See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_04_EO:26-1627166_990_201112.pdf
https://public.resource.org/privacy?2013_04_EO:26-1627166_990_201112.pdf

5 APR1 7 203

9

Sl WU

NV

—

roin 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

* The organzation may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public F
Inspection

A For the 2011 calendar yéar, or tax year beginning

, 2011, and ending

B Check f applicable

L

C Nameoforganzaton VAIL VALLEY CARES D Employer identification Number
Address change Daing Business As 26-1627166
Name change Number and street (or P O box ff mail is not delivered to street addr) Room/surte E Telephone number
Initial return PO BOX 1242 (970) 524-3665
Terminated City, town or country State ZIP code + 4
Amended retum EDWARDS CO 81632-1242 |G Grossrecepts $1,756,884.

Apphication pending | F Name and address of pnnaipal officer
GREG OSTEEN PO BOX 4394  GYPSUM CO 81637
| Taxexemptstats  [X]50103) | | 501(c) ( )< (msertno) | [48a7(()or | |527

J Website: >

N/A

H(a) s this a group retum for affilates?

H(b) Are all affikates included?

f 'No,’ attach a list (see instruchons)

H(c) Group exempton number >

Yes

B

Yes

K Form of organzaton El(:orpomnon HTrusl J—l Assocation I_I Other ™

ILYearofFonnahon 2008 IMStateoflegaldomlule CO
[Partl [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: Vail Valley Cares is_an ecumenical _ _ _
g Christian Organization dedicated to sharing the love of God by helping __________
g meet_the local community’'s needs._  The organization owns and operates_ _ _________
3 two local thrift stores in Eagle County, Colorado. _ _ __ ____________________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the goveming body (PartVl,ine1a). . . . . . . .. . ... ... ... ... 3 11
2 4 Number of independent voting members of the governing body (Part VI, lime1b) - - - - - . - - . ... . ... 4 10
g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . .. ... .. ... ... 5 0
g | 6 Total number of volunteers (estimatefnecessary) . . . . . . . . . .. ... . Lo 6 275
< | 7a Total unrelated business revenue from Part Vill, column (C), e 12 . . . . . . . . . . .. ... ... 7a 2,190.
b Net unrelated business taxable income from Fom990-T,ine34. . . . . . . . ... ... ... ....... 7b
Prior Year Current Year
° 8 Contnbutions and grants (PartVlll,line1h). . . . . .. . ... ... ... ........ 1,531. 3,318.
2| 9 Programservicerevenue (PartVIILne2g) . . . . « o v v v v v v v i vt e 1l,756,862. 1,746,620.
% 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . . . .. ... ... 3,182. 1,411.
@ | 11 Other revenue (Part VIIi, column (A), Iines 5, 6d, 8¢, 9c, 10c, and 1M1e) . . . . . ... ... 10,403. 5,535.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 1,771,978. 1,756,884.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . ... ... ... 245,297. 264,821.
14 Benefits paid to or for members (Part IX, column (A), lned4) . . . . .. ... ... . ...
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,009,101. 1,057,338.
§ 16a Professional fundraising fees (Part IX, column (A),lne 1te) . . . . . . . ... ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) > 0. {
“ 17 Other expenses (Part IX, column (A), ines 11a-11 7 1-) VP 430,683. 383,397.
18 Total expenses Add lines 13-17 (must equal Part IX, columg E%R)? T . . 1,685,081. 1,705,556.
19 Revenue less expenses Subtract ine 18 from Ime’?‘l(z ;R;G?Z@E_ ED VN ! .. 86,897. 51,328.
Eg. - | Beginning of Current Year End of Year
%2120 Total assets (PartX,ne16) . . . . . ... ... g . 1,556,995. 1,473,085.
5; 21 Total liabities (Part X, ine 26) . . . . . . . .. : 207,703. 72,465.
4 22 Net assets or fund balances. Subtract line 21 from line 20, iy =; pray T 1,349,292. 1,400,620.

[Part il [Signature Block

=R, T

Under penEIhes of per]gfry. | declare that | have examined this retum, including accompanying schedules and staTeF\e;\Is.’and
On Of prep:

(other than officer) rs based on all lflf y of which preparer has any knowledge

the best of my knowtedge and belief, #t 1s true, comect, and

e
Y [o6/15/12
Sign Signature of officer / = Date
Here D GREG OSTEEN Executive Director
Type or pant name and ttle
Pnnt/Type preparer's name Preparer's signature Date Check D it PTIN
Paid Mark A Lathrop Mark A Lathrop 03/25/13 seit-employed P00899506
Preparer |rim'sname * LATHROP FINANCIAL SERVICES, LLC
Use Only |rmsagress ® PO Box 2098 FrmsEIN * 52-2349851
Edwards CO 81632-2098 Phoneno. (970) 316-2758
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . .« . v v v v v o v oo v o lﬂ Yes r] No /
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  07/05/11

Form 990 (2011) \cﬁ




,Fonn9§0 (2011) VAIL VALLEY CARES 26-1627166 Page 2
[Partillt | Statement of Program Service Accomplishments
Check if Schedule O contains a responsetoanyquestoninthisPart lll. . . . . . . . . . v v v v i v e oo oo i aeae o oo o I_]

1 Bnefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the pnor

FOM 90 0r 990-EZ7. . . .« o e ettt ettt et e e e e e e [0 Yes E] No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . I:] Yes E] No

If 'Yes,’ describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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.

