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CHANGE OF ACCOUNTING PERIOD

om 390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
internal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

JAN 1, 2012

A For the 2011 calendar year, or tax year beginning

andending SEP 30,

2012

B check it C Name of organization

applicable

Address
change

THE YOUTH FOUNDATION

Name

change Doing Business As
Initiad

D Employer identification number

84-1442909

return Number and street (or P.0. box if mail is not delivered to street address)
- | P.O. BOX 309

Room/suite

E Telephone number

970-777-2015

fen | City or town, state or country, and ZIP + 4 G _Gross recepts $ 2,266,370.
hopte= | VAIL, CO 81658 H(a) Is this a group return
pending

F Name and address of pnncipal officer CEIL FOLZ for affilates? [ lves [XINo

SAME AS C ABOVE

I Tax-exempt status [X]501)3) [ 1501(c)(

)< (nsertno.) [ 4947(a)(1)or ] 527

J Website: p» WWW . THEYOUTHFOQUNDATION . ORG

H(b) Are all affihates included? [::IYes I_:I No
If “No," attach a hst. (see instructions)
H(c) Group exemption number P>

K_Form of organization [ X Corporation [ | Trust [ ] Association [ | Other >

[ L Year of formation: 199 7] M State of legal domicile: CO.

| Part 1]

Summary

1

Brefly describe the organization’s mission or most signficant activties TO PREPARE CHILDREN IN NEED FOR

[}
§ SUCCESS IN LIFE THROUGH EDUCATION AND RECREATIONAL OPPORTUNITIES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ne 1a) 3 48
2 4 Number of ndependent voting members of the govermning body (Part VI, ine 1b) 4 47
® | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
"E 6 Total number of volunteers (estimate If necessary) 6 300
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
:é Prior Year Current Year
™y | 8 Contnibutions and grants (Part Vi, iine 1h) 2,052,970. 2,063,662,
1‘% 9 Program service revenue (Part Vi1, line 2g) 294,739. 61,477.
©2 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 1,020. 1,716.
%: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) <265,203.p <130,171.>
<€ | 12 Total revenue - add lines 8 through 11 {myst.equal Part Vill, column (A), Ine 12) 2,083,526. 1,996,684.
0O | 13 Grants and similar amounts pat '(Part_l_ﬁgaﬁnjrh/-i)}\ lfr%s_g_‘l)S) 238,312. 214,666.
% 14 Benefits paid to or for members lﬁg IX, column (A), hne 4) i) 0. 0.
=0 15 Salares, other compensation, el tﬁayee praﬁtf (Zarz m,;olung A), ines 5-10) 1 . 412 A 461. 0.
ch"’ 16a Professional fundraising fees (PpitdX, column (A}, Iine 11€ &h 0. 0.
CCIJJM% b Total fundraising expenses (Pal IX, CBITR e L 197,935.
17 Other expenses (Part IX, columi:{A) ¢ -TE : 692,356. 2,074,173.
18 Total expenses Add fines 13-17 (must equal Part IX, column (A}, line 25) 2,343,1289. 2,288,839.
19 Revenue less expenses Subtract line 18 from line 12 <259 L 603.p <292 7 155.>
gé Beginning of Current Year End of Year
8| 20 Total assets (Part X, hine 16) 703,607. 990,000.
<g| 21 Total habilties (Part X, line 26) 80,639, 660,580.
2_?_ 22 Net assets or fund balances Subtract line 21 from line 20 622,968. 329,420.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
frue, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

/,

| ?> "%

X5
7

} > D
Sign Signature of officér—"" B/ Date
Here CEIL FOLZ, PRESIDENT

Type or print name and title

Print/Type preparer's name l;reparer's signature Date gm (]| PTIN
Paid KIM C. HUNWARDSEN, CPA IM C. HUNWARDSEN, C07/31/13stempes P00484560
Preparer |Frm'sname p» EIDE BAILLY, LLP FrmsENp 45-0250958
Use Only |Frm'saddressy, 5299 DTC BLVD., STE 1 000

GREENWOOD VILLAGE, CO 80111

Phone no.

(303)770-5700

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

[—_i[ Yes l:] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) THE YOUTH FOUNDATION ' ' 84-1442909 Page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questton in this Part il R IE

1

Bnefly descnbe the organization’s mission:

TO PREPARE CHILDREN IN NEED FOR SUCCESS IN LIFE THROUGH EDUCATION AND

RECREATIONAL OPPORTUNITIES.

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? R i . i mYes I:I No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D-ﬂ No

If “Yes," descnbe these changes on Schedule O

Describe 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.

4a

(Code ) (Expenses $ 5 4 6 7 7 0 6 « including grants of $ ) (Revenue $ 3 3 7 0 1 5 . )
POWER HOURS IS A COMPREHENSIVE APPROACH TO IMPROVING CHILDREN'S
EDUCATION AND ENGAGEMENT IN SCHOOL THRQOUGH EXTENDED LEARNING

OPPORTUNITIES THAT PLACE AN EMPHASIS ON CLOSING THE ACHIEVEMENT GAP AND

HELPING CHILDREN TO BE SUCCESSFUL IN SCHOOL.

(Code )(Expensess 188 7 320 ¢ ncluding grants of $ 182 7 996 . ) (Revenues 386- )
GUARDIAN SCHOLARS AND SCHOLARSHIP PROGRAMS PROVIDE THE FINANCIAL
RESOURCES FOR DISADVANTAGED YOUTH TO ATTEND COLLEGE AND PROVIDE FREE
WORKSHOPS TO STUDENTS ON TOPICS OF INTEREST, SUCH AS INTERVIEWING
SKILLS, CREDIT AND FINANCE, RESUME WRITING AND DEFINING SUCCESS.

