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

2014

» Do not enter social security numhers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form390.

’(W OpentoPubInc o

Inspectlon s N

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check it applicable C

Addr

Nam

Initial return

Final return/terminated

ess change

e change

~|YAMPA VALLEY COMMUNITY FOUNDATION
PO"BOX 881869
STEAMBOAT SPRINGS, CO 80488

D Employer identification number

84-0794536

E Telephone number

970-879-8632

Amended return

Application pending

G Gross receipts $

4,663,758,

MARK ANDRRSEN

F Name and address of principa! officer:

SAME AS C ABOVE

| Tax-exempt status

A
[X]5010)3) [ Js01¢e) ¢ | Jasarayyor | J62)

)< (insert no.)

H(b} Are all subordinates included?

H(a) Is this a group return for subordmates’H Yes
1f'No," attach a Iist (see instructions)

Yes

X No
No

J Website: » WNWW.YVCF.ORG H(c) Group exemption number »
K Form of organization I&Corporahon U Trust I_l Association l—l Other ™ \ l L Year of formaton 1996 | M state of legal domicite. CO
Part| . ‘|Summary
1 Briefly describe the organization’s mission or most significant activites:  SUPPORT COMMUNITY PROJECTS _THROUGH __ _
@ PHILANTHRORY e
é _______________________________________________________________
S| 2 Check this box » [ if the organization discontinued ifs operations or disposed EquSre" than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ...... 3 13
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e e 4 13
2| 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a).... .  ........ 5 6
:_g 6 Total number of volunteers (estimate if necessary). . . . .... .. el .. . 6 40
&| 7a Total unrelated business revenue from Part Vill, column (C) Ine 12 ... i e i 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ........ . . .. oot oo ciiinnn . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, ine Th) ......... .. ... iiiiiiir ceiiinens 962,024, 2,957,476.
21 9 Program service revenue (Part VIll, ine 2g).. . . . . ... 227,542. 243,423.
% 10 Investment income (Part VI, column (A), I|nes 3,4, and 7d) ......... 497, 986. 255,827.
L |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).. .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) R 1,687,552. 3,456,726.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3).... .........v uun 745,516. 733, 976.
14 Benefits paid to or for members (Part I1X, column (A}, hne &) ....................
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). 199, 988. 198, 976.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) .. ...... .. ..... .
g- b Total fundraising expenses (Part IX, column (D), line 25) » 11,132 A0 ' . Se - T
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e)....... .. «oovvvivnn... 395,497. 266,128.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25)........ .... 1,341,001. 1,199,080.
19 Revenue less expenses. Subtract Iine 18 from line 12. . [T e .. .o 346,551, 2,257,646.
3 I \LbLI \/E [ [Beginning of Current Year End of Year
Y820 Total assets (Part X, line 16)..... e e . . e ——. ] 10,427,453 13,180,414,
g;ﬂ (b z z . 7 ’
s‘g 21 Total abihties (Part X, line 26) ............. e e I.( )L 1,788,387. 1,746,566.
Zo Net assets or fund balances. Subtract line 21 from line 2 0 6 2015 J.C ’l 8,639,066. 11,433,848.

l_rt Il

+| Signature Block

’ w 'Iu,»!

Under penalties of perjury, | declarefth

have e%vm% return, {cludmg accompaﬁ?‘\hg‘schedules bnd’ staternerps’ and tothe best of my knowledge and belief, ¢t 1s true, correct, and
Ol

complete Declaration of preparer T tha}ffﬂ 1s bpseq on all rmation of which preparer has any knowledge. .. ___I

> A AW AR [ SEPT o TS
SIQI‘I Signature of officer Date o
Here } MARK ANDERSEN EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_IT PTIN
Paid GREGORY HENION GREGORY HENION 9/25/15 self-employed  |P00335215
Preparer |Fimsname > THPK
Use Only |rimsadaress ™ PO BOX 773027 Firms€IN > 84-0773720

STEAMBOAT SPRINGS, CO 80477-3027 Phoneno. (970) 879-1787

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

[X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) YAMPA VALLEY COMMUNITY FOUNDATION 84~0794536 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne nthis Part 1l .. ... oo e oone e s u

1 Briefly describe the organization's mission®
PROVIDE LEADERSHIP IN RAISING FUNDS, IN PARTNERSHIP WITH COMMUNITY MEMBERS, TO

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

Form 990 or 990-EZ7.. ...... ..... PP PRP P [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?.. .. D Yes No

If "'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatnon 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

42a (Code: ) (Expenses $ 841,215. including grants of $ 733,976. ) (Revenue $ 243,423.)
THE FOUNDATION DEVELOPS ANNUAL AND GROWING FUNDS TO SUPPORT ORGANIZATIONS AND

4 d Other program services. (Describe in Schedule O.)
(Expenses $ mcluding grants of  § ) (Revenue $ )

4e Total program service expenses » 841,215.
BAA TEEAO102L 05/28/14

Form 990 (2014)
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Form 990 (2014) YAMPA VALLEY COMMUNITY FOUNDATION
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A.... . ..... ...... e e e . e U I X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see INStructions)?. ......... ....... 2 X

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes," complete Schedule C, Part | ...... ... .. ......c. v i iiiiinn, e e e 3 X

4 Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I. ... ... ... . . . cciiii v eee e, . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partlil. .. ... 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,

Parti .... .. e C e 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll ............ o | 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il C e e e e e . C 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV.... . ...... . e e e e e e 9 X

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for Iland, bulldings and equipment in Part X, ine 10? If ‘Yes,' complete Schedule

D, Part VI ... o e .. .111al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil e e e e e e e 1b X
c Did the organization report an amount for investments ~ program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, Iine 167 If 'Yes,' complete Schedule D, Part Vill............. ... e S e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, bne 162 If 'Yes,' complete Schedule D, Part IX. ... . ... .. civiiieiiriiinn on. e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,' complete Schedule D, Part X . ... | 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl ......... e e e e e e e e D e 12aj 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 line 12a, then completing Schedule D, Parts X! and X! 1s optional. C e e 12b X
13 s the orgamization a school described in section 170(b)(1)(A)()? 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 land IV. ......... . C e e e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV, .. .............. S e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. .. ... e e e e e 16 X
17 Dd the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..... ... .. ....... e e 117 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
ines 1c and 8a? If 'Yes," complete Schedule G, Part il . . .. .......... e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Ill. e e e e e e e e e s e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .. e e e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. . . .. ..... | 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)
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Form 990 (2014) YAMPA VALLEY COMMUNITY FQUNDATION 84-0794536 Page 4
{Part IV- {Checklist of Required Schedules (continued)

