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Form 990 OMB No 1545.0047
Return of Organization Exempt From Income Tax 2011
) Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
N (except black lung benefit trust or private foundation) .
Departmenkof the Treasury Open to Rubllc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B  Check if applicable (o] D Employer Identification Number
| _|Address change | YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536
Name change PO BOX 881869 E Tetephone number
Jitarrewn  |STEAMBOAT SPRINGS, CO 80488 970-879-8632
| Termlnated_
| Amended return G Gross receipts $ 3 ’ 663 ’ 527 .
Application pending| F Name and address of principal oficer  MARK ANDERSEN H(a) Is this a group return for affiiates? Yes |X|no
— SAME AS C ABOVE H(b) Are ali affiliates included? Yes No
If 'No," attach a list (see instructions)
Tax-exempt status  [X{501(6)3) | |501(c) ( Y« (nsertno) | [4947(a)) or [ [527
Website: * WWW.YVCF .ORG H(c) Group exemption number ™
Form of organization E(—I Corporation I-—] Trust '—I Association I Other ™ I L Year of Formaton 1996 | M State of legal domicile  CO

artl |Summary

1 Bnefly describe the organization's mission or most significant activites: SUPPORT COMMUNITY PROJECTS THROUGH

RevenﬁgAN NEA[C)tiviQeEE G{v?rn%r?ciez ; 1<~

PHILANTHROPY _ o o
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 governing body (Part VI, line 1a) . 3 13
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 6
6 Total number of volunteers (estimate If necessary) 6 20
7a Total unrelated business revenue from Part VIII, column (C).j;e}/\ 7a 0.
b Net unrelated business taxable income from Form 990-T, line_34"7 ~ i 7b 0.
Nide /\\% Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) - 5 583,463. 1,108,059.
9 Program service revenue (Part VIII, line 2g) rLQ'\rL < 242,609. 229,916.
10 Investment income (Part VilI, column (A), lineq\3, 4, and )X% 2 627,555, 452,376.
11 Other revenue (Part VIII, column (A), lines 5, 6 %&01 c, and HeW .
12 Total revenue — add lines 8 through 11 (must e rt Vlllhqqlﬁ;h}y ~Tine 12) 1,453,627. 1,790, 351.
13 Grants and similar amounts paid (Part IX, columnYA), Tin 751,408. 437,948.
14 Benefits paid to or for members (Part IX, column ( 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 192,681. 198,720.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) » 7,484, ' - |
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 163,625. 165,371.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) | 1,107,714. 802,039.
19 Revenue less expenses Subtract line 18 from line 12 . 345,913. 988,312.
bg . ) Beginning of Current Year End of Year
i'a 20 Total assets (Part X, line 16) 7,285,218. 7,622,066.
fg 21 Total habilities (Part X, line 26) i . 1,588,424. 1,467,107.
2d| 22 Net assets or fund balances Subtract line 21 from line 20 " 5,696,794. 6,154,959,

[Part1l__|Signature Block

Under penalties of perjury, | declare that | have examined thys return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
B edge

complete Declaration ‘of preparer (other than officer) 1s ba4fd on all information of which preparer has any knowl

N~ <[22 | 2l= 02~ PO >—

Sign Signature of officer Date

Here p oD HAAWVA ﬁ——m{ -Wm

Type or print name and title [

Print/Type preparer's name Preparer's signature Date Check D i |FTIN
Paid GREGORY HENION GREGORY HENION 10/16/12 self-employed P00335215
Preparer [remsname > THPK
Use ONly |emsaaaess > PO BOX 773027 : |Femsen > 84-0773720
STEAMBOAT SPRINGS, CO 80477-3027 Phoneno  (970) 879-1787
May the IRS discuss this return with the preparer shown above? (see instructions) |7| Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 0818/ . Form 990 (2011)

A
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Form 990 (2011) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 2
|E 23rtlIIR| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [lI |—|
1 Briefly describe the organization's mission

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? (___] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon'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

4a (Code _!) (Expenses $ 491, 769. including grants of $ 437,948. ) (Revenue $ 229,916.)
THE FOQUNDATION DEVELOPS ANNUAL AND GROWING FUNDS TO SUPPORT ORGANIZATIQONS AND