(Code ) (Expenses $ 179 . 378. including grants of $ ) (Revenue$ )

THE MAGIC BUS PROVIDES PRE-SCHOOL EXPERIENCES FOR CHILDREN WHO ARE NOT
ENROLLED IN A TRADITIONAL PRE-SCHOOL PROGRAM AND PROVIDES STUDENTS WITH
THE SKILLS NEEDED TO BE SUCCESSFUL WHEN SCHOOL BEGINS.

4d Other program services (Descnbe in Schedule O)

4(§xpenses$ 851J 778- including grants of § 31,670 -) (Revenues 28,076 .)

4e _Total program service expenses P> 1,766 L 182.

132002

Form 990 (2011)

02-09-12




Form 990 (2011) THE YOUTH FOUNDATION ’ ’ 84-1442909 Page3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes, " complete Schedule A . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposrtion to candidates for
pubtic office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying actlvmes or have a sectlon 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,“ complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credrt reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securntties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did 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, line 16? If "Yes, " complete Schedule D, Part Vill 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, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257? If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xiii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Parts lif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosptal facilities? If "Yes, " complete Schedule H 20a X
b _If “Yes" to ine 203, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011} THE YOUTH FOUNDATION ' ’ 84-1442909 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts | and Il . i 21 X
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), ine 2? If "Yes," complete Schedule |, Parts | and Iil 2 | X

23 Dd the organization answer "Yes" to Part VI, 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? /f *Yes, " complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes, * complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquahfied
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part II 26 X

‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

i contnbutor 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 27 X

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

a A cumrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entty 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, Iine 1 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
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)? If "Yes, " complete Schedule R, Part V, line 2 35b X
‘ 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, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11 and 1972
Note. All Form 990 filers are required to complete Schedule O 38 | X
‘ Form 990 (2011)
|
132004
01-23-12




Form 990 (2011) THE YOQUTH FOUNDATION ' : 84-1442909 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhng) winnings to prnize winners? 1c
2a Enter the number of empioyees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," 1o ine 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 organlza’uon 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 contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? 7 | X
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7dJ
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 contnbution of qualified intellectual property, did the organization file Form 8899 as required”? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIli, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 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 aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 830 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13 Section 501(c)(29) qualfied nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) THE YOUTH FOUNDATION ) ' 84-1442909 Page6
| 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI IX]
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 48
If there are material differences in voting nghts among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 47
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 organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part 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 Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the orgamzation to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to hne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done . 12¢
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, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a written pohcy or procedure requinng the organization to evaluate its participation

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

Section C. Disclosure

17  Lust the states with which a copy of this Form 990 1s required to be filed »CQO

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubtic inspection Indicate how you made these available Check all that apply.
D Own website I:l Another’'s website ,II Upon request

19 Descnbe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ROBERT GAFFNEY - 970-777-2015
90 BENCHMARK ROAD STE. 300, AVON, CO 81620

e Form 990 (2011)




Form 990 (2011) THE YOUTH FOUNDATION ’ ' 84-1442909  Page7
|Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl [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.

® [ st all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® { st all of the organization's current key employees, if any See instructions for defintion of "key employee.”

@ | 1st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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 refated organizations

® L 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 organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..o cfe‘;(sg'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe | g the organizations compensation
hoursfor |5 | B organization (W-2/1099-MISC) from the
related :§ g . %_; (W-2/1099-MISC) organization
organizations E = ZIE. and related
in Schedule g § 5 g g% 5 organizations
0) HEIRREE
(1) CECILIA FOLZ
PRESIDENT/CHIEF EXECUTIVE OFFICER 40.001X X 0. 298,700.] 22,564.
(2) HARRY FRAMPTON, III
CHAIRMAN 0.50|X X 0. 0. 0.
(3) ANDY ARNOLD
BOARD MEMBER 0.50|X 0. 0. 0.
(4) JUDITH BERKOWITZ
BOARD MEMBER 0.50[X 0. 0. 0.
(5) MARLENE BOLL
BOARD MEMBER 0.50(X 0. 0. 0.
(6) BJORN ERIK BORGEN
BOARD MEMBER 0.50[X 0. 0. 0.
(7) STEVEN COYER
BOARD MEMBER 0.50|X 0. 0. 0.
(8) JACK CROSBY
BOARD MEMBER 0.50|X 0. 0. 0.
(9) ANDREW DALY
BOARD MEMBER 0.50|X 0. 0. 0.
(10) RONALD DAVIS
BOARD MEMBER 0.50|X 0. 0. 0.
(11) JACK ECK
BOARD MEMBER 0.50|X 0. 0. 0.
(12) WILLIAM ESREY
BOARD MEMBER 0.50(X 0. 0. 0.
(13) TIMOTHY FINCHEM
BOARD MEMBER 0.50[X 0. 0. 0.
(14) PETER FRECHETTE
BOARD MEMBER 0.50(X 0. 0. 0.
(15) STEPHEN FRIEDMAN
BOARD MEMBER 0.50|X 0. 0. 0.
(16) JOHN GALVIN
BOARD MEMBER 0.50|X 0. 0. 0.
(17) JOHN GARNSEY
BOARD MEMBER 0.501X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) THE YOUTH FOUNDATION ' 84-1442909 Page8
Iiart \L 'J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and trtle Average (do not cfe&smg:'mm one Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and 3 drrector/rustee) from from related other
(descnbe | =2 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related § - 2 {(W-2/1099-MISC) organization
organizations| £ | = g|g and related
nSchedule | 15| _|E128 s organizations
(18) MARGIE GART
BOARD MEMBER 0.50(X 0. 0. 0.
(19) ROBERT GARY
BOARD MEMBER 0.50 X 0. 0. 0.
(20) GEORGE GILLETT, JR.
BOARD MEMBER 0.50(X 0. 0. 0.
(21) DONNA GIORDANO
BOARD MEMBER 0.50 X 0. 0. 0.
(22) SHEIKA GRAMSHAMMER
BOARD MEMBER 0.50(X 0. 0. 0.
(23) MARTHA HEAD
BOARD MEMBER 0.50|X 0. 0. 0.
(24) MIKE HERMAN
BOARD MEMBER 0.50|X 0. 0. 0.
(25) ROBERT HERNREICH
BOARD MEMBER 0.50(X 0. 0. 0.
(26) ALLAN HUBBARD
BOARD MEMBER 0.50(X 0. 0. 0.
1b Sub-total > 0. 298,700. 22,564.
¢ Total from continuation sheets to Part Vil, Section A [ 2 0. 160,700.] 12,900.
d_Total (add lines 1b and 1c) > 0. 459,400.] 35,464.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud 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 X 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such 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 NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011) THE YOQUTH FOQUNDATION ' 84-1442909 Page9
[Part VIl | Statement of Revenue
A B (o) (D)
Total (rezlenue Releste)d or Unr(el;ted engggg‘;fom
exempt function business tax under
revenue revenue Sg%'logf 55113,
%og 1 a Federated campaigns 1a
g é b Membership dues 1b
G ¢ Fundraising events 1c 808,460.
%_:_:u d Related organizations id| 257,775.
g‘ £ e Govemment grants (contnbutions) 1e
g“,_’ f All other contributions, gifts, grants, and
_3:5’ similar amounts not ncluded above 1 997,427.
‘Eg g Noncash contributions included in Iines 1a-1f $ 1 9 7 7 0 5 0 .
85| h Total. Add Ines 1a-1f > [2,063,662.
Business Code
3 2a PARTICIPATION FEES 611710 61,477. 61,477.
-
a f All other program service revenue
q Total. Add lines 2a-2f » 61.,477.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,716. 1,716.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i} Securtties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ 808,460. of
S contnbutions reported on line 1c). See
o Part IV, line 18 al139,515.] )
g b Less direct expenses ) b|269,686.
¢ Net income or (loss) from fundraising events » | <130,171. <130,171.>
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less direct expenses i b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retumns
and allowances a
b Less cost of goods soid b
¢ Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue See instructions. » |1,996,684. 61,477. 0.128,455.>
o oaae Form 990 (2011)
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Form 990 (2011)