Yes | No

21 D|d the orgaruzation report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il.. ....... .... el 21 X

22 Did the organization rep,ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts and Ill.. ... ... o i iiiiiis tiiiin i i s 22 X

23 Dud the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
agnc’i7 fczjrrr}erJofflcers directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes complete 23 X
chedule J...... . . i e i e e e e e e e e e

24 a Did the organization have a tax- exempt bond 1ssue with an outstanding prini al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No, 'goto line 252 . . . .. . it i e e e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?.  ..... ... .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds?. ... .. L i i it e e e e e e oo . | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any trme during the year? ............. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!.. .. ............. ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2? If 'Yes,' complete
Schedule L, Part | ... e e e e e e e i e 25b X

26 Didthe o??amzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an*y current or
former officers, direclors, trustees, key employees hlghest compensated employees, or disqualified persons7
If Yes', complete Schedule L, Part 1., .. . on .o e LT T .. |26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to @ 35% controlled entity or family member
of any of these persons? /f 'Yes 'complete Schedule L, Partlll.. . . ... . . .. . .. ..., o

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

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

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

Schedule L, Part IV.. . e e e e e e Ce e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f Yes,' complete Schedule L, Part 1V ..... .. .... ...... ... | 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . .. .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other srmnar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . ...... .. o0 iii e e e i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" 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? If 'Yes,' complete

Schedule N, Partil.. .. . .. . ...... ) e e e s s e . 132 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulatrons sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part!.. .......... . .. . .. ... Ce e 33 X
34 Was the organization related to any tax-exempt or taxable entty? If 'Yes,' complete Schedule R, Part I, Ill, or IV,

and Part V, lIne 1 ... e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? AP I 7] X

b if 'Yes' to line 35a, 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 e e 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, lIne 2....... ... ... . iii ottt i e 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI.... ................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O............... e e e e e e 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14



Form 990 (2014) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 5

|Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any inemthisPartVv.. ... ..... ...........

T

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable......... .... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable...... ...| 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportab!e gammg
(gambling) winnIngs to Prize WINMEIS? .. i vt tiirr ot i anes e e e i

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 6) .

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ..... .... .
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... e e
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No* to line 3b, provide an explanation in Schedule O. .. ... . ... . .. ...... ..ooo....

42 At any time dunng the calendar year, did the organization have an interest 1n, or a srgnature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Dd any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation
solicit any contributions that were not tax deductible as charitable contributions? ... ..... .... ... ... ......

b If 'Yes,' did the organrzatron mclude with every solicitation an express statement that such contrrbutrons or grfts were
nottax deductible? . ..... . .. . .. e e

7 Organizations that may receive deducﬂble contnbutmns under section 170(c)

a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provrded to the payor? e e e e e e e e ..

¢ Dd the organlzatlon sell, exchange or otherwise dispose of tangrble personal property for whrch it was requrred to file
Form 8282?.. . ... . ... . s s e e e .

dlIf 'Yes,' |ndrcate the number of Forms 8282 filed during the year.... ... G e | 7d|

SES
o
<

[

Py Y SR SN2

5a

> ><.:";' T

5b

5¢

7¢ X

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

g lf the orgar:jrzatron recerved a contribution of qualified mtellectual property, did the organization file Form 8899
S reqQUIrEd? ... . . e e e i et e e e .

h ::f the ob%agngatron recerved a contrlbutron of cars, boats arrplanes or other vehicles, did the organrzatlon file a
orm 1098-C?. ..... e e e e e e e s e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(c)7) organizations. Enter:

RO
R BN
PRI TN

4 maied
7e X
7f X

79

7h

PN PN
B O B T Tl e ]

a Inihiation fees and capital contributions included on Part Vi, ine 12, .. ... ....... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes . . | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) ... ... ... .. oo ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organrzatlon frlmg Form 990 in lreu of Form 1041?2.. ........ .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?.. c . Ce e e
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualfied healthplans..................... ... 13b

¢ Enter the amount of reserves on hand. ... ... . oot i 13¢

14a Did the orgarization receive any payments for indoor tanning services during the tax year7 .......................
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. ........ ...

P NN 3 PEEPILEER BNIRAE 5

14b

BAA TEEAO105L 05/28/14

Form 990 (2014)
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Form 990 (2014) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 6

(Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ... ...... ... ... Ceee e e e e e s

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .. 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other
officer, director, trustee, or key employee?.  ..... C e e e e e e e e e e

3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person?.... .. ..... .| 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?... ... ........ . ..., .. A Y X
5 Did the organization become aware during the year of a 5|gn|f|cant dxversmn of the organlzatlon s assets" ............ 5 X
6 Did the organization have members or stockholders? ...... ......... ... ... ..., O ] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? ..... . . . L L L e cier e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 tDr:d tfh?l orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? ..... & . it i e i e e e e
b Each committee with authority to act on behalf of the goverming body?.. .... ......... oo e
9 s 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. .. . ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters aff|I|ates and branches to ensure therr
operations are consistent with the orgamization's exempt purposes?. .. . ... ... oeee aeee e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 ............. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  gEE SCHEDULE 0 T ey S
12a Did the organization have a wntten conflict of interest policy? If ‘No,' go to line 13.. e e e e e e 12al X
b Were officers, dlrectors or trustees, and key employees reqwred to disclose annually mterests that could give rise
to conflicts?.... .. ... ... ... ... ... - . . |12b] X
¢ Did the organization regularly and conS|stentI momtor and enforce comphance w1th the pohcy’ If ’Yes, descnbe n
Schedule O how this was done... SEE SCHEDULE O ..... .... ..... e e e e 12¢f X
13 Did the organization have a wrltten whistleblower policy? . X
14 Did the organization have a written document retention and destruchon pohcy? ............ X

15 Did the process for determining compensation of the following persons inglude a review and approval by xndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE.Q .... .......... ...
b Other officers or key employees of the organization ..... ...... .......... Lo e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mstruchons)

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . ... . L e i e e . .

b If 'Yes,' did the organization follow a wnitten policy or procedure requining the organization to evaluate its
parhcnpatlon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ..., cviiiis i i e
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited > NONE

18 Section 6104 requires an or%anlzatlon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
YAMPA VALLEY COMMUNITY FNDN P.0O. BOX 881869 STEAMBOAT SPRINGS CO 80488 970 879-8632
BAA TEEAQ106L 11/13/14 Form 990 (2014)




