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Form 990

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

*> Do not enter sacial security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form390.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

2016

Opentobublic:
; nspe%ﬁo ;

B Check i applicable: c
—

| Address change
Name change PO BOX 881869
fnitval return

Final return/terminated

Amenaea rewsrn

YAMPA VALLEY COMMUNITY FOUNDATION
STEAMBOAT SPRINGS, CO 80488

D Employer identification number

84-~0794536

E Telephone number

970~879-8632

—
L | Application pending

If 'No,’ attach a Iist. (see instructions)

6 Gross recemts § 2, 886 961
F Name and address of principal officer. MARK ANDERSEN H(a) Is this a group retum for subordinates?| [yes |X[No
SAME AS C ABOVE H(b) Are all subordwnates included? Yes No

| Tax-exemptstatus  [X[501¢c)3) [ [501(c) ( )< (nsertno) [ [4947(a)(yor | [527
J Website: » WWW.YVCF.ORG H(c) Group exemption number B
K Form of organization: | ICorpnratlon U Trust I_rAssocmtlon U Other™ J L Year of formation: 1996 I M state of legal domicile: CQO

PartiliEg Summary

SCAWNED AUG 23 2017

1 Briefly describe the organization’s mission or most significant activities: SUPPORT COMMUNITY PROJECTS THROUGH _
o|  BBILANTHRORY _ -
é _______________________________________________________________
2| 2 Check this box = [ | if the organization discontinued its operations or disposed E{f?nEré' than 25% of ils net assets.
Q| 3 Number of vating members of the governing body (Part VI, line 1a) . . C e e 3 19
°: 4 Number of independent voting members of the governing body (Part Vl llne 1b) ................... 4 19
.82| 5 Total number of Indwiduals employed in calendar year 2016 (PartV, me 2a)......... . . .. ....... 5 6
2| 6 Total number of volunteers (estimate if necessary) . R e 6 50
E 7a Total unrelated business revenue from Part VI, column (C), line 12. e e e e e e 7a 0.

b Net unrelated business taxable income from Form 990-T,lne 34 . . ..... .. ........ e e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, ine 1h) ............. .. ... ... .. .. 929, 869. 1,256,306.
2| 9 Program service revenue (Part VIIl, lne 2g). .. ..... . ... .. .o ol 247,674. 256,923,
% 10 Investment income (Part Viil, column (A), Ilnes 3 4, and 7d) e e e 1,164,772, 434,018.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1e)..
12 Total revenue — add kines 8 through 11 (must equal Part VIil, column (A), hne 12) ..... 2,342, 315. 1,947,247,
13 Grants and similar amounts paid (Part 1X, column (A), fines 1-3) ....... .... .. .... 853,452. 1,069,068,
14 Benefits paid to or for members (Part IX, column (A), line4) . .... .. ... .o
w 15 Salanes, other compensation, employee benefits (Part {X, column (A), lines 5-10).. ... 262,267. 279,087.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)..... e e e
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 14,009. ?‘ﬂ;&g T O el i i
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-244r 203,858. 217,375.
18 Total expenses. Add lines 13-17 (must equal Part 1X, colum, (A) P@E@ E!VED 1,319,577, 1,565,530.
| 19 Revenue less expenses. Subtract line 18 from line 12...... ]9 1,022,738. 381,717.
58 & gmrning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ........... . ....... ... ot AUG 1 7 2017 %LZJ??JOQ, 13,925, 315.
2121 Total habilities (Part X, line 26)...... .. N S P ={1,153,275. 1,149,044.
§|§ Net assets or fund balances. Subtract line 21 from line 20 .f. .. @g@ﬁj o u” []1,723,834. 12,776,271.

[:Pé’ﬂ:@ [ Slglature Block

cer,

Under penalties of perjury, | declare tha l&'have exa;)ged this return, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t is true, correct, and

complete. Declaration of prepargi] (other

based on all information of which preparer has any knowledge.