GRANTS
4b (Code _!) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code: _!) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue § )
4e Total program service expenses » 491,769.
BAA TEEAOI02L 07/05/11 Form 990 (2011)




Form 990 (2011) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 3
[BATEIVE] Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g pr<l>v1de advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Iif .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the orgamization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

a B|dPthe c\>/rlgan|zat|on report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)? [f 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audtted financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, Xll, and Xill .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi, Xil, and Xii! is optional

Is the organization a school described 1n section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c¢ and 8a? If 'Yes,' complete Schedule G, Part Il

Did the orgarization report more than $15,000 of gross income from gaming activities on Part VI, line 92?7 /f 'Yes,'
complete Schedule G, Part Il .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

11b X
1Me¢ X
11d X
11e| X

11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 01/23/12

Form 990 (2011)



Form 990 (2011) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 4

[PtV Checklist of Required Schedules (continued)

21 Dud the organization reg)(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1?7 If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J . .

242 Did the organization have a tax-exempt bond issue with an outstandlng 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. If ‘No,'go to line 25

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
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) 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
Eshat the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill

28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the or?\?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

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 |

34 \lNas Zthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ine
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)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 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

BAA

TEEAQ104L 07/05/11

Form 990 (2011)




Form 990 (2011) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V I—I
. ‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢|] X
2a 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 this return 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont))/ 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. »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839

as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a

Form 1098-C? 7h

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

holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(cX7) organizations. Enter:
a Imitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the orgamization is hicensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O . 14b

BAA TEEAQ105L 07/05/11 Form 990 (2011)




Form 990 (2011) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check 1f Schedule O contains a response to any question in this Part VL m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or stmilar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X

3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . 6

>

(3]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . 7a

LT P Fe B

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Eﬁ:d 1Ehﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s 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 Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical SEE SCHEDULE O 15al X
b Other officers of key employees of the organization . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » NONE

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 Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEA0106L 01/23/12 Form 990 (2011)




Form 990 (2011) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ﬂ
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 grganmization'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 orgamization's current key employees, If any See instructions for definition of 'key employee '

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

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

® | st 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

| Check this box if neither the orgarization nor any related organization compensated any current officer, director, or trustee

©
(B) (do not checlf?nsc;trlg rt‘han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
Comee [2gTglalg[32[q| ooBemed | TWaRBNRGT | Tt
e 1 BS|E[R |3 /gq|8 onp e
smn  f2lE| |3]°8
0) alsz &l B
g2 g
() BETH BISHOP ___ _____ |
CHAIRMAN 5 X X 0 0 0
—( JOHN HOLLOWAY _ _ __ _ _ |
VICE CHAIR 2 X X 0. 0. 0.
_() DAVE WIERMAN ______ _ |
VICE CHAIR 2 X X 0. 0. 0.
_@) ROD HANNA _ ___ _____ |
SECRETARY/TREAS 2 X X 0. 0. 0.
¢ J. EDWIN HILL _____ _ |
DIRECTOR 1 X 0. 0. 0.
—(6) PAULA COOPER BLACK __ _ |
DIRECTOR 1 X 0. 0. 0.
_@_ELYSE CRAIG __ _______
DIRECTOR 1 X 0. 0. 0.
_(®_ LAURA CUSENBARY _ __ __ |
DIRECTOR 1 X 0. 0. 0.
— CHRIS DIAMOND __ _____ |
DIRECTOR 1 X 0. 0. 0.
10y GARY NEALE __ ______ _ |
DIRECTOR 1 X 0. 0. 0.
1) _JUNE MACARTHUR __ _ __ _ _
DIRECTOR 1 X 0. 0. 0.
12) JOHN KERST __ _ __ _____
DIRECTOR 1 X 0. 0. 0.
13) DANA TREDWAY _ _____ __
DIRECTOR 1 X 0. 0. 0.
(14) MARK ANDERSEN __ ______
EXECUTIVE DIREC 40 X 85,000. 0. 0.