Form 990 (2014) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 7
|Part Vii.{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line nthisPart VIl ....... ... oo oo i o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organtzation and any related organizattons.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
QY (B) | o one box, uniess person (©) E) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
S EEEEER e R s
(istany [ 21F < B 93 organization
hours for |3 g: @ g CRAE and refated
o:g[aarﬁ:zi . ‘:‘6‘9. g § =3 8ol organizations
CAEERHE
dotted % &, g
ling) a8 &
W JAY FETCHER ______________| i
DIRECTOR 0 X 0. 0 0
2 PAULA COOPER BLACK _ _ _ ______| -1
EMERITUS 0 X 0. 0 0
~®_ROD HANNA _ ___ ___________ .
DIRECTOR 0 X 0. 0 0
_4_ADONNA ALLEN _ ___________| 2
CHAIR 0 X X 0. 4] 0
_®)_KATHRYN PEDERSEN_ __ _ ______ | 1
DIRECTOR 0 X 0. 0 0
_®©_PAM VANATTA __ ____________| 1
DIRECTOR 0 X 0 0 0
__TOM SHARP _ ______________| 1
DIRECTOR 0 X 0. 0 0
-®_LAURA CUSENBARY _ _ _________| _2_
VICE CHAIR 0 X X 0 0 0
_© CHRIS DIAMOND __ _ _________/| 1
DIRECTOR 0 X 0 0 0
00 _GARY NEALE __ __ ___________| 1
DIRECTOR 0 X 0. 0 0
0V_JIM BRONNER _ __ _ ___ ______| 2 _
VICE CHAIR 0 X X 0 0 0
02 _DANA TREDWAY _ _ ____ . ___.___ .
SECTY/TREASURER 0 X X 0. 0 0
O3 RON RRALL _ ____ __________| _ L
DIRECTOR 0 X 0. 0. 0.
O4_MARK ANDERSEN _ __ . ________| A0
EXECUTIVE DIREC 0 X 88, 250. 0. 0

BAA TEEAO107L 02/27/14 Form 990 (2014)



Form 990 (2014) YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ (B) ©
P
A A;/\erage lgdo notlche&s’rtr:grr]e thgn "z])ne (D) (E) (D]
ours 0X, unless person IS both an
Name and title per officer and a director/trustee) comggﬁgar}?obrﬁrom comggregghaobrhrom amELs:}':Engftg?her
week = 5 =] the organization related organizations compensation
(stany 12 S| F1L1F 55l (W-2/1%99-MISC) (W-2/1039-M|SC) from the
hous la. 8 &| FI<L 85 3 organization
for |3 g AR S (2 &3 and related
related S 8al™ organizations
organiza g 2 § 5
« tions § —_ S §
below & g 3 2
w | 8%
g
Qs ] .
Qe —
a2 ] ————
a8 ———_
a9 ] —_——
e e ——
o B
22
e ] ———
@y o __
L _——
1b Sub-total . RN e e e e > 88, 250. 0. 0.
c Total from continuation sheets to Part VIl, Section A . .......... ....... > 0. 0. 0.
d Total (add lines 1band1¢) ...... .... . .. e e e e e 88, 250. 0. 0.
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organxzatlon hist any former officer, director, or trustee, key employee, or highest compensated employee ST [T
on line 1a? If 'Yes,' complete Schedule J for such individual . .. .. e e e e e e e X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from 5
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for i L
suchindividual .......... ... ... e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual RENCH NAY] R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.. .... e e 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that recetved 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)
Name and business address

(8)
Description of services

C
Comp(en)satlon

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

$100,000 of compensation from the organization

0

Noen e

T

A
2 ;!

gt a2
LS S o

BAA

TEEAO108L 03/09/15

Form 990 (2014)



Form 990 (2014)

YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536

|Part VlII| Statement of Revenue

PAN— Lt e -

B

L s
[ < N .
2 I AN

v

Check if Schedule O contamns a response or note to any hne in this Part VI .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
5 4

1a Federated campaigns

b Membership dues. .

212,098,

¢ Fundraising events. ..

d Related organizations. . ..

, Gifts, Grants

e Government grants (contributions)

ons

f All other contributions, gifts, grants, and
similar amounts not included above. .

1f

2,745,378.

$

g Noncash contributions included 1 lines 1a-1f.

435,430.

PRI [P ARIS

[}
&
€
5
é
3
=
E
(7]
B
[
5
°
£
©

Contribut

h Total. Add lines 1a-1f

»

2, 957 476

Business Code

. T
TR SREET NN .L,«a .

2a PASSPORT CLUB

243,423.

Yy

-t e

243 423

(o4
d
e

f All other program service revenue .

Program Service Revenue

g Total. Add lines 2a-2f. .

243,423.

3 Investment income (|nclud|ng dividend

other simitar amounts).
4
5 Royalties .

s, Interest and

Income from investment of tax -exempt bond proceeds. >

226,244,

(1) Rea!

() Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental iIncome or (loss)

L

Rt b sl Al .‘f.“u-.“«u

,-‘.‘-F‘ \V\LL‘LAL Lkd w3, h,»h-’

(1) Securities

(1) Other

7 a Gross amount from sales of
assets other than inventory

1,236,615,

b Less: cost or other basts
and sales expenses

1,207,032,

¢ Gamn or (loss)

29,583.

d Net gain or (loss)

s
Mea -

Vaas

.n»:r' ek A.'.-&.M'L‘kvﬂ_ﬁh-.. '

Other Revenue

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1c¢).

See Part IV, line 18

. a

b Less: direct expenses . b

¢ Net income or (loss) from fundraising events.. ...

29,583,

9a Gross income from gamlng activities.
See Part IV, ine 19 ... . a

b Less: direct expenses . b

¢ Net income or (loss) from gaming activities. . . .

10a Gross sales of mventory, less returns
and allowances. . R |

b Less: cost of goods sold . b

wial ’s.-!u:-- e snd b 43

c Net income or (loss) from sales of inventory..

Miscellaneous Revenue

Business Code

¥ ’AA. S B eyt
el u

AT
.uz‘L" L

wwlert | Lag,

TR PP

T
e
PO AL A W

o |

JEANRD;

d All other revenue .

e Total. Add lines Ha-Hd....
12 Total revenue, See Instructions

e

ot

Tk
\ L

PR

3,

TN k. rome N

TN~ i

3,456,726,

469,667,

29,583,

BAA

TEEAQ109L

111314

Form 990 (2014)



Form 990 (2014)

YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536

Page 10

{Part IX | Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line n this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B

Program service

expenses

Management and

general expenses

(D)
Fundraising
expenses

1

10
n

a Management....... .

b Legal .

¢ Accounting............. .
d Lobbying .
e Professional fundraising services, See Part IV, line 17

f

g Other, (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23

a PASSPORT CLUB_EXPENSES

e All other expenses .

25
26

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, Iine 21

630,949.

630,949.

R R
wRS

P

Grants and other assistance to domest|c
individuals. See Part IV, line 22,

103,027.