/= N\ | £fiof13
Si gn Signature of officer Date
Here MARK ANDERSEN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D & ({PTIN
Paid GREGORY HENION GREGORY HENION 8/08/17 selt-employed | P00335215
Preparer [Frmsname ™ THPK
Use Only |Fimsaadess ™ PO BOX 773027 Frm's EIN > 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.

TEEAQ113L 11/16/16
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Form 990 (2016) YAMPA VALLEY COMMUNITY FQUNDATION 84-0794536 Page 2
iParllizE] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill... ... e e e e e e e D
1 Briefly describe the organization's mission:

PROVIDE LEADERSHIP IN RAISING FUNDS, IN PARTNERSHIP WITH COMMUNITY MEMBERS, TO

Form 990 0r 990-EZ2 ...t it e e e D Yes No
If 'Yes,' describe these new services on Schedule O.

3 Dia the organization ccase conducting, or make significant changes in how it conducts, any program sennices? D Yes uﬁl_-l No
If 'Yes,' descrnibe these changes on Schedule O.

4 Describe the organlzahon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501((:2(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.

4a (Code: ) (Expenses $ 1,132,866. Including grants of $ 1,069, 068. ) (Revenue $ 256,923.)
JHE FOUNDATION DEVELOPS ANNUAL AND GROWING FUNDS TQ SUPPORT ORGANIZATIONS AND__ _ _ _ _ _
PROGRAMS IN ROUTT AND MOFFAT COUNTIES. OVER 100 ORGANIZATTIONS WERE BENEFICIARIES OF _
GRANTS

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

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

—— e —— - ————— - ——— ——— — —— i ——————— = e an e e " —— faa e e T = A - e - - —— e — o ———

4 d Other program services (Describe in Schedule O.)
(Expenses § including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,132,866.
BAA TEEADIO2L 11/16/16 Form 990 (2016)




FO"T\ 990 (2016) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 3

10

11

12

13
14

15

16

17

18

19

l; wedorgaqnlzatlon described in section 501(c)(3) or 4947(a)(|) (other than a pnvate foundatron)7 If 'Yes,’ complete
Chedule A. ... ..o . i e e el e e e s e e e e e

Is the orgamzation required to complete Schedule B, Schedule of Contributors (see mstructrons)? ..............

Dud the orgamzatlon engage in direct or indirect political campaign activities on beha|f of orin opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part| . . e e e e e e e

Section 501(cX3) organizations. Did the organization engacqe n lobbylng actlvmes or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part . ..  .... ... .. ... ciiii cv ci cet viinnn.

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounis as aefinea N ikevenue Froceaure 98-197 if ‘Yes, compiete Scheduie C, Fart iii......

Did the organization mantain any donor advised funds or any stmilar funds or accounts for which donors have the nght
}8 p;olvrde advice on the distribution or investment of amounts 1n such funds or accounts? /f’ Yes, complete Schedule D,
£ L O . e e e e e e

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

Did the organization maintain collections of works of art, hlstoncal treasures, or other srmllar assets? /f 'Yes,'
complete Schedule D, Partill .................... e e e e e e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng, debt management credlt repatr or debt negotratlon
services? If 'Yes,' complete Schedule D PartivV...... .... .

Did the orgamzation, directly or through a related orgamzat:on hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

if the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Bld ,;het o\r/glganlzatuon report an amount for land, buildings, and equrpment in Part X, ine 107 If 'Yes, complete Schedule
L Part VI i e e . C e

b Did the organization report an amount for mvestments — other secunities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part ViL. . ... .. e e e e e

¢ Did the orgamization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIIl. .. ..... ... .. C e .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. ... .. . e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . .

a Did the organization obtain separate, independent audited fmancral statements for the tax year? Jf 'Yes,' complete
Schedule D, Parts Xl and XII. ... ... i i e e e e e e e e e e e e

b Was the organization included in consohidated, imdependent 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 Xil 1s optional ....... ... ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the Umited States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV ... ... ... .. . ...0 o0 0 ciiieiei