BAA TEEAQ107L 07/06/11 Form 990 (2011)




Form 990 (2011) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ©
Posit
. A B) | (do not checcl,(s:'r:g?e than one (D) (E) (D]
Name and titte Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orgamzation related orgamzahons compensation
week |Q 5] 5 Q132 & (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbla 9 £ | | < B S 3 organization
e 35 Ela]| sicdla and related
hours |& ] £ 3555 organizations
for |9%Y 3 2leg
related | 3] i"—_ = é
organi-| @] 2 ® 2
zatons| 3| 2 7
n 2 g
Sch 0) 2
(15) ANN BARBIER _ __ ____________
FINANCE DIR 32 X 26,304. 0. 0
Qae
an
e
Q.
@ _
@y _ -
®_
e _ o ____
ey  _
@ ___
1b Sub-total > 111,304. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 111,304. 0. 0.

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation

from the organizaton  * 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee |

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization 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 independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0
TEEAOI08L 07/06/11 Form 990 (2011)
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Form 990 (2011) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 9
Part Vil [ Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

;gﬂ 1a Federated campaigns 1a
£z| b Membership dues 1b 165, 260.
g.% ¢ Fundraising events 1c
gg d Related organizations 1d
;,g e Government grants (contributions) le
EE f All other contributions, gifts, grants, and
B similar amounts not included above 1§ 942,799.
o g Noncash contributions included in Ins 1a-1f- $
8| h Total. Add lines 1a-1t »| 1,108,059.
H Business Code
E 2a PASSPORT CLUB 229,916. 229,916.
&l b
o
8| o __
2| e ______ T
§ f All other program service revenue
& g Total. Add lines 2a-2f > 229,916. |
3 Investment income (including dividends, interest and
other similar amounts) 186, 308. 186, 308.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1} Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)}
d Net rental income or (loss) >
7a Gross amount from sales of @ Secunties () Other
assets other than inventory |2,139, 244.
b Less' cost or other basis
and sales expenses 1,873,176.
¢ Gain or (loss) 266,068.
d Net gain or (loss) > 266,068. 266,068.
w | 8@ Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
b See Part IV, line 18 a
:i_‘ b Less: direct expenses b
e ¢ Net income or (loss) from fundraising events »>
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less’ direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
e _ _ _ _ __ ___ _________
b__ o _____
c
d All other revenue.
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 1,790,351. 495,984. 0. 186, 308.
BAA TEEAG109L 07/06/11 Form 990 (2011)




Form 990 (2011)

i

YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536

Page 10

[Part IX | Statement of Functional Expenses

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

Check 1f Schedule O contains a response to any question In this Part IX

[ |

(B) ©)
Do not include amounts reported on lines Total (-(:f(\;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1in the United States See
Part IV, line 21 331,398. 331,398.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 106,550. 106,550.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 111,304. 0. 111,304. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 f)(l;) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 65,077. 65,077.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 4,354. 4,354.
9 Other employee benefits 4,467. 4,467.
10 Payroll taxes 13,518. 13,518.
11 Fees for services (non-employees)’
a Management 9,986. 9,986.
b Legal 3,601. 3,601.
¢ Accounting 5,650. 5,650.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 23,348. 23,348.
g Other
12 Advertising and promotion 4,429. 4,429.
13 Office expenses 22,579. 22,579.
14 Information technology
15 Royalties
16 Occupancy 20,465. 20,465.
17 Travel 306. 306.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,223. 2,223.
23 Insurance 2,632. 2,632,
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In hne 24e. If line 24e amount exceeds 10%
of ine 25, column (A? amount, hist ine 24e
expenses on Schedule O )
a PASSPORT CLUB_EXPENSES _ _ _ _ 53,821. 53,821,
b MEETINGS .WORKSHOPS _ 7,369. 3,796. 3,573.
¢ DONOR_APPRECTATION EVENT__ _ 3,911, 3,011.
d DUES AND SUBSCRIPTIONS 2,674. 2,674.
e All other expenses 2,371. 2,377.
25 Total functional expenses Add lines 1 through 2de 802,039. 491,769. 302,786. 7,484,
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campalign and fundraising solicitation
Check here [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110L