103,027,

Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part v, lineés 15 and 16

Benefits paid to or for members

< _ , ..
PN PIAPIIONY IR

Compensation of current officers, directors,
trustees, and key employees

88, 250.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B

Other salaries and wages

87,372,

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

4,680.

Other employee benefits

5,297.

Payroll taxes.........

13,377.

Fees for services (non- employees)

14,545.

5,818,

6,100.

Investment management fees... . ..

54,451.

(A) amount, Iist line 11g expenses on Schedule 0). .. ..

Advertising and promotion . .

4,519,

4,519,

Office expenses.

15,960.

15,960.

Information technology

Royalties

Occupancy. .

29,413.

29,413.

Travel

429,

4289,

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetlngs

interest. .

Payments to afﬂllates

Depreciation, depletlon, and amortization . .

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

Other expenses. Itemize expenses not RS

covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e

expenses on Schedule 0)).... .

Tet T e !
L

62,601,

Total functional expenses. Add I|nes 1 through e ..

62,601,
44,638, 44,638,
8,622, 3,954. 4,668
5,111, 5,111,
7,069. 5,716, 1,353.
1,199,080. 841,215. 346,733, 11,132

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) .. .

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014)

YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536

Page 11

[Part X * [Balance Sheet

Check if Schedule O contains a response or note to any line in thus Part X.. ..

A (8
Beginning of year End of year
1 Cash — non-interest-beanng  ....... ... .. . ieie eieeeeeiiiiaee 76,838.] 1 146,557.
2 Savings and temporary cash investments .. . ... . . ... Leiiee e 733,081.f{ 2 988,530.
3 Pledges and grants recewvable, net  ...... . ... .. .0 ool 15,575.] 3 25.
4 Accountsreceivable, net.. ....... . Lo L i e e 4
5 Loans and other receivables from current and former officers, directors, IS
trustees, key emplozees, and highest compensated employees. Complete e
Part Il of ScheduleL ....... . .. e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ;
employers and sponsoring organtzations of section 501(c)(9) voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..
91 7 Notesandloansrecevable, net ... . ... . L o o
%:: 8 Inventories for sale oruse ........ e e e e e e
< | 9 Prepad expenses and deferred charges . ... . .. .  .....c. e .
10a Land, bulldings, and equipment: cost or other basis. .. . ;
Complete Part Vi of ScheduleD.... . . . ... . | 10a 130,718 " Jrveoo o b, e
b Less: accumulated depreciation ... ..., 10b 119,073. 15,617.[10c 11,645.
11 Investments — publicly traded secunties .. Cee e e 9,567,450.| 11 10,816,484.
12 Investments — other securities See Part IV, lne 17, ... . ........ ...... 12
13 Investments — program-related. See Part IV, ine 11, ..... . .. ...... 13
14 Intangible assets.......... .... .. e e e e 14
15 Other assets. See Part IV, line 11 ... . .. . ... ... o eiin o o 14,358.|15 1,213,434,
16 Total assets. Add lines 1 through 15 (must equal ne 34) ..... . ............. 10,427,453.[16 13,180,414.
17 Accounts payable and accrued expenses ...... . ...... ceien aeh e 14,664.117 13,551.
18 Grants payable. . ...... . .0 i e e 18
19 Deferred revenue.. .. . ..... 70,000.[1¢
20 Tax-exempt bond habilities. e e e e e e e 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D... ....... 21
:.'E 22 Loans and other payables to current and former officers, directors, trustees, Co ey o aar “}:f L u:ii
a key employees, highest compensated employees, and disqualified persons. et L A nn e i | et T WL o]
'5 Complete Part Il of Schedule L.... . ... ... . oot civiiiienis e 22
23 Secured mortgages and notes payable to unrelated third parties..... ......... 23
24 Unsecured notes and loans payable to unrelated third parties... . ........ .... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24). Complete Part X of Schedule D 1,703,723.]25 1,733,015,
26 Total liabilities. Add nes 17 through 25 .. .. ..oiiiiiiiiiiiiin oiiiien s 1,788,387.126 1,746,566.
oa Organizations that follow SFAS 117 (ASC 958), check here > and complete AR j J T L TR :*“él[“ By
3 lines 27 through 29, and lines 33 and 34, IREISRL AR IRIE] Frtol G NN AT
27 Unrestricted net assets . . . .. . o o i e e e 8,073,845, 9,640, 328.
g 28 Temporarily restricted netassets... . ...... . ..... 565,221. 1,793,520.
w5 | 29 Permanently restricted net assets. . . . R e
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
ué and complete lines 30 through 34.
o[ 30 Capial stock or trust principal, or current funds . ...... .......
%1 31 Paid-in or capital surplus, or land, building, or equipment fund ... ....... ...
2 32 Retained earnings, endowment, accumulated income, or other funds . ..... ...
§ 33 Total net assets or fund balances. ...... .....oor ier ceiiin ciianen o 8,639,066.) 33 11,433, 848.
34 Total habilities and net assets/fund balances . ... ... ....... .. ... 10,427,453.134 13,180,414.
BAA Form 990 (2014)

TEEAOT11L 05/28/14
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Form 990 (2014) YAMPA VALLEY COMMUNITY FQUNDATION 84-0794536 Page 12
|Part Xl_|Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lneinthisPart XL, ...... ... oo oo oo oo [z]
1 Total revenue (must equal Part VIII, column (A), Ine 12)...........o eivnevnns .. e e e 1 3,456,726.
2 Total expenses (must equal Part [X, column (A), line 25) .. ......... it or ch ih e e 2 1,199,080.
3 Revenue less expenses. Subtract line 2 from line 1..... e e e e e 3 2,257,646,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .....  ..... 4 8,639,066,
5 Net unrealized gains (losses) on investments ... .. e e e e 5 454, 246.
6 Donated services and use of facilities...  .....  .... N . e e e e 6
7 Investment expenses .. o C o e e e e e e e 7
8 Pror period adjustments . 8
9 Other changes in net assets or fund balances (explam n Schedule O) SEE S.C.HEDULE O 9 82,890.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). ..o o i e e i e e e .... 110 11,433,848.
[Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any ne inthis Part XL ......... . oo oo J:]
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccrual DOther SR BN
if the or anxzahon changed its method of accounting from a prior year or checked 'Other,' explain o
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.... . ..... .....