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf 'Yes,' comp/ete Schedule F, Parts 11and IV . ... o e e e e e

Did the orgamization report on Part 1X, 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 llland IV.. ... . .. .. .. . ...o00 oo cie,

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

Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part vil,
lines 1¢ and 8a? If 'Yes,' complete Schedule G Parthl..... ...... e e e e e

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIit, line 9a7 If 'Yes,’
complete Schedule G, Part Ill.... .. ... ... . . .0 i iiii ciiiir e e e i e e

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

11b X
1c X
11d X
Me| X

11f X
12a] X

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

BAA TEEAO103L 11/16/16

Form 990 (2016)



Form 990 (2016) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 4

:PartiVaz] Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . ... . ... ......... . { 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ......... .. | 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), hne 17 If ‘Yes,' complete Schedule |, Parts land Il ...... ........ . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestrc mdlvrduals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts 1 and lli.. .... . e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees" If 'Yes,' complete
T - T 1711 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'goto line 25a... ......... ... .. .o i i 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 refundmg escrow at any time dunng the year to defease
any tax-exemptbonds? ........... ... ... ... ...l e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any trme durmg the year" R 2T |
25a Section 501(c)3), 501(cX4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f '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 organrzatlon s pror Forms 990 or 990-E27? If 'Yes,' complete
Schedule L, Partl. .......... i i o e e e e e e e 25b X

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees or drsquall ed persons"
If 'Yes,' complete ScheduleL Partil... ... 10 C e e | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantlal
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or family member
of any of these persons? If 'Yes, complete Schedule L, Part ... .. e e e e e e e e e X

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

a A 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 employee7 If 'Yes,' complete
Schedule L, PartIV. ........c..ouiiiiiins ot ciiiiit i e e O 2 X

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

officer, director, trustee, or direct or indirect owner? If '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, hrstoncal treasures or other similar assets, or quahfred conservation

contributions? If 'Yes,  complete Schedule M.. ... ... ... . . il il ciiid d e i e e e 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons’ lf ’Yes, comp/ete Schedule N, Partl...... 31 X
32 Did the organrzatron sell exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part I, .. ... . e it e e i e e e i e e e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I.. .. .. ... .. ....oi cii v i b iiiiiie 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part I, lli, or IV,

and Part V, e 1 .. oo e e e e e e e e T, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. ... .. ... .....oovn o1 . | 35a X

b !f "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, ine2 .. ...... .. .. .... 35b
36 Section 501(cX3) orgamzatrons. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2.. ... P I - X
37 Did the organization conduct more than 5% of its activities throu ?h an entlty that 1s not a related organization and that is

treated as a partnership for federal iIncome tax purposes? If '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 197

Note. All Form 990 filers are required to complete Schedule O .. .... e e e e e e e e 38 X

BAA Form 990 (2016)

TEEA0104L  11/16/16



F°fm 990 (2016) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

Statements Regarding Other IRS Fil Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. .. ......... . ..., .. .........

.

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 fine 1a. Enter -0- if not applicable. .... .... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) WINNINGS 10 PriZe WINMEIS? . ..o . ottt ot i e cet et e tr i eieerite o teet e e e aaaen

2 a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State
ments, filed for the calendar year ending with or within' the year covered by this return . 2a

b If at least one 15 reported on hine 2a, did the organization file all required federal employment tax returns? ...........
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

b If 'Yes,' has 1t filed a Form 990-T for this year? If 'No' to line 3b, provide an explanat/on in Schedule 0 . .

4a At any ttme during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........