4 a (Code' )(Expenses $ 377,947. includnggrantsof $ 260,000. )(Revenue $ 1,756,884. )
THE ORGANIZATION RECEIVES NON-CASH DONATIONS FROM INDIVIDUALS AND ORGANIZATIONS

4 ¢ (Code )(Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ includinggrantsof _ $ ) (Revenue $ )
4 e Total program service expenses » 377,947.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 980 (2011) VAIL VALLEY CARES 26-162716

6 Page 3
[PartdV_|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)? I 'Yes,’ complete
Schedule A. . . . . . . . L e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . . . . . . . . o . e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . @ v i it it ittt et i e 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, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? ¥ Yes,’ complete Schedule D, 6 X
£ 1
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . .. ... ..... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credrt repair, or debt negotiation services? if 'Yes,’ complete
Schedule D, Part IV . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... ... ... X
i |
11 Ifthe organization's answer to any of the following questions Is "Yes’, then complete Schedule D, Parts VI, VII, VI, 1X, gfﬁe"
or X as applicable bS]
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule
D, Part VI. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments— other secunties in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, line 167 f 'Yes,' complete Schedule D, Part VII. . . . . . . . . . .« i i i i i it it i e 11b X
¢ Dud the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 if 'Yes,' complete Schedule D, Part VIl . . . . . . . . . @ o i i i v i it it e e e 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 if 'Yes, complete Schedule D, Part IX . . . . . .« o i i i i i i i e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ 'Yes,’ complete
Schedule D, Parts XI, XIl, and XIll . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlil isoptional . . . . . . . . . . . 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)ii)? #f '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, investment, and program service activiies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . 0. . . .. . . e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes,’ complete Schedule F, PartsllandIV. . . . . . . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indmiduals located outside the United States? If 'Yes,’ complete Schedule F, Partslifand 1V . . . . . . . ... ... ... .. 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), Iines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see mstructions) . . . . . . . . . . . o v e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partil . . . . . . . . . .« i i i i e e e e e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . @ . e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? i 'Yes,’ complete Schedule H . . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . .. 20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 980 (2011) VAIL VALLEY CARES 26-1627166

{Part IV_|Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? f 'Yes,'complete Schedule I, Partsland !l . . . . . . . ... .. ......

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . i i it i i

23 Dud 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 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

243 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, and that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and

complete Schedule K. f'N0,'gotoline 25. . . . . . . . o o i i i i i it e it e e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . . . .. .. ..

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! . . . . . . . . . . . . . ...,

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] . . . . . . . . it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, ' complete Schedule L, Partll. . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or famity member

of any of these persons? If 'Yes,"complete Schedule L, Part lll . . . . . . . . .« o o o i i i ittt it e st e e

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

a A current or former officer, director, trustee, or key employee? if 'Yes,” complete Schedule L, PartIV . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’' complete

Schedule L, PartIV. . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, PartIV" . . . . . . . . . . ..« . ...
29 Dud the organization receive more than $25,000 in non-cash contnbutions? ¥ 'Yes,’ complete ScheduleM . . . . . . . . .

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,”complete Schedule M . - . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . . . i i et e e e e e e e e e e e e e e e e e e e e e e e e e e

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

301 7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . .. . . . ...ttt t i it ann

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts ll, Ill, IV, and V,

/2 e
35a Did the organization have a controlled entity within the meaning of section 512(b}{(13)? . . . . . . . . . . . . . .. . ...

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning

of section 512(b)(13)? i 'Yes,” complete Schedule R, Part V, line2 . . . - . . . . . .« « o i i i it it it

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 . . . . . . .« « i o i i i i i e e e et e e e e e e e e

37 Dud the organization conduct more than §% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... ...

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ines 11 and 19?

Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . .. .0 i i i e e e e e

BAA

TEEA0104 0172312

Pagﬂ

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X
Form 990 (2011)



@rm990‘(2011) VAIL VALLEY CARES 26-1627166 Page 5

[ Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response toany queston mthisPartV . . . . . . . .. v v v v v v vt ie v ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . .. 1a 0 [ I f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0 , i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —-- g £ J
(gambling) winnings to prize WinNers? . . . . . . . . . . . L L L e i e e e e e e e e e e e e e 1¢c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 0 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . . . . . 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) b _f
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . - . . . . . . . ... ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? if 'No,’ provide an explanationin Schedule O. . . . . . . . . . ... ... ... 3b
4 a At any time during the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country" > v b r
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 0
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?. . . . . . - . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . . . 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . ¢ ot v vt e v e et e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottaxdeductible? . . . . . . .. . . . .. L L. e e e 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . . L L e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a I”?ayment in excess of $75 made partly as a contrnibution and partly for goods and
services provided tothe payor?. . . . . . . . . . L. L L e e e e e e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... .....

c '?ld thg 2c:)rggmzatxon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OM 82827 . . . . L L e e e e e e e e e e e e

d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . - . . . . . ... ... .. l 7 dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . ... ..

g Ifthe organqlzauon received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . ... oL L L e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmm 1008-C 2 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdingsatanytimeduringtheyear?. . . . . . . . . . . .. L L L e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . ... ..o e i i
b Did the organization make a distnibution to a donor, donor advisor, orrelated person? . . - . . . . .« ..t i ... ..
10 Section 501(c)(7) organizations. Enter:

7f X
| 79

Y
> %o T

8 X
9a X

9b X

¥ oy

EARLd R
a Initiation fees and capital contnbutions included on Part VIl Ine 12. . . . . . . . .. ... .. 10a @f?ﬁ? 'gl %%’fg%ﬁ
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . . 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 orreceived fromthem ). . . . . . .. ... L. oL ... 11b N
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 m lieu of Form 10412 . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . - .. . . . . .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. ... ... ... ... 13¢c -
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . . . . . .. .. .. 14a X
b if 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . . . .. 14b

BAA TEEAQ105 07/05/11

Form 990 (2011)



Form 990 (2011) VAIL VALLEY CARES 26-1627166 Page 6

lPalt Vi IGovemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a responseto any questoninthis Part VIl . . . . . . . . . o v i i i it it i b?]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11 1
If there are matenal differences in voting nghts among members ;
of the governing body, or f the govemning body delegated broad 5
authonty to an executive committee or similar committee, explain in Schedule O. ’

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10 x e

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee orkey employee? . . . . . . . . . L. L. L e e e e e e e e e e e e e e e 2 X

3 Dud 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 orotherperson? . . . . . ... ... ..... 3 X

4 Dud the organization make any significant changes to its govermning documents

since the pror Form 990 wasfiled?. . . . . . . . . . . L L e e e e e e e e e e e e 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . L . . .. e e e e e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthegoverning body? . . . . . . . . L L L L e e e e e e e e e e e e e e e e Ta X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthegovemingbody? . . . . . . . . . . . . . . .. L i e 7b

*
.