If 'Yes,' check a box below to indicate whether the financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. e e e 2bh| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate R RS Y *"
basis, consolidated basis, or both: 3 ik AU

Separate basis DConsohdated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audxt

review, or comp|lat|on of its financial statements and selection of an independent accountant? ... . .. . ..., ... 2c| X
If the or anlzat|on changed either its oversight process or selection process during the tax year, explam ;'lf‘ 1 -
in Schedule O. N ISR
3a As a result of a federal award, was the orgamzahon reqwred to undergo an audit or audnts as set forth in the Slngle
Audit Act and OMB Circular A-1332... . .. . ... . ... . .| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .. ...... . ..... ... ... 3b
BAA Form 990 (2014)

TEEAO0112L 05/28/14



Public Charity Status and Public Support OMS No. 15450047

SCHEDULE A . e : S .

Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitab?e trust, 201 4

» Attach to Form 990 or Form 990-EZ. AR H R

.1 . - : : . ..Open.to Public " .,
Department of the Treasury nformation about Schedule A (Form 990 or 990-EZ) and its instructions is 42 “Inspection s -
Internal Revenue Service at www.irs.gov/form990. T TR U
Name of the organization ) Employer identification number
YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

[Part| ' [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 | A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AX).
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
L
] A hospital or a cooperative hospital service organization described in section 170(b)}(1)(AXiii).
_J A medical research orgarization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, ctty, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
—170(b)(1)(AX(iv). (Complete Part 1.}
n A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)Y1XAXVi). (Complete Part Il.)
A cammunity trust described in section 170(b)(1XAXvi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization orgamzed and operated excluswegl for the benefit of, to perform the functions of, or to carry out the Rurposes of one
I

or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete tines 11e, 11f, and 11g.

a D Type I A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supPortlng organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s). You
must complete Part iV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box If the organization received a written determination from the IRS that is a Type |, Type II, Type Il functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations...... ..... ..o i e s e e e :I

g Provide the following information about the supported organization(s).

HwN

o NGO o

(i) Name of supported Qi) EIN () Type of organization (w) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization hsted support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
(A)
(B)
©)
(D)
(E)
> e | i

Total PN ETORTIELE SR Y L L o ‘x‘/‘: i |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£2) 2014

TEEA04Q1L  07/16/14



Schedule A (Form 990 or 990-EZ) 2014 YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536

Page 2

[Part.Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions, and
membershxp fees received. ( Dokg%
include any 'unusual grants.”) VI

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .... .

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

Total. Add hines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1|
that exceeds 2% of the amount |, .

shown on line 11, column (f)

Public support. Subtract line 5
fromhned,...............

(a) 2010

(b) 2011

() 2012

(d)2013 (e) 2014

(f) Total

437,213.

540, 943.

1,238,622.

962,024.| 829,873.

4,008,675,

0.

1 238 622.

962 024 829,873,

4,008,675.

437,213.

540,943,

i

FEEA

",5)’3 » e

59,458.

3,949,217.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

Amounts from line 4.

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

Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on

Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explaln n

Part V1. ces
Total su?gort Add hnes 7
through

(a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014

(f) Total

437,213,

540,943.

1,238,622.

962,024.| 829,873.

4,008,675,

151,475,

186,308.

194,567.

198,603. 226,244,

957,197.

0.

4,965,872,

0.

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year asa sectton 501(c)(3)

organization, check this box and stop here

nan

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)).. ..
15 Public support percentage from 2013 Schedule A, Part II, Itne 14....

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test —

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization

14

79.53%

15

76.60 %

gl

2014, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

gl

b 10%-facts-and-circumstances test — 2013. 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. Explaln in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

8

BAA
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Schedule A (Form 990 or 990-E2) 2014 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 3
[Part lll |Support Schedule for Organizations Described in Section 509(a)(2) /l
ionAalls

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organizat
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support 4
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 / (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’) .... ...

services performed, or facilities
furnished In any actlvnty that 1s
related to the organization's

tax-exempt purpose . /

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

its behalf. . ... ..

5 The value of services or

facilities furmshed by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. .. /7
7 a Amounts included on lines 1, /

2 Gross receipts from admis-
sions, merchandise sold or

2, and 3 received from
disqualified persons

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

cAddlhnes7aand7b.. . .... /7

8 Public support (Subtract ne <= -3, e A T e A
7cfromlne6) .... ...... B A S| T A ] R R AL R I NV

Section B. Total Support 7
Calendar year (or fiscal yr beginning in) > (a) 2010 / (b)2011 (c) 2012 (d)2013 (e) 2014 (f) Total
9 Amounts fromline 6 ... . )

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

b Unrelated business taxable 7
income (less sechion 511 /

taxes) from businesses
acqurred after June 30, 1975 .

¢ Add lines 10a and 10b. .. . 7
11 Netincome from unrelated business /

activities not included 1n line 10b,
whether or not the business Is
regutarly carried on

12 Other income. Do not mclud//

gain or loss from the sale of
capttal assets (Explain in
Part VI.)... ... .. Y
13 Total support (Add l|nes 9
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 thi€ box and S0P HEYE. .. ...  ..... ... ...ceeernenesnsinanen oie s eeiet et e . > H

Section C. Computation of Public Support Percentage

15 Public support percéntage for 2014 (ine 8, column (f) divided by line 13, column (f)} . e e 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15...... ... ...oooo0 oo 0 i 16 %
Section D. Compuitation of Investment Income Percentage

17 Investment mc/ome percentage for 2014 (line 10c, column (f) divided by hne 13, column (f)). . e e 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17... ... o0 o0 o o0 Ll 18 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17
15 not more/ihan 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization.........

~ ]
b 33-1/3% support tests — 2013. If the organization did not check a box on fine 14 or line 19a, and ine 16 i1s more than 33-1/3%, and . H

line 18 1s fiot more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..... ... ..
BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 ~ YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 4
|Part IV-.[Supporting Organizations
(Co J)lete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part i, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? e _if’ o

If ‘No," describe in Part VI how the supported organizations are designated If des:gnated by class or purpose describe ] ] R
the designation. If historic and continuing relationship, explain. . e e e e e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization deterrmined that the supported organization was
described in section 509(a)( Dor@.. ... ... e e e e e e e e e e

3a Dlddt?s orgamzahon have a supported organlzahon descnbed In section 501(c)(4) (5) or (6)7 if ’Yes answer (b)
and (c) below e . .

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes, describe in Part VI when and how the organization
made the determination .. . . .. . e e e e e e e e

¢ Did the orgamzat:on ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) IR R P
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.. .......... ...} 3c
4 a Was any supported orgarization not organized in the United States ('foreign supported orgamzatlon Y? If 'Yes' and EIRE & VR EN

if you checked 11a or 11b in Part I, answer (b) and (¢) below . .......... . ii o0 i ceren e, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported DU IN
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite be/ng controlfed LEANA] PRI ERWCENA
or supervised by or in connection with 1ts supported organizations.... .. ...... ... .... e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organlzat/ons added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (lv) how the action was accomplished (such as by
amendment to the organizing document) ..., ... e e e e e e e e

b Typel or Type It only. Was any added or substituted supported organization part of a class already desngnated in the
organization’'s organizing document?. ... ... .. .. o e iiees i e

c Substitutions only. Was the substitution the result of an event beyond the organization's control?.