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

See nstructions 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 duning the tax year? . ........... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ..... .....
cIf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2, . . . .... .... e et e .
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatron
solicit any contributions that were not tax deductible as charitable contributions? .. . .

b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutrons or glfts were
O X QRAUCHDIB? . . . . vovveeemran or e o e

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

a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and

services provided t0 the Payor?. ... ... it i i e i e i e e e e e e e e B

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...... ... ... ......... .
¢ Did the organization sell, exchange, or otherwise dnspose of tanguble personal property for which 1t was requrred to file

5b X
5c¢
6a X

Form 82827 ........ c.oit e, 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled durrng the year.. . .. .... L7 dI E =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? ...... ...... 7f X
g If the orgamzatron received a contribution of quahfred mteltectual property, dd the orgamzat»on file Form 8899

L =T 1 T .1 79
h If the organrzatron received a contnbutron of cars, boats arrplanes or other vehlcles dld the organrzatlon file a

Form T008-C 2. i o i i e i e e e e e e e e e e 7h

8 Sponsoring organizations malntalmng donor advised funds. Did a donor advrsed fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... . .. . ... o 0 o oo,
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . ..... ........ .o e s 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .... e e 9b X
10 Section 501(cX7) organizations. Enter: F
a Initiation fees and capitai contributions included on Part Viil, ine 12.. cr e .. .| 10a -
b Gross receipts, included on Form 990, Part VIil, fine 12, for public use of club facrlltres .1 10b ot
11 Section 501(c)(12) organizations. Enter: 5
a Gross income from members or shareholders ........ .... ..... . .. .. C e e 11a 4
b Gross income from other sources (Do not net amounts due or pald to other sources &
against amounts due or received fromthem.) . . .. . . ..., .0 o0 ol 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron flhng Form 990 1n heu of Form 10417 ..... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year .. . L12bl K’;:'-’ 3y
13 Section 501(c)29) qualified nonprofit health insurance issuers.
als the organization licensed to 1ssue qualified health plans in more than one state?........... .... .. .......... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. % %
b Enter the amount of reserves the organization 1s required to maintain by the states in 3 3
which the organization 1s licensed to 1ssue qualified healthplans.... ......... . ...|113b %
¢ Enter the amount of reservesonhand.. . ........ .. ... oo o ol e e 13¢
14a Did the organization recewve any payments for indoor tanning services during the taxyear? ....... .. .. ..... ... .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAQ105L 11/16/16

Form 990 (2016)



Form 990 (2016) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 6

Rart VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . T R T T

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax yeat .. | 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. . .. ... ... .. ool s el e i e e e

3 Dud the orgamization delegate control over management duties customanly performed by or under the direct supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person? . e e e

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

since the prior Form 990 was filed? . . .
5 Did the orgamization become aware dunng the year of a 5|gn|f1cant drversron of the organlzatlon s assets"
6 Did the organization have members or stockholders?.... ... ....... .. ... ....

8 R:d tfhe] organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegoverning body?.. .. .... .... ..  ....... . e e e e e
b Each committee with authonty to act on behalf of the governing body" C e 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 (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affillates? . .. ... |10a X
b If 'Yes,' did the organization have written polictes and procedures governing the activities of such chapters afﬂllates and branches to ensure thelr
operations are consistent with the organization's exempt purposes?. ....... e e e e 10b

b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"goto line 13. ... .. . ... .. .. ... ...

b \tNere offlflcers directors, or trustees, and key employees reqwred to dlsc|ose annually interests that could glve rise
0 CONfICES?. oo i e e e e e ee e e e e R

¢ Did the organization regularly and consnstently monltor and enforce compllance with the pohcy7 If 'Yes, descrlbe in
Schedule O how this was done.. .SEE. SCHEDULE O.... e e e e e s

13 Did the organization have a written whistleblower policy?..... .... . .
14 Did the organization have a written document retention and destruction pollcy"

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

a The organization's CEO, Executive Director, or top management official SEE. SCHEDULE.Q. .. . ..... ...
b Other officers or key employees of the organization. .. .. e e e e e e
If ‘Yes' to line 15a or 15b, describe the process in Scheduie O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... ..o oo 00 oL
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f 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 1f so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organmization's books and records: >
YAMPA VALLEY COMMUNITY FNDN P.0Q. BOX 881869 STEAMBOAT SPRINGS CO 80488 970 879-8632
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) YAMPA VALLEY COMMUNITY FOUNDATION 84-07394536 Page 7
"Part:Vil2] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
«  Check if Schedule O contains a response or note to any ine nthis Part Vil ... .. .. .. ........ ... e e e D

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.