8 t?\ld f%'f organization contemporaneously document the meetings held or wntten actions undertaken during the year by i R i
e following:

aThegoveming body?. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . ... ... ... ... ... ..., 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if 'Yes,’ provide the names and addresses in Schedule O _ - . . . . . . . . . . .. . ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)

<

s

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. .. ... ... ... ............ 10a X

b If 'Yes,’ did the orgamzabon have wrtten policies and procedures g’ovemmg the activiies of such chapters, affiliates, and branches 1o ensure thesr
operations are consistent with the organization’s exemptpurposes?. - - . . . . . . . . . L L L e e e e e e e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of ds goveming body before filng the form? . . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if No,’gotoline 13. . . . . . . . . . . o it v i v v v v 12a] X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . L e e e e e e e e e 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,” descnbe in
Schedule Ohow this1Sdone - . . . . . . . . . . i i i e i e i e e e e e e e e e e e e e e e e e e e e e e e 12¢ X

13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . . . .. . .. .. L e 13 X
14 Did the organization have a wntten document retention and destructonpolicy? . . . . . . . . . . . . o .o i o e 14 X

15 D 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? ] wly

a The organization's CEO, Executive Director, or top managementoffical . . . . . . .. ... . ... ... .. ........ 15a] X
b Other officers of key employees of theorganzation. . . . . . . . . . . . . i i ittt ittt e e e e e 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) ) h

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxableentitydunng the year? . . . . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such armangements?. . . . . . . . . . . . . . ... ... L.
Section C. Disclosure

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

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.
D Own website D Ancther’s website El Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its govermung documents, conflict of interest policy, and financial statements avagable to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*» CORPORATION PO BOX 1242 EDWARDS CO 81632-1242 (970) 524-3665

BAA TEEAO106 01/23/12 Form 990 (2011)




Form 990 (2011) VAIL VALLEY CARES 26-1627166 Page 7
I.Bfa”nMI}i;l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains aresponsetoany questonmthis Part VIl. . . . . . . o v o v v v v v i v o v oo oo o v o oo o e

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the ciganizatlon'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.’

® 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

I_] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

)
(B) (do not dreckpom%‘rleonman one box, (D) (E) (F)
Name and ttle Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensaton from compensation from amount of other
per week the organizabon related organizatons compensation
%eusglfgf i H 5 % 3 é é ::" M—Z:%S—MISC) (W-2/1099-MISC) ug;mﬂ:\ew
related H lx || 3 and related
oa;:;lf:- é _g E —;: organizations
Sehg;ule g ‘f,‘ _§|
_(1)_GREG OSTEEN _ __ _ ____ 4
EXECUTIVE DIRECTOR 50.00] X 97,920. 0.
—(2) JEFFREY APPS__ __ __ _ _ |
BOARD CHAIR 1.00 X 0. 0.
_(@)_ETHAN MOORE _ __ _____ |
BOARD VICE-CHAIR 1.00 X 0. 0.
_(4) _RIVERS JARDIS _ _ _ __ _ |
BOARD SECRETARY 1.00 X 0 0
_(5)_KAREN NULLE __ ____ __ |
BOARD TREASURER 1.00 X 0. 0.
_(6)_LAURIE MULLEN _ __ ___ |
BOARD MEMBER 1.00 X 0. 0.
_)_LIN GRUBBS __ _ ______ |
BOARD MEMBER 1.00 X 0. 0.
(8 TERRY SMITH ___ ____ _ A
BOARD MEMBER 1.00 X 0. 0.
—(9) ANNIE BRECKHEIMER __ _ _ |
BOARD MEMBER 1.00 X 0. 0.
{10)_JEFF LAYMAN ______ __ |
BOARD MEMBER 1.00 X 0. 0.
11)_ROB WILSON _______ ___
BOARD MEMBER 1.00 X 0 0
. __]
ny o __]
ney ________]

BAA TEEAO107 07/06/11 Form 990 (2011)




Form 990 (2011) VAIL VALLEY CARES

26-1627166

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

€)
P
@A) | © gmr.“m&“a‘%?a% one Lo e Bus
Name and bile hours oﬂ’i(c:r aﬁ a dnred;meae’; compensabon from compensation from amount of other
per —T— the orga related Wons on
week 123 3| 9| {82l 3| w-21098msc) w-21 1SC) from the
(desmbezr-‘,-‘;‘<gg—§ organization
e zal Ele|eled] 3 and related
hours g8 5| 3 al organizabions
related | 3| = ‘% 3
organ:- 2 ¢ @
zatons 3 % Q
n [ =3
Sch0) 2
as_ o _______
a8 ______
a_ o _______
e _______
a o ______
290 _______
ey . _____
@»___ L _____
@_ _ _ o _____
@y___ __________
@_________________
1bSub<otal. . . . . . . . . . e e e e e e e > 97,920. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . . . . . . . .. .. .. >
dTotal (addlinestband1c) . . . . . .« . o v i v i > 97,920. 0. 0.
2 Total number of individuals (including but not Itmited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
pY; Bvom [
3 Dd the organization st any former officer, director or trustee, key employee, or highest compensated employee i -
on line 1a? Iif 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . 0 i i i e e e e e e e e e 3 X
[ PR i
4 For any indmvdual listed on line 1a, 1s the sum of reportable compensation and other compensation from P! BF J
the organization and related organizations greater than $150,000? if 'Yes’ complete Schedule J for I Suntel S
suchmdmdual . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 4 X
= KT N §
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b B B
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . - .« .« .o o 4. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) . (€)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization »

BAA

TEEAG108 07/06/11

Form 990 (2011)



Form 990 (2011)

VAIL VALLEY CARES 26-1627166 Page 9
{ Part Vil | Statement of Revenue
| (B) (€) (D)
] Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
function revenue under sections
: revenue 512, 513, or 514
gg 1a Federated campaigns . . . . . . 1a .
z3 b Membershipdues . . . . . . .. 1b
f:-% c Fundrasingevents. . . . . . .. 1¢c ,
gg d Related organizations . . . . . . 1d ;
gg e Govemment grants (contnbutons) . . .| 1e i
EE. f AN gther contributons, gifts, grants, and E
13 similar amounts not ncluded above . . .| 1f 3,318 f
%% g Noncash contrbutions inchided nbns 120 ¢ | . i
© h Total.Addlnes1a-1f . . .. ... ..... .. .... 3,318.
E Business Code ~ o
g 2a SALES_ _ _ _ _ __ _______ 453310 1,746,620.] 1,746,620. 0. 0.
x b
wl e
2l o
@l a9 ______
-
g f All other program service revenue . . .
& Total. Addimes2a-2f . . . . .............. 1,746,620. i
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... ... ...... 1,411. 1,411. 0. 0.
4 Income from investment of tax-exempt bond proceeds . .
5 Royaltles. . . . . . .. .. ... ... ...
(1) Real (n) Personat !
6a Grossrents . .. ...
b Less: rental expenses . E
¢ Remal mcome or (loss) . - - . R T e
d Netrentalincomeor(loss) . . . . . .. .........
7 a Gross amount from sales of () Secunbes () Other ;
assets other than mventory . . E
b Less cost of other basis )
and sales expenses . . . . i
c Ganor(loss) . ... . i 1
d Netgamnor(loss). . . ... ...............
w | 8a Gross income from fundraising events ;
2 (not including.
E of contnbutions reported on line 1c) i
o SeePartIV,lne18. . . . . . ... .. a E
E b Less directexpenses . . . . . .. .. b o B B Y |
¢ Net income or (loss) from fundraisingevents . . . . . . .
9 a Gross income from gaming activities .
SeePartV,lne19. . . . . ... ... a i
b Less directexpenses . . . . ... .. b _ ) |
¢ Netincome or (loss) from gamingactvites . . . . . . . . ,
10a Gross sales of inventory, less retums ‘;
andallowances . ... ........ a {
b Less: costofgoodssold - . . . . . .. b S - . o
¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code N T |
11a OFFERINGS_ _____ 900099 3,345. 3,345. 0. 0.
b___
c _
d Allotherrevenue . . . . . . ... ... 2,190. 0. 2,190. 0.
e Total. Addlines1ta-11d. . . . . . .. ... ... ... 5,535. ;
12 Total revenue. Seeinstructions . . . . ... .. . ... 1,756,884. 1,751,376. 2,190. 0.
BAA TEEAC109  07/06/11

Form 990 (2011)



Form 990 (2011)

VAIL VALLEY CARES

26-1627166

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

{D)
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

19
20

21

23
24

25
26

Grants and other assistance to governments
and organizations in the United States See
PartlV,lime21 . . . . ... ... ... ....
Grants and other assistance to individuals in

the United States See Part IV, line 22
Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . .
Benefits paidtoorformembers. . . . . . . ..
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..
Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in secton 4958(c)(3)B). - . . - . . . ... ..

Other salariesandwages. . - . . . . .. ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . ... ... L.

Other employee benefits . . . . ... ... ..
Payrollitaxes . . . . ... ... ........
Fees for services (non-employees)

CAccounting - - . . . . ... ... ...
dlobbying. . . . . . ... ...
e Professional fundrarsing services See Part [V, lme 17 . .
f Investment managementfees . ... ... ..

Advertsing and promotion . . . . ... . ...
Officeexpenses . . . ... ..........
Informationtechnology . . . . . ... ... ..
Royalties. . . . . .. ... ... .......
Occupancy . - - - - v v v v v i e
Travel . . . . . . ... L o

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . ... ... ... .....
Conferences, conventions, and meetings . . . .
Interest. . . . .. ... ... ... 000

Paymentstoaffilates. . . . . . ... ... ..
Depreciation, depletion, and amortization . . . .

Insurance . . . ... ... ... ...

Other expenses ltemize expenses not

covered above (List miscellaneous expenses

n line 24e. If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . .. ... ..

a AUTO EXPENSES

260,000.

260,000,

e
2,
‘li/ s,

L3a0 RS A

4,821.

4,821.

97,920.

97,920.

738,017.

738,017.

115,097.

8,796.

106,301.

106,304.

6,410.

99,894.

10.

o

10.

17,240.

17,240.

h e

45,339.

45,339.

489.

489.

161, 945.

161,945.

31,598.

31,598.

5,929.

5,929.

S

36,075.

36,075.

18,531.

18,531.

12,458.

12,458.

19,613.

19,613.

Total functional expenses. Add tmes 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitaton

Check here = [ ] i following
SOP 982 (ASC 958.720). . . . . . . ... ..

34,170.

34,170.

1,705,556.

1,327,609.