01/26/12
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Form 990 (2011) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 11
[Part X |Balance Sheet
A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 592,944.] 1 546, 000.
2 Savings and temporary cash investments 500,000.( 2 575,000.
3 Pledges and grants recewvable, net 14,850.] 3 11,637.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, |
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 858.] 9 858.
10a Land, buildings, and equipment* cost or other basis
Complete Part Vi of Schedule D 10a 115, 858.
b Less: accumulated depreciation 10b 109, 881. 8,200.]10¢c 5,977.
11 investments — publicly traded secunities 6,152,352.[ 1" 6,466,935.
12 Investments — other securities. See Part |V, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 16,014.}15 15,659.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 7,285,218.]16 7,622,066.
17 Accounts payable and accrued expenses 10,288.| 17 9,320.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habihties 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, J
'I- highest compensated employees, and disqualified persons. Complete Part |l
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S 124 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) "‘Complete Part X of Schedule D 1,578,136.|25 1,457,787.
26 Total liabilities. Add lines 17 through 25 1,588,424.| 26 1,467,107.
N Organizations that follow SFAS 117, check here *> B] and complete lines
¥ 27 through 29 and lines 33 and 34.
’g‘ 27 Unrestricted net assets 5,674,271.| 27 6,087,084.
E 28 Temporarily restricted net assets 22,523.] 28 67,875.
29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here » Dand complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 5,696,794.] 33 6,154,959,
§ 34 Total habiliies and net assets/fund balances 7,285,218.] 34 7,622,066,
BAA Form 990 (2011)
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Form 990 (2011) YAMPA VALLEY COMMUNITY FOQUNDATION 84-0794536 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,790, 351.
2 Total expenses (must equal Part |X, column (A), line 25) 2 802,039.
3 Revenue less expenses Subtract line 2 from line 1 3 988,312.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,696,794.
5 Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE Q 5 -530,147.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 6,154,959.
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.
d if 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
Separate basis E]Consolldated basis DBoth consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 07/06/11
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OMB No 1545-0047

ggﬁfggb%;%_m Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Open to Public

Department of the Treasury . . i
tniernal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

YAMPA

VALLEY COMMUNITY FQUNDATION 84-0794536

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

The orggnlzatlon Is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1

2
3
4

s O

6 ]

S

8

A church, convention of churches or association of churches described in section 170(b)1XAXi).

: A school described 1n section 170(bX1XAXii). (Attach Schedule E )

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

|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)YAXiii) Enter the hospital's

name, oy, and state: _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part Il )

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

™| An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described

in section 170(b)(1)}AXvi). (Complete Part 1)
A community trust described in section 170(b)(1XAXvi). (Complete Part I )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part 111 )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or cana/ out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:lType | b DType I c D Type Il — Functionally integrated d D Type |l — Other
e By checking this box, | certify that the organization 1s 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 section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Hl supporting organization, I:I
check this box .
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, either alone or together with persons described in () and (m)
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(ili) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (1) histed in column (i) of column (i)
(see instructions)) your governing your support? organized In the
document? Us?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)}(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Sognaar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 @201 | (®Total
1 Gifts, grants, contributions, and

hership f ed (Do not
G St sy g (o 1o 1,000,556.| 551,960.] 206,545.| 437,213.| 540,943. 2,737,217.

2 Tax revenues levied for the
organization's benefit and
either ga|d to or expended
on its behalf 0.

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,000,556. 551,960. 206, 545. 437,213. 540,943. 2,737,217.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). 372,250.
6 Public support. Subtract line 5
from line 4 2,364,967.
Section B. Total Support
Soginaay Year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 ® Total
7 Amounts from line 4 1,000, 556. 551, 960. 206, 545. 437,213. 540,943.( 2,737,217.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income from
similar sources 206, 349. 180,460. 147,672. 151,475. 186, 308. 872,264.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part 1V) 0.
11 Total support. Add lines 7

through 10 3,609, 481.
12 Gross receipts from related activities, etc (see instructions) ] 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »> [_1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 65.52 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 62.39%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

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 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V 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 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualfies 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-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 3
[Part lll .| 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 failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il')

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross recelpts 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
its behalf .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line S . L
7c from line 6) . W