THE YOUTH FOUNDATION

84-1442909 pPage10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations 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 I___]
Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, 9b, and 10b of Part V. Total expenses P paraes | pehel expanses FS{‘ééﬁEé’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other asststance to individuals in
the United States See Part IV, line 22 214,666. 214,666.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 150. 150.
¢ Accounting 11,591. 11,591.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 1,637,985.] 1,319,543. 180,805. 137,637,
12 Adverhsing and promotion 19,657. 19,657.
13 Office expenses 173,708. 116,529. 28,072. 29,107.
14 Information technology 9,103. 612. 4,191. 4,300.
15 Royalties
16  Occupancy 80,071. 17,636. 62,435.
17 Travel 84,305. 78,989. 5,316.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2, 206. 2 1 206.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 6,677. 6,677.
23 Insurance 6,023. 6,023.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0.)
a SOCTIAL FUNCTIONS 20,788. 4,542. 9,012. 7,234,
b TRAINING 14,079. 13,590. 489.
¢ DUES & SUBSCRIPTIONS 3,480. 75. 3,405.
d BAD DEBT 3,265. 3,265.
e All other expenses 1,085. 1,085,
25 Total functional expenses. Add lines 1 through 24e 2,288,839.] 1,766,182. 324,722. 197,935.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P E] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

THE YOUTH FOUNDATION

84-1442909 Page11

[ Part X | Balance Sheet

132011 01-23-12

14

(A) (B)
Beginning of year End of year
1 Cash - non.nterest-bearnng 95 ¢ 985.] 1
2 Savings and temporary cash investments 403,654, 2 660,159.
3 Pledges and grants receivable, net 173, 932.] 3 265 LS 45.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c}(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
° employees’ beneficiary organizations (see instructions) 6
‘é 7 Notes and loans recevable, net 7
a 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 59,915.
b Less accumulated depreciation 10b 19 P 992. 30 ; 036.[ 10c 39 . 923.
11 Investments - publicly traded securtties 11 24,373.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 703,607.] 16 990,000.
17  Accounts payable and accrued expenses 70,368.] 17 282,238.
18 Grants payable 18
19 Deferred revenue 19 15 . 000.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and ioans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 10,271.] 25 363,342,
26 __Total liabilties. Add lines 17 through 25 80,639.] 26 660,580.
Organizations that follow SFAS 117, check here P> [Xl and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 546,957.| 27 0.
% |28 Temporanly restncted net assets 76,011.| 28 329,420.
2 29 Permanently restnicted net assets 29
li’ Organizations that do not follow SFAS 117, check here P> E] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;m" 31 Paid-in or capttal surplus, or land, buillding, or equipment fund 31
v |32 Retained earmnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 622 P 968.] 33 329 ¢ 420.
34 _ Total iabilities and net assets/fund balances 703,607.] 34 990,000.
Form 990 (2011)




Form 990 (2011) THE YOUTH FOUNDATION ) ‘ 84-1442909 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| IE
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,996,684.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,288,839.
3 Revenue less expenses. Subtract ine 2 from line 1 3 <292,155.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 622 P 968.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <1,3 93.>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33, column (B)) 6 329,42 0.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash IKI Accrual D Other
If the organization changed its method of accounting from a pnior 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? 2| X
¢ If "Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explam in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-
D Separate basis [zl Consoldated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt 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 audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
{(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Pubiic St;pport

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

2011

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE YOUTH FOUNDATION 84-1442909

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

The organization 1s not a pnvate foundation because it i1s (For ines 1 through 11, check only one box.)