(=3[} o] o} o} (=]

BAA

TEEAO110

01726112

Form 990 (2011)



Fqrm 990 ('2011) VAIL VALLEY CARES 26-1627166 Page 11
[Part-X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . .. ... ... ... ............ 6,071.1 1 1,320.
2 Savings and temporary cashinvestments . . . . . . . ... ... ... .. 476,263.1 2 355,008.
3 Pledgesandgrantsreceivable,net. . . . . . .. .. .. ... .00 3
4 Accountsrecevable, net . - . - . . . . L .. L i e e e e e e e e e e e e e e e e 4 1,200.
5 Receivables from current and former officers, directors, trustees, key employees, SRS NN U
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . .. 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), . . P ’—J
persons descnibed n section 4358(c)(3)(B), and contributng employers and . - : ORI
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficary - a2
A organizations (seeinstructions). . . . . . . . ... ... Lo Lo oL 6
g 7 Notesandloansreceivable,net . . . . . .. .. ... ... ............ 7
$ 8 Inventoriesforsaleoruse . . . . . . . . .. ... . i e 8
s | 9 Prepadexpensesanddeferredcharges . . . . . . . ... ... .. .. ...... 700.1 9 _ 710 .
- ‘ i i
10a %;i’.‘ﬂbﬂ‘:’é"’p':’;%sv?g? S ostor otherbasis | 10a 1,359,194. o : ]
b Less' accumulated depreciation . . . . . . ... ... 10b 244,347. 1,073,961.] 10c 1,114,847.
11 Investments — publicly traded secunties . . . . . . . ... ... ... ... ..., 1
12 Investments — other secunties See Part IV, line11 . . . . . ... ... ...... 12
13 Investments — program-elated See PartIV,line11 . . . . . . . .. ... .. ... 13
14 Intangibleassets. . . . . . . . . . . L L. e e e e e e e e e e e e e 14
15 Otherassets See PartiV,Iine 11 . . . . . . . . . o i i i i v vt e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ...... 1,556,995.]16 1,473,085.
17 Accounts payable and accrued expenses. . - . . . . . .0 e e w e e .. 54,264 .| 17 48,633.
18 Grantspayable. . . . . . . . . .. ..o e 18
19 Defemmedrevenue . . . . . . . . . . . it ittt e e e e e e e 19
II. 20 Taxexemptbondligbilites . . . . . . . . . . .. .. L oo e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21 N
I | 22 Payables to current and former officers, directors, trustees, key employees, W L AR EORUNERIEIE A O W BB '«&ﬂ
If highest compensated employees, and disqualified persons Complete Part Il — - -
T ofScheduleL . . .. .. ... ... .. .. o e 22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 153,439.]23 23,832.
S| 24 Unsecured notes and foans payable to unrelated thidparties . . . . . .. ... .. 24
25 Other hiabilites (including federal income tax, payables to related third partes,
and other hiabilites not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through256. . . . . . . ... ... ... .. ... .. 207,703.] 26 72,465
N Organizations that follow SFAS 117, check here > [__I and complete lines el
¥ 27 through 29 and lines 33 and 34. . I LS A
g 27 Unrestrictednetassets. . . - . . . . . . . 0Ll e e e e e e 27
E 28 Temporarilyrestnctednetassets . . . . . . . . .. . ... 0000 28
S 129 Permanentlyrestncted netassets - - - - . - . .o e e e e e e e e 29
8 Organizations that do not follow SFAS 117, check here * I)_(__I and complete ) . ) i '
5 lines 30 through 34. s . Lo
R L] Capttal stock or trust pnncipal, orcurrentfunds . . . . . . . . ... ... ... ... 30
8 31 Paid-n or capital surplus, or land, buillding, or equipmentfund . . . . . . ... ... 1,073,961.|31 1,073,961.
k 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 275,331.] 32 326,659.
g 33 Totalnetassetsorfundbalances. . . . . . . .. ... ... ... ... ... 1,349,292.]33 1,400,620.
S | 34 Total habilities and net assetsfundbalances . . . . . . . . . ... o0l ... 1,556,995.]| 34 1,473,085.
BAA Form 990 (2011)
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qum990(é011) VAIL VALLEY CARES 26-1627166

Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponsetoanyquestonmthisPart XI. . . . . . . . . o o i it i i v oo oo a oo aaaeas rl
1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . o . L i it ittt e e e 1 1,756,884.
2 Total expenses (mustequal Part IX, column (A),line25) . . . . . . . . . o i i i it it e e e 2 1,705,556.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . L L i L e e e e e 3 51,328.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . - - . . . ... .. 4 1,349,292.
§ Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. ... ... ......... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

e LY ) T I I A I I N 6 1,400,620

{Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . .. ... ... .........

1 Accounting method used to prepare the Form 990: D Cash [2(__] Accrual [:] Other

If the organization changed its method of accounting from a pnor year or checked ‘Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . . . ... .. ..
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . ... ... ......

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... ... .. ....

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 issued on a
separate basis, consolidated basis, or both

E] Separate basis [:I Consolidated basis |:| Both consolidated and separate basis

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

IR

Audit Actand OMB Circular A-1337. . . . . . L L L L e e s e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' 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 undergosuchaudts . . . . - . . . . . ... ...... 3b
BAA Form 990 (2011)

TEEAO112 07/06/11



OMB No 1545-0047

B e Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section T
ot ey 4947(a)(1) nonexempt charitable trust. Open to Public’’ i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection * ;
Name of the organization Employer identification number
VAIL VALLEY CARES 26-1627166

{Part]l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s* (For lines 1 through 11, check onty one box.)

1

- (2] oW N

©w ™

10
1

O

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(AXiii). Enter the hospial’'s

name, cty, andstate _ _ _ _ _ o

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)}(1{A)(iv). (Complete Part 1l )

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

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

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 lil.)