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 from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Add Ins 9, 10, 11, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l
b 33-1/3% support tests — 2010. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED OMB No_1545 0047
(Form 990) Supplemental Financial Statements 2011
‘ Part IV e 6, 7, 88 10 1o TTbe 170 T3d, 10, 136 12, or 12b Open to Publi
a ,lines 6,7,8,9,10, 11a, y ¢, , 11e, 111, 12a, or . en to Public
i%‘?é’%’é?‘éz‘v?éﬁ?sl'ﬁ?f: i » Attach to Form 990. » See separate instructions. Ingpection
Name of the organization Employer identification number
YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

[Part | |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
1 Total number at end of year 47
2 Aggregate contributions to (during year) 287,898.
3 Aggregate grants from (during year) 327,313.
4 Aggregate value at end of year 2,033,430.
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes I:] No

[Part Il |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) 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 contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(@B)(1)? . DYes I:] No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

Complete If the organization answered 'Yes' to Form 990, Part IV, 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

2

art, historical 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,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 >3
(ii) Assets included in Form 990, Part X >3
If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 NN »$
b Assets included in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterps (check all that apply):

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

4 Erovnde a description of the organization's collections and explain how they further the organization's exempt purpose in
art X1V

5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes DNO

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, fine 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? I:] Yes [] No
b If 'Yes,' explain the arrangement in Part X1V and complete the following table-
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnibutions during the year e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 0. 0. 0. 0.
b Contributions 61,546.

c Net investment earnings, gains,
and losses -2,116.

d Grants or scholarships
e Other expenditures for facilities

and programs 0.
f Administrative expenses 619.
g End of year balance 58,811. 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarlly restricted endowment » 100.00 %

The percentages In lines 2a, 2b, and 2¢ should equa!l 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland
b Buildings
¢ Leasehold improvements 70,806. 70,806. 0.
d Equipment 45, 052. 39,075. 5,977.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 5,977.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(Including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

_T-otal. (Column (b) must equal Form 990 Part X, column (B) ine 12) ™

[Part VIl [ Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

()]

@

©)]

@

©)]

®

)]

@

&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) %
IPart IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

(1

@

©)]

4

©)]

©]

@

®

&)

(10

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

[Part X [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ASSETS HELD FOR OTHERS 785,159.
(3 FUNDS HELD AS FISCAL AGENT 672,628.
@
)
6
@
@&
9
Q0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25 ) > 1,457,787.

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

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 4
{Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1,790, 351.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 802,039.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 988, 312.
4 Net unrealized gains (losses) on investments -493,918.
5 Donated services and use of faciities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV) SEE PART XIV -36,229.
9 Total adjustments (net). Add lines 4 through 8 -530,147.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 458,165.
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,177,875.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -493,918.
b Donated services and use of facilities 2b 6,430.
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV.) SEE PART XIV 2d -53,821.
e Add lines 2a through 2d 2e -541,309.
3 Subtract line 2e from line 1 3 1,719,184.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.)) SEE PART XIV 4b 71,167.
c Add lines 4a and 4hb. . . 4c 71,167.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5 1,790, 351.
[Part Xlll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 719,710.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a 6,430.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 6,430.
3 Subtract ine 2e from line 1 3 713,280.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) SEE PART XIV 4b 88, 759.
¢ Add lines 4a and 4b. . 4c 88, 759.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5 802,039.

[Part XIV |Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8; Part Xll, lines 2d and 4b, and Part XlIl, ines 2d and 4b. Also complete this part to provide

any additional information

——PARTV,LNE 4-INTENDED USES OF ENDOWMENT EUND _ _ _ __ ______________ ___________

——-FUNDS ARE DESIGNATED TQ_SUPPQRT _EDUCATIQN, RECREATIQN AND OTHER _NON_PROFIT

—— QRGANIZATIONS.

— e . e e e e e e e e e e . o —  — — — —— ——— = —— o — - —————— —

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CONTRIBUTIONS TO FISCAL AGENT ACCOUNTS $ -71,167.

DISBURSEMENTS FROM FISCAL AGENT ACCOUNTS 34,938.
TOTAL § =36,229.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

PROGRAM EXP NETTED ON FINANCIAL STMT $ -53,821.
TOTAL $ =53, 821.