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or () other supporting organizations that also support or benefit one or more of
the filng orgamization's supported organizations? If 'Yes,' provide detail in PartVI. ..... ..... ... ... ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990). .... ..... ... oo cievn ..

8 Did the organization make a loan to a disqualified person (as defmed in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedule L (Form 990).  ..... .. .. . © it ciiiit e e e e e

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)?
If 'Yes,' provide detail in Part VI. .... .. ... ...... .o ieen. e e e e e e e

b Did one or more disqualified persons (as defmed in line 9¢a)) hold a controlling interest in any enmy in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI ... ....... ... ... .. ... o .

c Did a disqualified person (as defined in line 9(a)) have an ownershfp Interest In, or derve any personal beneflt from,
assets in which the supporting organization also had an interest? If ‘Yes,' prowde detail in Part VI .. . cee e

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organlzatlons and alI Type 1l non-functionally integrated supporting organizations)? If 'Yes,’
answer (D) Below . ... . . . i e i e erees e e e

b Oid the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to determfne PO Evay
whether the organization had excess business holdings.) .......... ....... ... . 10b

BAA TEEAOG404L 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-E2) 2014  YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 5

[PartIV: |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
governing body of a supported orgamzatron .......................

b A family member of a person described in (a) above? e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi.....

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year........... cvvieievirivineinronnns e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organ/zatlon(s) that operated supervised, or controlled the
supporting organization. .. . .. .. . ..y e e ey i

Section C. Type li Supportmg Orgamzatlons

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . ..

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not prewously provided? ... ....

2 Were any of the organization's officers, directors, or trustees etther (1) appomnted or elected by the supported
organization(s) or gl) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year" If 'Yes,' describe in Part VI the role the organization's supported organizations played

INthis regard . ... .. . . et e s e e e e

Section E. Type lll Functlonally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The orgarnization s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities N e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEMENt .. . .. i i e e e e e e Lo

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the ofﬂcers directors, or trustees of

each of the supported organizations? Provide details inPart VI........ . .. . .. . i iiiieiin i

b Did the organization exercise a substanhal degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard. ........... ....

P v
0
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Schedule A (Form 990 or 990-EZ) 2014

YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536

Page 6

[Part V- :[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Netshortterm capital gain ... .. . . ... . o0 e e, 1
2 Recoveries of prior-year distributions ... ..... 2
3 Other gross income (see INStructions) .. ...... « viiiiiiiier et e, .3
4 Addlines 1through 3... ... .. @ i i i e e e e 4
5 Depreciation and depletion ..... ..o e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) ...... e e e 6
7 Other expenses (see INStructions) . ... ... oo tiv tiiiet e e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlne4)................ .... .| 8
Section B — Minimum Asset Amount (A) Prior Year (8)8325322?5“'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short | :. <" - ‘o | ‘ }' 3 .
tax year or assets held for part of year): S e Pl - N,
a Average monthly value of securities ... .... ... . oot il e l1a
b Average monthly cash balances .... ... ... ciie i i e 1b
¢ Fair market value of other non-exempt-use assets. .. ...... .....cccooen oonnL. 1c
dTotal (add lines 1a, Tb, and 1€} . ..ottt vt i e et e e 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets......... ..... ....
3 Subtractline2fromline 1d ... ... ... ..o ool e e el .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INSIrUCtIONS) .. . i e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3).. 5
6 Multiply hne5by .035.... ..... ... e e e e e 6
7 Recovenes of prior-year distributions . . ........ . .o oo eicie il 7
8 Minimum Asset Amount (add ine 7toline 6)........ ... . .. ... ... ... 8
Section C — Distributable Amount A Current Year
1 Adjusted net income for prior year (from Section A, line §, Column A} ... .... 1 5
2 Enter85%ofline 1.... e e e e e e e 2 &
3 Minimum asset amount for prior year (from Section B, ine 8, Column A)....... ... 3 A
4 Entergreaterofline2orline 3.. .. ... .. i it ciii e e e e 4 £
5 Income tax imposed INPrior YEar ..... ..t viviir vevienneenn o e e 5 OIOAR
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency \ ;} <
temporary reduction (see instructions) . ... ... o i 6 T e
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see Instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 7

[Part V- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Se

ction D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes ... ..... PN e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from actvity ... o0 Ll e e e .o C e

Administrative expenses patd to accomplish exempt purposes of supported organrzatlons e

Amounts paid to acquire exempt-use assets . .. . . BN e e e e e

Qualified set-aside amounts (prior IRS approval required)... ..... e e e

Total annual distributions. Add liInes 1 through 6. ... ... i et e,

3
4
5 .
6 Other distributions (describe in Part VI). See instructions . . .... .. .. . ........... e e e e
7
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions....... e e e e e e e e, i

Distributable amount for 2014 from Section C, ine 6 ... ..ottt ciiir i e e e e

10 Line 8 amount divided by Line 9 amount  .......................... e e e e e

(ii) @ii
Secti — Distri i i i ion Underdistributions Distributable
ection E — Distribution Allocations (see instructions) rdistriby poistributabte
1 Distnbutable amount for 2014 from Section C, hme 6 .. .. .. .. } - g G DRV A
2 Underdistributions, If any, for years prior to 2014 (reasonable - ';r‘_u»u"' 4 \
cause required — see Instructions) . . . ... oo, PO R AR

3 Excess d|str|but|ons carryover |f any, to 2014

T, 73
SN

a: I3 L
bii . it

ch

av

e From 2013

f Total of lines 3a throughe............ e TR

g Applied to underdistributions of prior years.............

h Applied to 2014 distributable amount .. e e

i Carryover from 2009 not applied (see instructions) ............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f...............

4 Distributions for 2014 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount . ... ..

¢ Remainder. Subtract lines4aand4bfrom4 ....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (f amount greater than
zero, see instructions) . . oo L o

6 Remaining underdrstnbutrons for 2014, Subtract Irnes 3h and 4b

from Iine 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015. Add lines 3jand 4c..... ..