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 carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11

a []Typel b [ JTypen c [ Type i — Fundlonally integrated d[ ] Type il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in secton 509(a)(1) or
section 509(a)(2)

f If the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
ChecK thIS DOX . . . . . . o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, erther alone or together with persons described in (n) and ()
below, the goveming body of the supported organization? . . . . . . . . . . . ... ... ..., 119 (i)
{ii) Afamily member of apersondescnbedin()above? . . . . . . . ..o oL oo oo 11 g (ii)
(iii) A 35% controlled entity of a person described In ()jor (n)above? . . . . . . . . ... L. Lo 11 g (iii)
h Provide the following information about the supported organization(s
{i) Name of supported {ii) EIN (i} Type of organization (v} Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamzation (descnbed on lines 1-9 organization in the organization in organization in
above or IRC secton column (i) hsted in column (i) of column (i)
{see instructions)) your goveming your support? organuzed in the
document? uUs?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total o . P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2011
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Schedule A (Form 930 or 990-EZ) 2011 VAIL VALLEY CARES 26-1627166 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

g:;:,‘,‘f?n'gyﬁs'i°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H Total

1 Gits, grants, contributions, and
membership fees recerved (;)onot
mclude any ‘unusual grants’) - - . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehatf . . .. ... ...

3 The value of services or
facilites furmished by a
governmental untt to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 7,490. 7,329. 6,136. 6,663. 27,618.

5 The portion of total
contnbutions by each person
(other than a governmental
untt or publicly supported .
organization) included on line 1 N NS
that exceeds 2% of the amount - v o it MR EiE e et FRECE AL o S
shownonine 11, column (f) . . | < &% -], .« ARSI RN T ) SO

7,490. 7,329. 6,136. 6,663. 27,618.

P W e et P

6 Public support. Subtractline5 | .~ ", e s TR, . ’
fomlned . .. ... ..... ¢ ‘ te o . ‘ 27,618.

Section B. Total Support

Sg;:,‘,’;':,’gﬁf{?’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

W

Eyow
-
>

7 Amounts fromlined4 . ... .. 7,490. 7,329. 6,136. 6,663. 27,618.

8 Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income from
similarsources . . . . .. ... 12,990. 6,158. 3,182. 1,411. 23,741.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . ... .......

10 Other ncome Do not include
gan or loss from the sale of
capttal assets (Explain in

Partiv) .. ... .......
11 Total support Add lines 7

through10 . . . . . . ... .. o 51,359.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . ... L.l Lo e I 12 1,746,620.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . . . . . . . . . . . L e e e e e e e e e e e e e > rﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . . ... ... .. 14 %
18 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . . . . . . . .. . ... ... ... 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . ot ittt it e e » E]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualffies as a publicly supported organization . . . . . .. .. .. > H
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 . . . . . »>
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A'(Form 990 or 990-E2) 2011 VAIL VALLEY CARES 26-1627166 Page 3
{Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part I If the organization fails
to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 GHfts, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants ‘). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilibes
fumished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehatf . . . ... ... ...
5 The value of services or
faciliies fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied 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
fortheyear. . . . . ... ...

cAddlnes7aand7b . ... ..
8 Public support (Subtract line Ot

e

7cfromne6.) . . . . ... .. ] R SRR IS SEE A B PR Ot N TRt
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts fromline6 . . .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not ncluded in fine 10b,

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.)

13 Total support. (Addins9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here.™. . . . . . . . . . . . . .. .. ... ... . 0 oo L. » I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column(f)) . . . . . . . .. ... . .. ... 15 %
16__Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . . . . .. . ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine 17 . . . . - . . . . . . . it i ot e o 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 organizaton . . . . . . » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . »

BAA TEEA0403 05/25/11 Schedule A (Form 990 or $90-E2) 2011
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[RartilVs4] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Internal Revenue Service *> Attach to Form 990. ™ See separate instructions.
Name of the organization
VAIL VALLEY CARES 26-1627166

{Partil. ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .. ... ...
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . .. ...

N LW N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemnng impemussible pnivate benefit?. . . . . . . .. L L L L L L e e e e e e D Yes D No

{Rartill| 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) H Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year
rs~+| Held at the End of the Tax Year

a Total numberof conservationeasements . . . . . . . . . . . . . et e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. .. ... ... . ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed nthe NationalRegister . . . . . . . . . . . .. . . it ittt 2d

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

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the penodic monrtoring, inspection, handiing of violations,
and enforcement of the conservation easements tholds? . . . . . . . . . . . . .. i i e D Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1)?. . . . . . & o o o i o e e e e e e e e e e e e e e e e e e I:] Yes D No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

(Partilly] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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:

() Revenuesincluded in Form 990, Part VIIL liNe 1 . . . . . . . . i i i i i e e e e e e e e e e e e e e e S
(if) Assetsinduded INFOM 990, Part X . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e S

2 If the orgamzation received or held works of art, histoncal 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 Revenuesincluded in Form 990, Part VillLline 1 . . . . . . . . . . . ... ... Lo e -]
b Assetsincluded in Form 990, Part X . . . . . . . . L. L i e e e e e e e e e e e e e e e e >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 VAIL VALLEY CARES 26-1627166 Page 2
tPart.ill lOrganizations 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
tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . .. .. f_] Yes I_l No

{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 contnbutions or other assets not
included on FOM 890, PAM X? . . . . . . . « = « v tee v e e e e e e e e Clves  [ne

b if 'Yes,’” explain the arrangement in Part XIV and complete the following tabie