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CONTRIBUTIONS TO FISCAL AGENT ACCOUNTS $ 71,167.
TOTAL $ 71,167.

SCHEDULE D, PART XIlI, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DISBURSEMENTS FROM FISCAL AGENT ACCOUNTS $ 34,938.

PROGRAM EXP NETTED ON FINANCIAL STMT 53,821,
TOTAL § 88, 759.
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 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
Intgrnal Revenue Service i » Attach to Form 990 or 990-EZ. Inspection

tdantifi h

Name of the organization Employ

YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

POLICIES COVER BOARD OF DIRECTORS, OFFICERS AND EMPLOYEES. DETERMINATIONS OF

__ CONFLICT OF INTEREST ARE MADE ARE AT THE NEXT HIGHER LEVEL OF AUTHORITY. CONFLICT ___
__MEMBERS. POLICY RESTRICTS_INDIVIDUALS WITH A CONFLICT FROM PARTICIPATING IN ________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
FISCAL AGENT FUNDS CLASSIFIED AS LIABILITIES $ -36,229.
UNREALIZED LOSS ON INVESTMENTS -493,918.
TOTAL §__-530,147.




Yampa Valley Community Foundation
Grantees Receiving $5,000 or More

Note List includes disbursements from agency funds held by Yampa Valley
Community Foundation established by unrelated nonprofit organizations and

Jan-Dec, 2011 . shown as habilities on the Foundation’s financia! statements
Name, address, and zip EIN Cash Grant Subtotal Purpose of Grant or A 1ce
Boys and Girls Club of NW Colorado,P O Box 1251 Craig, CO 81625 75-3124416 135,650 00 General Operating Support
1.000 00 Leadership Circle
136,650 00
Chicago Shakespeare Theatre,800 E Grand Avenue Chicago, IL 60611 36-3467607 5,000 00 Support of Theatre for community use
5,000 00
Chnstian Hentage School,27285 Brandon Cucle Steamboat Spnngs, CO 80487 84-1123610 2,000 00 Operating support
3000 00 Scholarship
5,000 00
City of Steamboat, P O Box 775088 Steamboat Spnngs, CO 80477 84-6000721 15,000 00 Ski Jump Campaign
5,000 00 Howelsen Hill Campaign
20,000 00
Colorado Mountain College,1330/1350 Bob Adams Dnve Steamboat Spnings, CO 80487 84-0567768 15,750 00 Scholarship
15,750 00
Colorado State University 84-6000545 7,250 00 Scholarship
103 Admin Annex, 1065 Campus D, Fort Collins, CO 80523-1065 7.250 00
Community Agniculture Athance,P O Box 774134 Steamboat Spnngs, CO 80477 84-1506246 6,000 00 Operating support
250 00 Cayuse Classic from Yampa Valley Bank
6,250 00
Emerald Mountain Partnership, 1475 Pine Grove Rd Suite 102 Steamboat Spnings, CO 80487 20-8876465 12,757 44 Master Planning
12,757 44
Routt County for the benefit of First Impressions ,P O Box 772790 Steamboat Springs, 84-6000801 12,900 00 Special Hardship Fund
CO, 80477 12,900 00
Friends of the Yampa River,P O Box 774703 Steamboat Spnngs, CO 80477-4703 27-3657002 5,000 00 Yampa Projects
250 00 General Operating
5,250 00
Healthcare Foundation for the Yampa Valley, PO Box 883415 Steamboat Springs CO 80488 31-1806773 16,850 00 General Support
3,200 00 Cancer care services
20,050 00
Integrated Community O Box 880587 Steamboat Springs, CO 80488 84-1493585 500 00 Assistance with children’s access to medicat care
5,500 00 Operating Support
6,000 00
Lift-Up Food Bank & Emergency Services, 2125 Curve Court Steamboat Spnngs, CO 80487 84-1385379 8,600 00 Food bank support
2,500 00 General Support
1,000 00 Support of Bndges mnitiative
12,100 00
Marquette University, Office of Student Financial Aid PO Box 1881 Milwaukee, WI 5§3201-1881  39-0806251 5,000 00 Schotarship
5,000 00
Nat'l Cross Country Ski Education Foundation/National Nordic Foundation 41-1819288 509 60 Funding for athletes participating in Continental Cup
Competitions
32 West 200 South #149, Salt Lake City, UT 84101 30,000 00 European Training Camp & World Cup Summer
3050960 Grand Pnx
Northwest Colorado Visiting Nurse Assn ,940 Central Park Dnve, #101 Steamboat Spnings, 84-0564998 5,000 00 Hospice Celebration of Life
CO, 80477 33,667 46 General Support
38 667 46
Northwest Rocky Mountain CASA PO Box 776292 Steamboat Spnngs CO 80477 84-1257398 5,250 00 General Operating Support
5250 00
REPS Fiscal Agent WCSPF PO Box 775430 Steamboat Spnngs, CO 80477 20-3972058 7.991 00 General Operating
7.991 00
Rocky Mountain Youth Corps P O Box 775504 Steamboat Spnngs CO 80477 85-0404817 11,000 00 General Support
10,000 00 New home capital campaign
21,000 00
Routt County 44 Council PO Box 772830 Steamboat Spnngs, CO 80477 84-1612159 4,000 00 Operating Support
1,000 00 He!p 4H youth attend leadership opportunities
5,000 00
Routt County Councit on Aging,P O Box 770207 Steamboat Springs, CO 80477 84-0678596 5,750 00 General Operating Support
5,750 00
Routt County Habitat For Humanity,P O Box 772012 Bogue 208 Steamboat Spnngs, 84-1501253 55,000 00 Purchase of Duplex lot @ 2750 Honeysuckle Lane
CO, 80477 5,000 00 Challenge grant for current construction project
3,000 00 General operating including start up costs on 2 new projects