]
[

L WN -

0 "0 O

10
11

L]

el ]

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

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

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

A medical research orgamzation operated in conjunction with a hosprtal descnbed in section 170(b){ 1){A)iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170{b)(1){A)iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit descnbed 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 Ii )

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 11h.

a D Type | b [:I Type Il c D Type Il - Functionally integrated d f:l Type lil - Other

By checking this box, | certify that the organization is not controlied 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 it 1s a Type |, Type i, or Type Il
supporting organization, check this box I:I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (‘)’:&LR;%%S:] I:V():;f l(fi‘;!lgtng:':at'on (v) Did YOtU notify ﬂ:e Qrgag\llli)a‘llli);lhl% col. (wii) Amount of
organization (described on lines 1-9 - your c.)rge:mza ion In C?f; (i) organized n the support
above or IRC section governing document?| (i) of your suppo US>
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A {Form 990 or 990-E2) 2011 THE YOUTH FOUNDATION

84-1442909 Page?

| 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 Ill If the organization
fails to quaify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year 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 *) 1458981.| 1948055.; 2013012.] 2052970.] 2063662.| 9536680.
2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1458981.| 1948055.[ 2013012.| 2052970.| 2063662., 9536680.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn (7) 86,514.
6__Public support. Subtract line 5 from line 4 9450166.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from Ine 4 1458981.) 1948055.] 2013012.; 2052970.] 2063662.| 9536680.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 6,659. 7,052. 3,980. 1,020. 1,716. 20,427.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gan
or loss from the sale of caprtal
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 9557107.
12 Gross receipts from related activities, etc (see instructions) 12 | 616,253.
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 98.88 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 97.00 %

16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this box and

» (X1

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
17a 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. Explamn in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a pubhcly supported organization
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 qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

»[ ]

»[ ]

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E2) 2011 . 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 orgamization falled to qualify under Part Il If the organization fails to
qualfy under the tests isted below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f} Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’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 orgamzation without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subbaci line 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year 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
secunties ioans, 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 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business i1s
regularty camed on

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

13 Total support (Add lines 0, 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 this box and stop here . » D
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 ], ine 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 lil, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on lne 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 > l:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 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 | 4 [:l
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions > [:'
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 THE YQUTH FOUNDATION ' ) 84-1442909 Pages

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

SCHEDULE A, PART II - THE ORGANIZATION IS FILING A SHORT YEAR RETURN FOR

THE PERIOD JANUARY 1, 2012 THROUGH SEPTEMBER 30, 2012, EFFECTIVELY

CHANGING THETIR ACCOUNTING PERIOD FROM A CALENDAR YEAR END TO A FISCAL YEAR

ENDING SEPTEMBER 30TH. 1IN ORDER TO PROPERLY REFLECT THE ORGANIZATION'S

PUBLIC CHARITY STATUS AND PUBLIC SUPPORT FOR THE PURPOSES OF SCHEDULE A,

PART II (SUPPORT SCHEDULE FOR ORGANIZATION'S DESCRIBED IN SECTION

170(B)(1)(A)(VI)) THE ORGANIZATION IS REPORTING THEIR ACTIVITY FOR

CALENDAR YEARS 2008 THROUGH 2011 AND THE ACITIVITY FOR THE SHORT YEAR

ENDING SEPTEMBER 30, 2012 FOR THE 5 YEAR PUBLIC SUPPORT COMPUTATION ON

SCHEDULE A.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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- = . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part |V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ff,f;’,:ﬁ,’“;;‘é:,{l}:eszvef‘;”’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE YOUTH FOUNDATION 84-1442909

| 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

N dWN =2

(-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes [::] No
Did the organization inform all grantees, donors, and donor advisors in wrtting 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 confernng

impermissible prnivate benefit? [:I Yes D No

| Part li [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

Q o o o

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 histoncally important land area
D Protection of natural habrtat [:] Preservation of a certified histonc structure
|__—| Preservation of open space
Compiete ines 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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements R 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register i 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

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

Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? I:l Yes f:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p>

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)(4)(B)(i)

and section 170(h)(@)(B)(i)? L lves [ JINo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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 art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

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
(i) Revenues included in Form 990, Part VI, ine 1 . > 3%

(ii) Assets included in Form 990, Part X > 3
2 [f the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems-
a Revenues included in Form 990, Part Vi, ine 1 |
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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Schedule D (Form 990) 2011

THE YOUTH FOUNDATION

84-1442909 Page2

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

a
b
c

{check all that apply)

[:] Public exhibition

I:] Scholarly research

E] Preservation for future generations

d [:' Loan or exchange programs
[:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization sohcit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:J Yes

DNO

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

[j Yes

I:]NO

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance 1c
d Addrtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217? l:] Yes |:| No
b If "Yes," expiain the arrangement in Part XIV
| Part V | Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, iine 10
(a) Current year {b) Pnor year {c) Two years back [ (d) Three years back [ (e) Four years back
1a Beginning of year balance 76,011, 465,819, 500,909, 699,137,
b Contnbutions 2,240,006, 350,178. 650,083, 417,267,
¢ Net investment earnings, gains, and losses
d Grants or scholarships 201,570, 186,178, 10,000, 20,000,
e Other expendrtures for facilties
and programs 1,793,213, 926,704, 695,173, 635,495,
f Administrative expenses
g End of year balance 321,234, 76,011, 465,819, 500,909.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowment P> %
¢ Temporarly restncted endowment 100.00 %
The percentages in lines 2a, 2b, and 2c¢ should equal 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 3ali) X
(ii) related organizations 3alii) X
b {f "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts {other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 59,915. 19,992. 39,923.
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 3 39,923.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE YOUTH FQUNDATION