® |ist 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) 1f no compensation was paid. )

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

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

® List all of the organization's former officers, key empioyees, and fughesi Lompensaied emipioyses who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

D Check this box if netther the orgamization nor any related organization compensated any current officer, director, or trustee.

©)
Q) (B) | f2n one box uniess person (©) €) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moor [mmrectonfistee) e organaton | repmes oreaaatens | “eompangation.
week 19 3| 21215 |G| W-2/1099-MisC) w- 2/1039 MISC) from the
e & 215 £33 R repted
related ‘(é g S * -g_ fag % K organizations
organiza-18 =1 2 & =1
wow | Bl = 2] F
s | 3|2 g
® g
_( JAY FETCHER _ ___________ 41 _
DIRECTOR 0 X 0. 4 0
@ PAULA COOPER BLACK _ ______ | -1
EMERITUS 0 X 0 0 0
-@®)_ROD BANNA _ _____________ ] .
DIRECTOR 0 X 0. 0 0
@ _ADONNA ALLEN _____________| -1
EMERITUS 0 X 0. 0 0
~©)_KATHRYN PEDERSEN _________ | -
SECTY/TREASURER 0 X X 0. 0 0
_©)_PaM VANATTA __ ___________ 4-1_
DIRECTOR 0 X 0. 0 0
@ TOM SHARP _ _ _ _ __________ i
DIRECTOR 0 X 0. 0 0
_®_CAROL ATHA _ __ __________ | -1
DIRECTOR 0 X 0. 0 0
_©)_ROB PERLMAN _ _ ____________| -t
DIRECTOR 0 X 0. 0 0
(9_GORDON HATTERSLEY _______ _ i
DIRECTOR 0 X 0 0 0
01 _TARA WEAVER _ __ __ _________| .
DIRECTOR 0 X 0 0 0
(2 CRAIG WASSERMAN __ ________ 41
DIRECTOR 0 X 0. 0 0
a3)_ JIM BRONNER _ __ __ ________ | -2
CHAIR, 0 X X 0. 0. 0.
0% DANA TREDWAY _ __ _ _________ ko
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L  11/16/16 Form 990 (2016)



Form 990 (2016) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 8

[~ Pz w[ Section A. Officers, Directors, Trustees, Key Employees, and Highest ‘Compensated Employees (continued)

() ©
A) A;erage lguo notlm:::?(smg?e U'ngn one ) (3] "
Name and title gg:s °?f)‘(ée‘:na?"%s: 3’,?:3&?, hgs“;’)‘ comsgrggaﬂt?geﬁom comsgr‘r’g?:rlefmm am%fltr:;n:ft%%er
week == = =1| the orgamzation related organizations compensation
(istany 12 51 21 Q| & Sle | W-2/1099-MISC) W- 211039 MISC) from the
hours” |g & &) F 12 5 5 3 organization
for a S g 2181283 and related
related § gl & 3 ng TS organizations
organiza {8 F=9 S -1
- tions § = - -
below g 3 @
dotted a o §
line) R e o
(19 RON KRALL _______ 1-2_
VICE CHAIR 0 X X 0. 0 0
(6 PAM WILLIAMS __ __ ________ .
DIRECTOR 0 X 0 4] 0
Q7_PJ WHARTON _ _ _ __ _________ 1
DIRECTOR 1T 70 |x 0. 0 0
(8 _BARBARA WINTERNITZ ___ ___ _ _ | I
DIRECTOR 0 X 0. 0. 0.
(9)_CHRIS DIAMOND __ __ ________ .
DIRECTOR 1 0 Ix 0. 0. 0.
20) MARK ANDERSEN __ __________| _A40 _
EXECUTIVE DIREC 0 X 105,270. 0. 0.
ey ——_———
> ————
@ ] —_—
e ] —_—
@ ————
TbhSubtotal. ... .. i e e e e e > 105,270. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA........ ... .. LT 0. 0. 0.
dTotal (addlinestband 1) .......... ........ . oo i i e > 105,270. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the orgamzatton list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCh INGIVIAUAL . ... .. .\ v e it i e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrg?jmz(?hc;n and related organizations greater than $150 000? Jf 'Yes complete Schedule J for
such individual ... ... .. ... e e e e e e en e e e e e e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .. . . ... . ..o