63,000 00




Yampa Valley Community Foundation
Grantees Receiving $5,000 or More

Note List includes disbursements from agency funds held by Yampa Valley
Community Foundation established by unrelated nonprofit organizations and

Jan-Dec, 2011 - shown as liabilitiles on the Foundation's financial statements
Name, address, and zip EIN Cash Grant Subtotal Purpose of Grant or Assistance
Routt County United Way,PO Box 774005 Steamboat Spnngs, CO 80477 84-02920741 12,750 00 General Operating
12,750 00
STARS.PO Box 770208 Steamboat Spnngs, CO 80477 20-5823688 6,800 00 General Operating
6.800 00
Steamboat Spnngs School Distnct RE 2,325 7th Street Steamboat Spnings CO 80487 84-6012306 1,000 00 Yampa Valley High School Outdoor Intensives Program
500 00 SSHS - Science Olympiad Team
1,200 00 Support for AfterProm Activities at SSHS
1,000 00 SPE 2nd Grade Technology & Senior Citizens
500 00 After-Prom 2011 Donation
451 51 SSHS Publications Project
1,000 00 SPE Xenscape Garden
1,000 00 Sponsorship of Steamboat Sneak
250 00 Support for High School Band Uniform Fund
6,901 51
Steamboat Symphony Orchestra,P O Box 774079 Steamboat Spnngs, CO 80477 84-1201291 22,000 00 General Support
22,000 00
Stnngs Music Festival P O Box 774627 Steamboat Spnngs, CO 80477 84-1101995 11,500 00 Program Support
1,000 00 Support of Strings School Days
12,500 00
Trout Unitmited, PO Box 771233 Steamboat Spnngs, CO 80477 38-1612715 5,000 00 Hahn's Peak Lake Handicap-Accessible Shorefine Trail
5,000 00 & Fishing Piers
University of Cotorado,77 UCB Regent Administrative Center Boulder, CO 80309 84-6000555 15,550 00 Scholarship
15,550 00
University of Northern Colorado,Carter Hall #1005 Greeley, CO 80639 84-6000546 6,250 00 Scholarship
6,250 00
Yampa Valley Land Trust,P O Box 773014 Steamboat Springs, CO 80477 84-1225573 6,300 00 General Support
6,300 00
Yampa Valley Medical Center,1024 Central Park Dnve Steamboat Spnngs, CO 80487 84-0398876 13,605 00 Mental Health Conference
71,000 00 Cancer Services
84,605 00
Yampa Valley Sustainability Councit, PO Box 881461 Steamboat Spnngs, CO 80488 26-4753602 5,000 00 Zero Waste iniiative
100 00 General Operating
1 000 00 Re-Tree Steamboat project designated for Howelsen Hill
6,100 00
Yampatika,925 Weiss Dnve Steamboat Spnngs, CO 80487 84-1216132 1,100 00 General Support
3.500 00 Environmental iteracy program
500 00 Summer Childrens Scholarships
5,100 00
Steamboat Art Museum,P O Box 883434 Steamboat Spnngs, CO 80488 20-3867662 4,450 00 General Operating
6818 88 Arts Library
11 268 88
9 000 00 General Operating Cancer Education, etc
Andy Caress Melanoma Foundation/Mela-know-more,725 Kingfisher Lane Cincinnati, OH 54256 27-3085234 9,000 00
Total 636,982 01 636,982 01




Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzatlon Return OMB No 1545-1709
Fn‘ié’?n’é‘?‘ﬁz‘vé’éu“e‘esi’ﬁ?cse” i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
(Part| |Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other fiter, see instructions. Employer identificatron number (EIN) or
Typeta or
rin
P YAMPA VALLEY COMMUNITY FOUNDATION [X] 84-0794536
g:}g ttgtteh?or Number, street, and room or suite number. If a P O box, see instructions Social security number (SSN)
fmoyewr.  |PO_BOX 881869 []
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
STEAMBOAT SPRINGS, CO 80488
Enter the Return code for the return that this application 1s for (file a separate apphcation for each return) . . .
Ap lication Return Ap lication Return
FP Code I? Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of * YAMPA VALLEY COMMUNITY FNDN __ _ _ ___________
Telephone No. ™ 970 879-8632 FAXNo. ™ 970 871-0431
® |f the organization does not have an office or place of business in the United States, check this box > (:l
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls 1s for the whoIe group,
check thisbox. . » I:l . If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation reguired to file Form 990-T) extension of time
untl _ 8/15  ,20 12 _, to file the exempt organization return for the organization named above.
The extension I1s for the organization's return for:
> calendar year 20 11 or
> | |taxyearbegnnng _ __ ,20 ___,andending _ _ _ _ _ _ _. 20
2 If the tax year entered in line 1 1s for less than 12 months, check reason- D Inttial return DFlnaI return
I:IChange In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a Includeg/our payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) e Instructions . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
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® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part Il [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstructions Employer identification number (EIN) or
Type or
print YAMPA VALLEY COMMUNITY FOUNDATION [X] 84-0794536
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
gxtegd?df THPK
ue date for
fimame @ |PO BOX 773027 [
,’:;T,Tcliii City. town or post office. state, and ZIP code For a foreign address, see instructions
STEAMBOAT SPRINGS, CO 80477-3027

Enter the Return code for the return that thus application 1s for (file a separate application for each return)
Ap'?lication Return Ap',plication Return
Is For Code |]lsFor Code
Form 990 01 Bl e o AT URA 0 DR | SR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of ™ YAMPA VALLEY COMMUNITY FNDN

Telephone No ™ 970 879-8632 _ _ _ _ _. FAXNo » 970 871-0431
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the

whole group, check this box > D If it vs for part of the group, check this box ~ » D and attach a hst with the names and EINs of all
members the extension Is for

4 | request an additional 3-month extension of tme untt 11/15 .20 12
5 For calendar year 2011 , or other tax year beginning _ _ _ _ _ __ _ _ .20 _.andendng_ 20
6 If the tax year entered in hne 5 1s for less than 12 months, check reason Initial return Final return

D Change n accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER_TO FILE A COMPLETE _
AND ACCURATE TAX RETURN

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax :"‘f*?
payments made Include any prior year overpayment allowed as a credit and any amount paid previously 25

3
t

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements and to the best of my knowledge and belief, 1t 15 true,
correct, and complete and that | am authorized to prepare this form

Signature ™ )3 /V/M/V—\ Tile ™ C P A Date ™ 8// 7// A
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