84-1442909 Page3

| Part VHI| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of securmty)

(b) Book value

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

(1) Fmnancial denvatives
(2) Closely-held equity interests
(3) Other

A)

B)

(9]

(D)

(E)

W]

Q)

H)

{0

Total (Col (b) must equal Form 890, Part X, col (B} iine 12.) p»

[Part Vill] 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

0]

2

3)

(4)

)

(6)

@

(8)

(9)

(10)

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

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@2

)

(4)

5)

(6)

)

&)

9

(19)

Total. (Column (b} must equal Form 990, Part X, col (B) hne 15)

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

1. (a) Descnption of hability (b) Book value
(1) Federal Income taxes
2 DUE TO AFFILIATED ORGANIZATION 363,342.
@)
@)
©R
(6)
0]
8)
©)
(10)
(1)
Total, (Column (b) must equal Form 990, Part X, col (B) Ine 25.) 363,342.
(ASC 740) Footnote In Part XIV, provide the Text of the footnolé To The organizalion's financial stalements thal reports the organization's Tiability Tor uncertain Tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D {Form 990) 2011 THE YOUTH FOUNDATION ' 84-14429509 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part Vill, column (A), ine 12) 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (defictt) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses

Pnor penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 R
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
| 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 890, Part VI, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d A 2e
3 Subtract line 2e from line 1 R 3
4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1
Investment expenses not included on Form 990, Part Vili, line 7b 4a
Other (Describe in Part XIV ) 4b
¢ Add iines 4a and 4b R 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 12.) 5
| Part X1lI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25
Donated services and use of faciiities 2a

© O ~NON A~ WON
©®IN(|0nidlwIN

®© a6 oo

oo

Pnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV) 2d
Add hnes 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1-
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
rPart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, line 8; Part XII, iines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE YOUTH FOUNDATION'S TEMPORARILY RESTRICTED

o a o6 oo

ENDOWMENTS ARE USED TO FUND ITS EDUCATIONAL/SCHOLARSHIP PROGRAMS.

PART X, LINE 2: THE FOUNDATION, VILAR CENTER AND YOQOUTH FOUNDATION ARE

ORGANIZED AS COLORADO NONPROFIT CORPORATIONS AND HAVE BEEN RECOGNIZED BY

THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS ORGANIZATIONS

DESCRIBED IN SECTION 501(C)(3), AND QUALIFY FOR THE CHARITABLE
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE YOUTH FOUNDATION ) ) 84-1442909 Pages

| Part XIV| Supplemental Information (continued)

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A)(VI). IN ADDITION, THE

FOUNDATION HAS BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER

SECTION 509(A)(2) WHILE VILAR CENTER AND YOUTH FOUNDATION HAVE BEEN

DETERMINED NOT TO BE PRIVATE FOQUNDATIONS UNDER SECTION 509(A)(1).

EACH ENTITY IS ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION, THE ENTITIES ARE

SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS

ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT PURPOSES. VILAR CENTER AND

YOUTH FOUNDATION HAVE DETERMINED THEY ARE NOT SUBJECT TO UNRELATED

BUSINESS INCOME TAX AND HAVE NOT FILED AN EXEMPT ORGANIZATION BUSINESS

INCOME TAX RETURN (FORM 990-T) WITH THE IRS. THE FOUNDATION FILES AN

EXEMPT ORGANIZATION BUSINESS INCOME TAX RETUR (FORM 990-T) WITH THE IRS TO

REPORT ITS UNRELATED BUSINESS TAXABLE INCOME AND ITS TAX FILINGS ARE NO

LONGER SUBJECT TO EXAMINATION FOR YEARS BEFORE 2009. NO INCOME TAXES WERE

PAID DURING OR FOR THE YEAR ENDED SEPTEMBER 30, 2012.

VVF_BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN

AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCTAL STATEMENTS. THE

ENTITIES WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO

UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH

INTEREST AND PENALTIES ARE INCURRED.

Schedule D (Form 990) 2011
132055
01-23-12
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

2011

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Empfloyer identification number

THE_YOUTH FOUNDATION 84-1442909

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a D Mail sohcitations e Solictation of non-government grants
b ':I intemet and email solcitations f I:l Solicitation of government grants
c |:| Phone solictations g D Special fundraising events
d D In-person solcitations
2 a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entrity in connection with professional fundraising services? El Yes
b If "Yes," hist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

,___]No

iii) Did v) Amount paid .
(i) Name and address of individual . n(m rarser (iv) Gross receipts tf, zor retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity e emorsl | from actvity fundraiser to (or retained by)
tr
contribUtions? isted in col (i) organization
Yes | No
Total »
3 Ust all states in which the organization 1s registered or icensed to solict contnibutions or has been notified 1t 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 THE YOUTH FQOUNDATION

84

-1442909 Page2

[ Part li l Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 980-EZ, hines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

STAR DANCINGCHILDREN'S

(c) Other events

(d) Total events
(add co! (a) through

GALA CHARITY CLAS 1 col. (e)

® (event type) (event type) (total number) ’

0::% 1 Gross receipts 895,160. 33,450. 6,014. 934,624.
2 Less: Charttable contnbutions 775,010. 33,450. 808,460.
3 Gross income {line 1 minus line 2) 120,150. 6,014. 126,164.
4 Cash pnzes

¢ |5 Noncash pnzes 334. 334.

:lJ 6 Rent/faciiity costs 70,713. 496. 71,209.