Amount
| cBeginningbalance . . . . . . . L L L L e e e e e e e e e e 1c
! dAdditionsduringtheyear. . . . . . . . . . . . L L e e e e e e e 1d
l e Distnbutionsdunngtheyear . . . . . .. . . . . ... ... e 1e
fEndingbalance. . . . . . . . . L L e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Iine21? . . . . . . . . . . . . .. ittt e ... D Yes D No

b If 'Yes,’ explain the arangement in Part XIV.
[Part'V.|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Cumrent year (b) Pnior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . CUoroaadtad
| b Contnbutions . . . . . .. ... R
j ¢ Net investment eamings, gains, :
‘ andlosses . . . .. ... ...
d Grants or scholarships . . . . . L SR ER
e Other expenditures for facilites BN 5
andprograms . - . . ..... o I
f Administrative expenses . - . . T
g End of year balance . . . . . . - R TR
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restncted endowment > %
The percentages n lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelatedorganizations . . . . . . . . L .. L.l e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations - . . . . . . . .. L L L L e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . .. . . v v v v v v 3b J
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . . ... ... L ... 200,315. o el domn v e = e+ 200, 315.
‘ bBuldngs . . . . .. ... ... ... ... 985,910. 142,106. 843,804.
j ¢ Leasehold improvements. . . . . .. ... .. 87,372. 17,080. 70,292.
| dEquipment - - . . . . ... 6,603. 6,167. 436.
3 QOther. . ... 78, 994 78,994. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - - - - « « « < - « - . . » 1,114,847.
BAA Schedule D (Form 990) 2011
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VAIL VALLEY CARES 26-1627166 Page 3
[Part Vil |Investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation*
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
3yoter
w_ L _______
. _ o ___
©__ o ______
©_ L _______
©_ L _______
w _ L _______
© _ _ _____________
M _______
N ______
Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) . . » 1
[Part Vil [ Investments — Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1
(2)
(3)
4
(5
(6)
@)
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ne 13). . > P ki sl
[Part IX_]Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
()]
2)
3
4
_{5
(6)
7
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),lne 15) . . . . . . . . . v v v v v i i i iii oo oo »>
{Part X _[Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value Lt
(1) Federal iIncome taxes N s
2) e
(3)
(4) o e T
(5)
(6) v
N .
(8) f
©) -
(10)
(1) -

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 25.) - . .

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organizaton’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/2312
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{Pait X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), lne 12). . . . . . . . . . . i it i e e e e e e

Total expenses (Form 990, Part IX, column (A), INne 25) . . . . . . . -« -« . o i it i it e e e e e

Excess or (deficit) for the year Subtractime 2fromline 1. . . . . . . . . . . . . . o o i e

Net unrealized gains (losses)onmvestments . . . . . . . . . . . . L L L e e e e e e e e e e

Donated services and use of facilities. . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e

INVeSIMENt EXPENSES . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e

Prorpenod adjustments . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e

Other(Describe InPart XIV ) . . . . . . . . . L o e e e e e e s e e e e e e e e e e

O oONOON D WN

Total adjustments (net). Addlines 4through 8 . . . . . . . . . . i i i i i i i i s e e e e e e e e e e e e

10 _Excess or (deficit) for the year per audited financial statements Combinelines3and9. . . . . . . . . . . ... ....

{Part Xil- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Netunrealizedgamnsoninvestments . . . . . . . . . ... ... ... ...... 2a
b Donated servicesanduseoffacilities. . - . . . . .. ... .. ... ...... 2b
c Recoveriesof prioryeargrants . . . . . . . .. . ... ... ... .0 ... 2c
dOther(DescribenPart XIV) . . . . . . .. . . . ... ... 2d P
eAddlines2athrough2d .. ... ... ... ... ..., ... ...0.... e e e e e e e e e e 2e
3 Subtractline2efromhine? . . . . . . . . . ... L e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . .. 4a
bOther (DescnbeinPartXIV.) . . . . . .. . ... . ... ... ..., 4b -
cAddlimesdaanddb . . . . . . ... e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12). . . . . . . . . . .. . ... ... 5
{ Part Xlil}| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . .« o v v i it e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25 "M
a Donated services anduse of facilities- . . . . . . . ... ... ... ....... 2a
bPnoryearadjustments . . . . . . . . . ... .. ... e e 2b BN -
COtherlosSes - - - o v vt v vt e e e e e e e e e e e 2¢c @?é
dOther (Describe inPart XIV ) - - « - . v v vt ittt e e 2d "N
eAddlmes2athrough2d . . .. . .. ... .. ... .. .00 uuneanine.n. e e e e e e e e e e e e 2e
3 Subtractline2efromiined . . . . . . . . . ... ... . e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . . 4a
b Other(DescnbenPart XIV.) . . . . . . . . . . .. . .. . e e 4b
cAddlinesd4aanddb . . . . . . .. L L e e e e e e e e e e e e e e
§ Total expenses. Add Iines 3 and 4¢. (This must equal Form 990, Partl,line 18) . . . . . . . . . . .. . . . . ..

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8; Part XIl, ines 2d and 4b, and Part XIil, ines 2d and 4b. Also complete this part to provide
any addrtional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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X . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2 o 1 1

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
fntornal Revere Soman” > Attach to Form 990 or 990-EZ. inspection
Name of the organzaton Employer identification number
VAIL VALLEY CARES 26-1627166
Pt VI, Line 19 _ Copies provided upon request _ _ _ _ _ _ _ _ _ __ _ _ ___________________.
Pt VI, Line 15 _ Compensation of director reviewed and approved by board. = _________ _.
Pt VI, Line 8a N/A

BAA For Paperwork Reduction Act Notice, see the structions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




VAIL VALLEY CARES 26-1627166

Supporting Statement of:

Form 990 p 10/Line 16 col (C)

Description Amount
Rent 137,640.
Rent/Mortgage offset 67,592.
Rent /Mortgage offset -62,579.
Utilities 19,292.
Total 161,945.
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-1

Description Amount
Mileage 9,633.
Truck repairs 11,510.
Truck Gas 11,851.
Truck plates and insur 3,081.