8 Breakdown of line 7:

d Excess from 2013 e e

e Excess from 2014

BAA
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Schedule A (Form 990 or 990-EZ) 2014 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 8

|Pa'rt.VI —,[Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b;
and Part 1], ine 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE T - UNUSUAL GRANTS

2010 2011 2012 2013 2014 TOTAL
$ 0. 8 0. $ 762,383. § 0. $ 2,127,603. $ 2,889,986.
BAA Schedule A (Form 990 or 990-EZ) 20]4

TEEAQ408L 08/18/14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) ° > Complete if the orgamzatlon answered 'Yes,' to Form 990, 2014
. Part IV, lines 6,7, 8, 9, 0 tlt1ah111bF11c’S1)gg , 11e, 11f, 12a, or 12b.
ach to Form 5
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ‘ggr;égotf;‘u—blle A

Name of the organization

YAMPA VALLEY COMMUNITY FOUNDATION

Employer identification number

84-0794536

[Part]. - |Organ|zatrons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

Total number at end of year. . .....

Aggregate value of grants from (during year) . ...
Aggregate value at end of year. ....

Ul HhwNN 2

Aggregate value of contributions to (during year) .. ... 2,213,112,

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

54

457,112.

5,547,925,

Did the organrzatron inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?................... ..... . Yes D No
6 Did the crganization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for charitable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit?,.. .

. es []No

]Part .. [Conservatlon Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of land for public use (e g.,

Protection of natural habitat
Preservation of open space

2 Complete hnes 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements .. . . ... ... .. e e ..l 2a
b Total acreage restricted by conservation easements .. Ce e e e e e ....| 2b
¢ Number of conservation easements on a certified hustoric structure rncluded mnm@).. ..... .| 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. . .... .. . ..... .. o o iien ot 2d

Held at the End of the Tax Year

3 Number of conservation easements modified, transferred released extmgurshed or termrnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the periodic monitoning, inspection, handhing of wiolations,

and enforcement of the conservation easementsitholds? ...... ..... «.oooiiiiit

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

4

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|) DY D N
o

and section 170(h)@)B))? ...

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that descnibes the organization's accountmg for

conservation easements.

]P.art.lll IOrgamzatrons Maintaining Collections of Art, Historical “Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

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

() Revenue included in Form 990, Part VIIl, ine 1., ...... ...« ..o con oa e ..

(ii) Assets included in Form 990, Part X.

...... >3

. *8

2 [f the organization received or held works of art, hlstorlcat treasures, or other similar assets for frnancral gain, provrde the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

aRevenue included in Form 990, Part VIII, hine ... ... . i i e e e
b Assets included in Form 990, Part X.... ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28N4

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 2
|Part Ili. | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 i;rovu;{(e a description of the organization’s collections and explain how they further the organization's exempt purpose n
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? .... ... ...... D es DNO

|Part V- |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? ... . .. .. o e e e e e D Yes [] No

b If 'Yes,' explain the arrangement n Part Xill and complete the followmg table:

Amount
¢ Beginning balance........ .. e e e e e e e e .| 1c
d Additions during theyear ... . ..... ..... .. e e e e e Lo 1d
e Distributions during the year . . .. .. . R e R I -]
f Ending balance.. .... . ... oL ool s s e 1f

2 a Did the organtzation include an amount on Form 990 Part X Ime 21 for eSCrow or custodual account llabtlity? . . l:] Yes No
bif 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided mPart Xt .................

{Part' V' |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... 556, 806. 413,692, 58,811. 0. 0.

bContnbutrons .. . ... . ..., 1,079. 91,227. 347,700. 61,546.

© B foecognent earnings, gams. 44, 885. 63,236. 8,494, -2,116.

d Grants or scholarships . ...... 10,000. 5,000.

e Other expenditures for faC|I|t|es

and programs. .... .... . 0.

f Administrative expenses. . . 7,665. 6,349. 1,313. 619.

gEnd of year balance .. ... . 585,105. 556,806. 413,692. 58,811. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Temporarily restricted endowment » 100.00 %

The percentages 1n lines 2a, 2b, and 2¢ should equal 100%.

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

organization by, Yes No

(i) unrelated organizations . .. et e e e e e e e e e e 3a(i) X

@) related organizations ... ... L. Lo s s i e e e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organlzatlons Iisted as required on Schedule R?, .. ... . ... e 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(tinvestment) asis (other) deprecuatlon
taland ....... e e e e e ap, I T

bBuldings .. ........ ..... ... . e

c Leasehold improvements ... .... .... . 85,666, 74,521. 11,145.

dEquipment . . e e e e 45,052. 44,552. 500.

eOther.. ..... . ... ... Lol
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10c) . ... e > 11, 645.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25114



Schedule D (Form 990) 2014 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 3

[Part VIl [Investments — Other Securtities.
Complete if the organization answered 'Yes' to Form 990

N/A
Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of secunity) (b) Book value

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

(1) Financial derivatives . . ... ..

(2) Closely-held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)) . ™|

O S T Y S
I AN E SR

e UL ey

Part VIll | Investments — Program Related.
;jCon@lete if the orggmzatlon answered 'Yes' to Form 990,

N/A
Part IV, hne 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

a)

@

3

&)

&)

©)

@)

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.).. ™

D I T

(T Y i

[Part IX- | Other Assets.
Complete if the organization answered 'Yes' to Form 990

, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) ARTWORK

3,950.

(2) BEQUEST RECEIVABLE

1,200,000.

(3) CASH SURRENDER VALUE OF LIFE INSURANCE

9,484.

G

©)

6

O

®

®@

(0

Total. (Coflumn (b) must equal Form 990, Part X, column (B), fine 15) ... ... ........ .. ... e e e e 1,213,434.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11

(a) Description of hability (b) Book value

e or Hf See Form 990 Part X Ime 25

(1) Federal income taxes

(@) ASSETS HELD FOR OTHERS 806,56

6.

() FUNDS HELD AS FISCAL AGENT 926,44

9.

@

®)

©)

@

®

aan
R P > - LI
USROS S SARENIY SN O TP I

&)