]

g 7 Food and beverages 108,446. 289. 108,735.
8 Entertainment 20,048. 20,048-
9 Other direct expenses 69,200. 159. 69,359.
10 Direct expense summary Add hnes 4 through 9 in column (d) » |[( 269 1 685 9

Net income summary Combine line 3, column (d), and line 10 » <143,521.>

Part ]| I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant

(d) Total gaming (add

[+]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4}
[ra
1 Gross revenue
« | 2 Cash prizes
3
G
23 Noncash prizes
V]
©
2 4 Rent/facility costs
=}
5 Other direct expenses
D Yes % [j Yes % I:] Yes %
6 Volunteer labor I:l No [:] No D No
7 Direct expense summary Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

':I Yes [:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

I:] Yes L__] No

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 THE YOUTH FOUNDATION ) ‘ 84-1442909 Pages
11 Does the organization operate gaming activities with nonmembers? i [:] Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? i i [:l Yes D No

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

13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes ,___] No

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

and the amount

Name P>

Address P>

16 Gaming manager information

Name p>

Gaming manager compensation p $

Description of services provided P>

[:, Director/officer |:] Employee I:' Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p- $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b, columns (i) and (v), and Part Il
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information ’
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to p.Uinc
Intemal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE YOUTH FOUNDATION 84-1442909
[Part I | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person Iisted in Form 990,
Part VI, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items
‘:I First-class or charter travel I:] Housing allowance or residence for personal use
l:] Travel for companions Payments for business use of personal residence
|:] Tax indemnification and gross-up payments Heatth or social club dues or intiation fees
D Discretionary spending account I::I Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written polcy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in fine 1a? 2
3 Indicate which, if any, of the following the filing orgamzation used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explain in Part 1l
Compensation committee I:l Wnitten employment contract
D Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-contro! payment? X 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4¢c X
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c){3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe n Part I1l.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 62 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part IlI 8 X
g If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

{Form 990)

P> Complete if the organizations answered "Yes" on Form

2011

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE YOUTH FOUNDATION 84-1442908
[Part1 | Types of Property
(a) (b) {c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIII, line 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded X 1 24,766. MARKET VALUE - GIFT
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13  Qualified conservation contnbution -
Histonc structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
Other » ( TRIPS, ACCOMO) X 36 172,284. COST OR SELLING PRIC
Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes,” descnbe the arrangement in Part 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) 1s checked,
descnbe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Formi 990 or 990-EZ °§”6‘ii5*_’i”

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

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

internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE YOUTH FOUNDATION 84-1442909

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EFFECTIVE JANUARY 1, 2012 THE YOUTH FOUNDATION NOW RUNS THE FOLLOWING

PROGRAMS :

SOWING SEEDS - A PROJECT OFFERING SUMMER DAY CAMPS FOR CHILDREN AGES

5-12. EACH CAMP EXPLORES THE NATURAL WORLD THRQUGH HARVESTING, BUG

RACES, SKULL PAINTING, MOBILE GARDENS, WORM BINS, CRAFTS, AN

OPPORTUNITY TO COOK ALONGSIDE CHEF KELLY LIKEN, AND MUCH MORE.

CELEBRATE THE BEAT - A CONTEMPORARY DANCE PROGRAM FOR ELEMENTARY AND

MIDDLE SCHOOL CHILDREN DERIVED FROM JACQUES D'AMBOISE'S NATIONAL DANCE

INSTITUTE. THE PROGRAM IS AN ARTISTIC EXPRESSION OF PHYSICAL DANCE AND

RHYTHM MOVES, INVOLVING COUNTING AND FAST-PACED ACTION. THE PROGRAM

ALSO PROVIDES OPPORTUNITY FOR STUDENTS TO PERFORM THEIR CHOREOGRAPHED

DANCE ROUTINES AT RENOWNED EVENTS, SUCH AS THE VAIL INTERNATIONAL DANCE

FESTIVAL.

FIRST NOTES - IS A MUSIC EDUCATION PROGRAM AFFILIATED WITH THE EL

SISTEMA VENEZUELA YOUTH ORCHESTRA SYSTEM. THIS PROGRAM NOT ONLY

FULFILLS A NEED FOR MUSIC ENRICHMENT AND EXPOSURE FOR THE VAIL VALLEY

COMMUNITY'S CHILDREN, BUT IT ALSO INTRODUCES STUDENTS TO THE WORLD OF

INSTRUMENTAL MUSIC, LIVE PERFORMANCE, AND THE CONCEPT OF ACHIEVING

SUCCESS THROUGH HARD WORK, DEDICATION, AND PASSION.

GREAT STARTS - EVERY CHILD DESERVES A QUALITY EDUCATIONAL EXPERIENCE.

THE GREAT START PROGRAM PROVIDES CHILDREN, ESPECIALLY THOSE THAT HAVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) ) ' Page 2

Name of the organization Employer identification number

THE YOUTH FOUNDATION 84-1442909

NOT ATTENDED A PRESCHOOL, THE OPPORTUNITY TO CLOSE THE ACHIEVEMENT GAP

IN EAGLE COUNTY AND DEVELOP A QUALITY FOUNDATION FOR THEIR EDUCATION.

THE GREAT START PROGRAM IS AN INTENSIVE SEVEN WEEK SUMMER PROGRAM THAT

USES PRE-SCHOOL AND KINDERGARTEN CLASSROOMS TO DELIVER READING, MATH,

LANGUAGE, AND MOTOR SKILL INSTRUCTION TO INCREASE THEIR KINDERGARTEN

SUCCESS.

SUCCESS AT SIX - IS A SCHOLARSHIP PROGRAM FOR KINDERGARTEN. THE

PROGRAM PROVIDES EVERY CHILD WITH FUNDS TO PARTICIPATE IN A QUALITY

FULL DAY KINDERGARTEN PROGRAM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE FOUNDATION'S OTHER PROGRAMS IMPACT THE LIVES OF YOUNG PEOPLE BY

PROVIDING SOCIAL, PHYSICAL AND EDUCATIONAL PROGRAMS EMPHASIZING CORE

VALUES THAT PROMOTE CHARACTER DEVELOPMENT.