Total

36,075.



rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2011

Internal Revenue Service — (99) » See separate instructions. > Attach to your tax returmn. mluo 179
Name(s) shown on return Identifying number
VAIL VALLEY CARES 26-1627166
Business or activity to which this form relates
Form 990 / Form 990EZ
{Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maxmumamount(see INStructions) . . . . . . .« . . . . oL e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see INSTUCHIONS) . » + . « + . v v« v v v v v v o o v v v v o 2
3 Threshold cost of section 179 property before reduction in imitation (see nstructions) . . . . . . . . . ... ... 3
4 Reduction in imitation. Subtract line 3 from line 2. If zeroorless,enter0- . . . . . . . . .. . ... . ... ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If mamed filing
separately, See iNStUCHONS . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost . i
|
. i
7 Listed property. Enterthe amountfromiine29 . . . . . . . . . . . ...t |7 s PR
8 Total elected cost of section 179 property Add amounts in column (c),lnes6and7 . . . . .. .. ... ..... 8
9 Tentative deduction Enterthe smallerofline5orine8 . . . . . . . . . . . . . . it it 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . .. . ... ... ... .. .. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . . . . . 11
12 Section 179 expense deduction. Add hnes 9 and 10, butdonotentermorethantne11. . . . . . . . . . ... .. 12
13 Carmryover of disallowed deduction to 2012 Add lines 9 and 10, lesshne12. . . . . . . >[ 13 I - > fd
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
{Part il .| Special Depreciation Allowance and Other Depreciation (Do not include isted property.) (See instructions )
14 Speaal depreciation allowance for qualified property (other than listed property) placed in service dunng the
taxyear(see INStructions) . . . . . . . . L . L L e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1) election . . . . . . . . . . . . . .. i e e e e 15
16__Other depreciation (including ACRS) . . . . . . . . . & . . . e e e e e et e e . . 16 0.
[Part'lll_| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011. . . . . . . . . .. ... ... 17 | 25,903.
18 If you are electing to group any assets placed in service during the tax year into one or more general BRIt co e fw@# ’:
assetaccounts, check here. . . . . . . v vt i i e e e e e . »[] ) : S
Sectlon B Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) {b) Month and (c) Basis for depreciation (d) (e) ) {g) Depreciation
Classfficaton of property year placed (business/investment use Recovery penod Conventon Method deduction
in service only — see instructions)
19a 3-yearproperty . . . . . .
b 5-year property . . . . . . , 4,500.] 5.0 vyrs HY S/L 450.
c 7-year property . . . . . . .
d 10-year property - . . . . >
e 15-year property . . . . . < 67,984.] 15.0 yrs HY S/L 2,266.
f 20-yearproperty . . . . . LR
___g25yearproperty . . . . . - Do b 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ...... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClassife. . .. ..... S/L
b12-year. . . . .. .... 12 yrs S/L
cd40year. . . . . ... .. 40 yrs MM S/L
(Part:IV- | Summary (See nstructions )
21 Listed property Enteramountfromiine 28 . . . . . . . . . . L L L L L L L e e e e e e e e e 21 2,979.
22 Total Add amounts from tine 12, ines 14 through 17, tines 19 and 20 m cotumn (g), and Ime 21 Enter here and on
the appropriate fines of your return. Partnerships and S corporations — see nsbuctions . . . - . - - - . - - . 4o+ o .. . . . 22 31,598.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section263Acosts . . . . . . ... ...... 23

o e %
AN
Lo E L e

BAA For Paperwork Reduction Act Notice, see separate instructions. FDLZ0812 05/20/11

Form 4562 (2011)



Fqrm 4562 (2011)

VAIL VALLEY CARES

26-1627166

Page 2

l RartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the mstructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

[x] ves | | No|24b if ves;is the evdence wrtten?. .

. - EIYes [—INo

(a) (b) a8, (d) (e) U] (a) (h) 0]
TSR | Caageemt | owesmenm | gl | EmEgmIm | Remey | Memd | Ogmemen | e
perée‘?emage use only)
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (seeinstructions) . . . . . . . ... ... ... ... . 25

26 Property used more than 50% in a qualified business use:

TRUCK 07/29/05 [100.00 42,973. 42,973. 5.00 200 DB-HY 0.
TRUCK 04/28/06 [100.00 31,600. 31,600. 5.00 200 DB-HY 2,979.

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1 . . . . . . . . . . .. 28

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

3
32

33

35

36

Total business/investment miles driven
dunng the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles dniven

Total miles dnven during the year. Add
lines 30 through 32

Was the vehicle available for personal use
dunng off-duty hours?

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(a)
Vehicle 1

(b}
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e}
Vehicle 5

]
Vehicle 6

Yes No Yes | No Yes No

Yes No

Yes

No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questons to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

Yi No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, haid
by youremployees? . . . . .. . L e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. - . . . . . . . . . . .
39 Do you treat all use of vehicles by employeesas personal use?. . . - . . . . . . . . ..ot e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infformation received?. . . . . . . . . . L. L L L e e e e e e e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (Seeinstructions ) . . - - . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. AR s
[PartWi= Amortization
(a) (b) (c) (d) {e) ®
Descnption of costs Date amorhzaton Amortizable Code Amortizaton Amortzaton
begins amount sechon penod or for this year
percentage
42 Amortization of costs that begins dunng your 2011 tax year (see instructions)
43 Amortization of costs that began beforeyour 2011taxyear. . . . . . . . . . . . . ... Lo e .. 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . . . .« oo v v o i v 44

FDILZ0812 0520/11

Form 4562 (2011)