(19

an

.
PR

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.). . .. .. > 1,733,01

" - . » A PRI tr . P #

. [ ' S S v :
5 ' vy Y ;i a2
T Ora e a s e

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s habrhty for uncertain

tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

BAA TEEA3303L 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 4

[PartXI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ............. .... e 3,632,068.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains (losses) on investments. ... .. s i . 2a 454, 246. ”~
b Donated services and use of facilities... ... ......c.oov vee oL, e 2b "
c Recoveries of prior year grants.. ... e e .. 2c¢ ,f;";
d Other (Describe in Part Xill).. SEE PART XITT =~ : | 2d =62, 601.]...
eAddhnes 2athrough2d .. . . . .......... ... o0 e e q 2e 391, 645.
3 Subtract line 2e from I|ne1 e e e e e .. .1 3 3,240,423.
4 Amounts included on Form 990, Part VIli, Ime 12 but not on Ilne 1 N
a Investment expenses not included on Form 990, Part VIil, line 7b... . ...... 4a :
b Other (Describe n Part Xiil,),. SEE, PART XITIT = = 4b 216,303, |
¢ Add lines 4a and 4b e e e e e e .| 4c 216,303.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl hne 12) .. ..o voviiii s, 5 3,456,726.
[Part XII' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements  ...... ..... e e e e 1 837, 286,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; ey
a Donated services and use of facilities e e e e . 2a
b Prior year adjustments . . .. e e e i 2b ;
¢ Other losses . ... e e e e .| 2¢ S
d Other (Describe in Part XIII ) e e Ce 2d Lu
e Add lines 2athrough 2d ....... ... . . e 2¢
3 Subtractline2efromline ... ... ..ot e Ce e e i . 837,286.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: 3:;;" -
a Investment expenses not included on Form 990, Part VIIl, ine 7b.............. 4a e
b Other (Describe in Part X!I1.).. SEE PART XIII . .. .. .. .. [ ab 361,794. La
¢ Add lines 4a and 4b .. e e e e e e e 4c 361, 794.
5 Total expenses. Add Imes 3and 4c (Th/s must equal Form 990, Part!, ne 18.)..........cccviii i vun 5 1,199,080.
[Part:XIll | Supplemental Information.
Provide the descriptions required for Part |l, Iines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.
PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND
FUNDS ARE DESIGNATED TO SUPPORT EDUCATION, RECREATION AND OTHER NON PROFIT
ORGANIZATIONS.
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
PROGRAM EXP NETTED ON FINANCIAL STMT..............coocvvt e o e e e -62,601.
TOTAL $ -62,601.
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 5
[Part-XllI: | Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

CONTRIBUTIONS TO FISCAL AGENT ACCOUNTS. e 8 216,303,
TOTAL § 216,303,

SCHEDULE D, PART Xil, LINE 4B

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

DISBURSEMENTS FROM FISCAL AGENT ACCOUNTS.............. coor i viee v i, $ 299,193,

PROGRAM EXP NETTED ON FINANCIAL STMT.. . ......coov i i e 62,601.
TOTAL $ 361,794,

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
8b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public.'
BT 3t W gov/form9S. inspection
Name of the organization Employer identiﬂcahon number
YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

[Patt 1-"|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?

1 person and organization
Yes No

m
@
3
)
®)
©)

2 Enter the amount of tax mcurred by the organlzatlon managers or dlsquallfled persons durmg the year under
section 4958 . . L L. L L e e e e e e e

3 Enter the amount of tax |f any, on ||ne 2 above relmbursed by the organlzatlon .......................... »3

Partil. [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, fine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person { (b) Relationship (c) Purpose (d) Loan to or (e) Original (N Balance due (g) in default?{ (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No | Yes No

1)
@
3
6]
(5)
(6)
@
(8)
)
(10)
Total ... .. i o e e e >S5 I R P

[PartIil *| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

)
2
3)
G}
5)
6)
)
8
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2014

TEEA4501L  10/13/14



Schedule L (Form 990 or 990-EZ) 2014 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 2
[Part IV . |Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
revenues?

organization

Yes No
(1) PAM VANATTA DIRECTOR 11,400.| SALE OF REAL ESTATE X
2)

3)
)
{5)
(6)
@
(8)
®
(10)
[Part-V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

DIRECTOR WAS THE LISTING AGENT ON A HOME DONATED TO YAMPA VALLEY COMMUNITY FOUNDATION.

THE HOME WAS SOLD IN 2014.

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501L  10/13/14



'SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

2-Qpen To Public
.| Inspection” . !

Name of the organization *

YAMPA VALLEY COMMUNITY FOUNDATION

Employer identification number

84-0794536

|Part] <[ Types of Property

0O NGO A_h W =

P S 'y
N~ o

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art...... ...
Art — Historical treasures .
Art — Fractional interests .. .. ...
Books and publications . ...
Clothing and household goods. .
Cars and other vehicles .

Boats and planes

Intellectual property.. .... .....
Secunities — Publicly traded
Securities — Closely held stock AN
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous ..

Qualified conservation contribution —
Historic structures .

Qualified conservation contribution — Other . ...
Real estate — Residential ..
Real estate — Commercial .

Real estate ~ Other ..
Collectibles .

Food inventory .
Drugs and medical supplies.....
Taxidermy. . .

Historical artifacts

Sctentific specimens. .
Archeological artifacts .

Other » (

Other > (

) ...
Other ™ ( ).
)

Other™ ( y...

a
Chgc)k if
applicable

(b)
Number of
contributions or
items contnbuted

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

)
Method of determining
noncash contribution amounts

4,000.

BLUE BOOK

86,080.

PUBLIC EXCHANG

=)

345, 350.

SALES PRICE

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28, that it must

hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt
purposes for the entire holding period? .... ... . e e

b If 'Yes,' describe the arrangement in Part 11

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part Il
If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,

33

describe in Part Il

29

T P

vy

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 05/28/14

Schedule M (Form 990) (2014



Schedule M (Form 990) (2014) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 2

|Part’l| [ Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
_ the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ., T T
Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is - |°P.§'1 ,t?‘EUb!'°< i
internal Revenue Service at www.irs.gov/form990. - inspection . - .
Name of the organization Employer identification number
YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE TREASURER AND A COMMITTEE OF THE BOARD OF DIRECTORS TO
ENSURE THE RETURN IS ACCURATE

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
REVIEW OF POTENTIAL CONFLICTS DONE ON AN ONGOING BASIS. CONFLICT OF INTEREST
POLICIES COVER BOARD OF DIRECTORS, OFFICERS AND EMPLOYEES. DETERMINATIONS OF
CONFLICT OF INTEREST ARE MADE ARE AT THE NEXT HIGHER LEVEL OF AUTHORITY. CONFLICT
OF INTEREST DETERMINATIONS AT THE BOARD OF DIRECTOR LEVEL IS MADE BY REMAINING BOARD
MEMBERS. POLICY RESTRICTS INDIVIDUALS WITH A CONFLICT FROM PARTICIPATING IN
DELIBERATIONS AND DECISION MAKING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARY OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS. SURVEYS
ARE USED TO DETERMINE COMPARABLE COMPENSATION FOR SIMILAR ORGANIZATIONS AND
POSITIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COPIES OF DOCUMENTS ARE PROVIDED TO THE REQUESTING PARTY

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CONTRIBUTIONS TO FISCAL AGENT ACCOUNTS. ............oo ciiiiiiiiiiennen, C e .8 -216,303.
DISBURSEMENTS FROM FISCAL AGENT ACCOUNTS... ...... ....ooovii v v oo e 299,193.
TOTAL $§ 82,890,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2) 2014



