PUBLIC CH UNRESTRICTED

NONE PUBLIC CH UNRESTRICTED

STEAMBOAT SPRINGS, CO 80477

DEPARTMENT OF HUMAN
SERVICES FATHER PROG
PO BOX 772790

NONE PUBLIC CH UNRESTRICTED

STEAMBOAT SPRINGS, CO 80477

FAMILY DEVELOPMENT CENTER NONE PUBLIC CH UNRESTRICTED

PO BOX 773982

STEAMBOAT SPRINGS, CO 80477

FIRST IMPRESSIONS OF ROUTT  NONE PUBLIC CH UNRESTRICTED

COUNTY
PO BOX 772790

STEAMBOAT SPRINGS, CO 80477

$ 4,500.

3,000.

4,000.

1,750.

3,500.

2,750.

14,000.

25,000.
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STATEMENT 10 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

GRAND FUTURES PREVENTION NONE PUBLIC CH UNRESTRICTED $ 5,000.
COALITION

PO BOX 774923

STEAMBOAT SPRINGS, CO 80477

HUMBLE RANCH EDUCATION AND NONE PUBLIC CH UNSTRICTED 2,000.
THERAPY

PO BOX 776290

STEAMBOAT SPRINGS, CO 80477

NORTH ROUTT CHARTER SCHOOL  NONE PUBLIC CH UNRESTRICTED 1,500.
54200 COUNTY ROAD 62
CLARK, CO 80428

NORTHWEST COLORADO DENTAL NONE PUBLIC CH UNRESTRICTED 3,500.
COALITION

485 YAMPA AVE

CRAIG, CO 81625

NORTHWEST COLORADO VNA NONE PUBLIC CH UNRESTRICTED 10,000.
940 CENTRAL PARK DRIVE

SUITE 10

STEAMBOAT SPRINGS, CO 80487

PARTNERS IN ROUTT COUNTY NONE PUBLIC CH UNRESTRICTED 25,000.
1289 LINCOLN AVE
STEAMBOAT SPRINGS, CO 80487

ROCKY MOUNTAIN YOUTH CORP NONE PUBLIC CH UNRESTRICTED 28,000.
PO BOX 775504
STEAMBOAT SPRINGS, CO 80477

SOROCO HIGH SCHOOL ~  NONE
1 PO BOX 158
ORAK CREEK, CO 80467

PUBLIC CH UNRESTRICTED ~ 1,000.

SOS OUTREACH NONE PUBLIC CH UNRESTRICTED 4,500.
PO BOX 2020
AVON, CO 81620

SOUTH ROUTT COUNTY SCHOOLS  NONE PUBLIC CH UNRESTRICTED 10,000.
PO BOX 158
OAK CREEK, CO 80467

STEAMBOAT ADAPTIVE NONE PUBLIC CH UNRESTRICTED 4,000.
RECREATIONAL SPORTS

PO BOX 770208

STEAMBOAT SPRINGS, CO 80477
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STATEMENT 10 (CONTINUED)

FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

STEAMBOAT COUNCIL OF THE NONE PUBLIC CH UNRESTRICTED $ 2,500.
ARTS
PO BOX 774284
STEAMBOAT SPRINGS, CO 80477
TOTALLY KIDS NONE PUBLIC CH UNRESTRICTED 6,000.
PO BOX 264
HAYDEN, CO 81639
YAMPA VALLEY AUTISM PROGRAM NONE PUBLIC CH UNRESTRICTED 9,000.
PO BOX 771824
STEAMBOAT SPRINGS, CO 80477
YAMPA VALLEY SCHOOL NONE PUBLIC CH UNRESTRICTED 4,500,
COUNCELING PROGRAM
PO BOX 774368
STEAMBOAT SPRINGS, CO 80477
YAMPATIKA NONE PUBLIC CH UNRESTRICTED 3,000.
PO BOX 773342
STEAMBOAT SPRINGS, CO 80477

TOTAL § 178,000,