EXPENSES § 851,778. INCLUDING GRANTS OF $§ 31,670. REVENUE §$ 28,076.

FORM 990, PART VI, SECTION A, LINE 2: THE PRESIDENT AND CHIEF FINANCIAL

OFFICER ARE EMPLOYED BY VAIL VALLEY FOUNDATION, A RELATED EXEMPT

ORGANTZATION. MEMBERS OF THE BOARD ARE ALSO MEMBERS OF VAIL VALLEY

FOUNDATION. THEREFORE, BUSINESS RELATIONSHIPS EXISTS BETWEEN THESE

INDIVIDUALS.

FORM 990, PART VI, SECTION A, LINE 3: THE YOUTH FOUNDATION (YF) ENTERED

INTO A MANAGEMENT PLAN WITH VAIL VALLEY FOUNDATION (VVF), A RELATED

ORGANIZATION, IN WHICH VVF ASSUMED THE MANAGEMENT AND ADMINISTRATIVE DUTIES

OF YF. INCLUDED IN THIS AGREEMENT, VVF AND YF RECONSTITUTED THEIR BOARD OF

DIRECTORS. EACH ENTITY OPERATES SEPARATELY UNDER A COMMON BOARD OF

035942 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7Z) (2011) ) ' Page 2

Name of the organization Employer identification number

THE YOUTH FOUNDATION 84-1442909

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 4: SIGNIFICANT CHANGES TO ORGANIZING

DOCUMENTS :

1. COMPOSITION OF BOARD MEMBERS - EFFECTIVE JANUARY 1, 2012 THE BOARD OF

DIRECTORS OF THE YOUTH FOUNDATION (TYF) WERE REPLACED WITH THE CURRENT

BOARD OF DIRECTORS OF THE VAIL VALLEY FOUNDATION (VVF), A RELATED

TAX-EXEMPT ORGANIZAITON. THE TYF'S BOARD MEMBERS WILL SERVE TERMS

CONCURRENT WITH THEIR TERMS AS DIRECTORS OF VVF.

2. COMPOSITION OF OFFICERS - EFFECTIVE JANUARY 1, 2012 THE OFFICERS OF THE

YOUTH FOUNDATION (TYF) WERE REMOVED. NEWLY ESTABLISHED BOARD OF DIRECTORS

OF TYF ON JANUARY 1, 2012 ELECTED NEW OFFICERS FOR TYF. THE OFFICERS MAY,

BUT ARE NOT REQUIRED TO BE, THE SAME PERSONS WHO SERVE AS THE OFFICERS OF

VVF.

FORM 990, PART VI, SECTION A, LINE 7A: THE FOUNDATION'S BOARD OF DIRECTORS

ARE ALSO THE BOARD OF DIRECTORS OF VAIL VALLEY FOUNDATION, A RELATED

TAX-EXEMPT ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 8B: THE YOUTH FOUNDATION DOES NOT HAVE

ANY COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 950, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS REVIEWED

BY THE CHIEF FINANCIAL OFFICER AND THE CONTROLLER BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE TOP MANAGEMENT OFFICIAL, TQP

S22, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) ) ' Page 2
Name of the organization Employer identification number

THE YQUTH FOUNDATION 84-1442909

FINANCTAL OFFICIAL, OTHER OFFICERS, AND KEY EMPLOYEES ARE COMPENSATED BY

VAIL VALLEY FOUNDATION, A RELATED ORGANIZATION, THAT HAS A COMPENSATION

COMMITTEE COMPOSED OF BOARD MEMBERS THAT MEETS AT THE END OF EACH YEAR.

PRIOR TO THE MEETING, THE CFO PROVIDES THE COMMITTEE WITH A PACKAGE

SUMMARIZING COMPENSATION INFORMATION, WHICH CONTAINS COMPARABLE

COMPENSATION DATA FOR THESE POSITIONS. AT THE MEETING THEY DETERMINE IF

THEY WILL APPROVE ANY COMPENSATION ADJUSTMENT FOR THE CEO, OTHER OFFICERS,

AND KEY EMPLOYEES FOR THE UPCOMING YEAR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

PART VI, LINE 6 AND LINES 7A-B:

ALTHOUGH THE FOUNDATION DOES NOT HAVE ANY MEMBERS OR STOCKHOLDERS,

THEIR BOARD OF DIRECTORS ARE ELECTED BY VAIL, VALLEY FOUNDATION (VVF), A

RELATED NONPROFIT ORGANIZATION. EACH BOARD MEMBER SERVING ON THE VVF'S

BOARD OF DIRECTORS SHALL AT THE SAME TIME SERVE AS A MEMBER QF THE

BOARD OF DIRECTORS OF THE YOUTH FOUNDATION.

FORM 990, PART VII, LINE 1A

THE BOARD MEMBERS, CFO AND PRESIDENT OF THE YQUTH FQUNDATION ALSO SERVE

ON THE BOARD OF VAIL VALLEY FOUNDATION AND VILAR CENTER FOR THE ARTS

FOUNDATION, RELATED ORGANIZATIONS. THE BOARD MEMBERS DEVOTE, ON

AVERAGE, A HALF HOUR PER WEEK TO THE VAIL VALLEY FOUNDATIQON AND TQ THE

VILAR CENTER. THE CFO AND PRESIDENT DEVOTE, ON AVERAGE, FORTY HQURS

PER WEEK TO VAIL VALLEY FOUNDATION AND TEN HOURS PER WEEK TO THE VILAR
e Schedule O (Form 990 or 990-EZ) {2011)
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Schedule O (Form 990 or 990-E2) (2011) ) Page 2

Name of the organization Employer identification number

THE YOUTH FOUNDATION 84-1442909

CENTER.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -1,393.

A, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 THE YOUTH FOUNDATION 84-1442909 Pages

[ Part VIl | Supplemental Information

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

A Schedule R (Form 990) 2011
48




Form 990 (2011) THE YOUTH FOUNDATION 84-1442909
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
2 5 organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
é g . g and related
g % é £ organizations
2|S|s[E|E|=
E|E|E|5|8|5
(27) WILLIAM HYBL
BOARD MEMBER 0.50(X 0. 0. 0.
(28) YVONNE JACOBS
BOARD MEMBER 0.50(X 0. 0. 0.
(29) CHRISTOPHER JARNOT
BOARD MEMBER 0.50(X 0. 0. 0.
(30) ROBERT KATZ
BOARD MEMBER 0.50 (X 0. 0. 0.
(31) KENT LOGAN
BOARD MEMBER 0.50(X 0. 0. 0.
(32) PETER MAY
BOARD MEMBER 0.50(X 0. 0. 0.
(33) MICHAEL NOELL
BOARD MEMBER 0.50(X 0. 0. 0.
(34) BRIAN NOLAN
BOARD MEMBER 0.50[X 0. 0. 0.
(35) MICHAEL PRICE
BOARD MEMBER 0.50(X 0. 0. 0.
(36) DONALD REMEY
BOARD MEMBER 0.50(X 0. 0. 0.
(37) ERIC RESNICK
BOARD MEMBER 0.50|X 0. 0. 0.
(38) J. DOUGLAS RIPPETO
BOARD MEMBER 0.50(X 0. 0. 0.
(39) RICHARD ROTHKOPF
BOARD MEMBER 0.50(X 0. 0. 0.
(40) KENNETH SCHANZER
BOARD MEMBER 0.50[X 0. 0. 0.
(41) MICHAEL SHANNON
BOARD MEMBER 0.50(X 0. 0. 0.
(42) STANLEY SHUMAN
BOARD MEMBER 0.50 X 0. 0. 0.
(43) RODNEY SLIFER
BOARD MEMBER 0.50(X 0. 0. 0.
(44) ANN SMEAD
BOARD MEMBER 0.50(X 0. 0. 0.
(45) OSCAR TANG
BOARD MEMBER 0.50|X 0. 0. 0.
(46) STEWART TURLEY
BOARD MEMBER 0.501X 0. 0. 0.
Total to Part VIl, Section A line 1c

132201 05-01-11
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Form 990 (2011) THE YOUTH FOUNDATION ) 84-1442909
Eart v'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (©) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g 2 organization (W-2/1099-MISC) from the
=N E (W-2/1099-MISC) organization
§ - g and related
= § gl € organizations
g % = E % =
HEEHEEE
(47) STEVEN VIROSTEK
BOARD MEMBER 0.50 0. 0. 0.
(48) BETSY WIEGERS
BOARD MEMBER 0.50|X 0. 0. 0.
(49) MARK FENSTERMACHER
CHIEF FINANCIAL OFFICER 40.00 X 0. 160,700.] 12,900.
Total to Part VII, Section A line 1c 160,700. 12,900.

132201 05-01-11

11




A N v . s | 3

Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
l[r)mfgr:r;“:;]f/;:igve?:euw P> File a separate application for each return.

® if you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > [E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (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 It 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 instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

|Partl [  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 » [ ]

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o bt THE YOUTH FOUNDATION x] 84-1442909
d'ui d);,e ?o, Number, street, and room or suite no. If a P O box, see instructions. Social securty number (SSN)
fimgyour | P,Q. BOX 309
return See
mnstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
VAIL, CO 81658

Enter the Return code for the retum that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lisFor 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 (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT GAFFNEY
® The books are nthe careof » 90 BENCHMARK ROAD STE. 300 - AVON, CO 81620

Telephone No p» 970-777-2015 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > I:]
® [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P D and 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 required to file Form 990-T) extension of time until
MAY 15, 2013 , to file the exempt organization retum for the organization named above The extension
1s for the organization’s retum for-
» [ catendar year or
» [X] tax yearbegnnng JAN 1, 2012 ,andendng  SEP 30, 2012
2  if the tax year entered in line 1 1s for less than 12 months, check reason l:' Inttial retum D Final retumn

[X] Change in accounting penod

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | § 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 pnor year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
01-04-12
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Form 8868 (Rev. 1-2012) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box o > LK_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organzation or other filer, see instructions Employer identrfication number {EIN) or
print

Fieoywe [THE YOUTH FOUNDATION X1 84-1442909
:I"‘::::"'" Number, street, and room or sunte no. if a P.Q. box, see mstructions. Social secunty number (SSN)

rewm see P.O. BOX 309

instruchons. City, town or post office, state, and ZIP code. For a foreign address, see instrucbons.

VAIL, CO 81658

Enter the Retum code for the retum that this application 1s for (file a separate application for each return) . A . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 -

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 (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ROBERT GAFFNEY

L '[hebooksaremthecareof» P.O. BOX 309 - VAII*_, CO 81658

Telephone No. p- 970-763-7000 FAX No. P>
® if the organization does not have an office or place of busmess in the United States, check this box e . N D
® If this is for a Group Retum, enter the organzation's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P L—_] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 |request an addrtional 3-month extension of tme unti  AUGUST 15, 2013
S  Forcalendar year , or other tax year beginning JAN 1, 2012 , and ending SEP 30, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: ] inmal retumn [:' Final retum
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO PRODUCE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estrmated
tax payments made. Include any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ 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 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and bebef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> %Z; M—— Title p CPA Date p» 5//3 // =

Form 8868 (Rev. 1-2012)

123842
01-08-12
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