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those histed above) who received more than 2 s 2 2
$100,000 of compensation from the organization ™ ( Cot Hins

BAA TEEAO108L 11/16/16 Form 990 (201
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Form 990 (2016) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 9

Check if Schedule O contains a response or note to any ine inthus Part VIIl.... ... ... .. ........ e e e e e D
N o ae T e ® (B) ©) )

2 : Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

iy revenue 512-514
1a Federated campaigns ...... 3 ERAE

SNEN

b Membership dues.... .......
¢ Fundraising events... ........ 1¢
d Related organizations......... 1d
e Gavernment qrants (rontrihitinne) 1e

e
;f:rg}mx’, S ‘f‘E’tq
o

e

f All other contributions, ?lfts, grants, and ;
stmilar amounts not included above .. | 1f| 1,063,278.

Contributions, Gifts, Grants [

Program Service Revenue . 1 4 Other Similar Amounts

g Noncash contributions included in lines 1a-1f. 295, 604, FEgEsysas A
h Total. Add lines 1a-1f........ e e ... " 1,256,306. ATl T s
Business Code R e e s )
2a PASSPORT CLUB_ _ ___ __ 256,923. 256,923.
b
T TTmmT e
Bttt b
B il bob ey
f All other —pr'ag_ra-ﬁ;s;r\-ﬁc; revenue . _L_
g Total. Add hnes 2a-2f.......... ..covoeinrs cennnn. > 256,923, %%%%ﬁ%@%’?ﬁ; s e

3 Investment income (including dividends, interest and

other similar amounts). ................. LS 267,125, 267,125.
4 Income from investment of tax-exempt bond proceeds. >
5 Royaltles.. . .. ...... oo i e R _
() Real () Personal Fé%é%%&%; .
6a Gross rents. .. . %@‘E&i‘i’iﬁ?@f :
b Less: rental expenses j:g%%@ﬁ%ﬁ
¢ Rental income or (loss) She e
d Net rental income or (loss). . ......... T ¢
7:a Gross amount from sales of | () Securities () Other gﬁ% ;
assets other than inventory |1,106,607. gﬁ‘ o
b Less: cost or other basis bt
and sales expenses. . ... 939,714,
c Gamnor (loss) ....... 166,893.

dNetganor{loss).. ... ........oviiiini....

g 8a Gross income from fundraising events
e (not including . $
% of contributions reported on line 1¢).
@ See Part 1V, Ine 18. . .. ..... ... a
E b Less: direct expenses. ... ......... b
o] ¢ Net income or (loss) from fundraising events ... ..
9a Gross income from gaming activities.
SeePart IV, line19. ...... ....... a
b Less: directexpenses ....... ..... b
¢ Net income or (loss) from gaming activities. . . . .. e
R R s R g T g ALY
10a Gross sales of inventory, less returns Seton ‘} :
and allowances ... ....... ....... = 2 D

b Less: costof goodssold ............
¢ Net income or (loss) from sales of inventory. ..

2
b

Miscellaneous Revernue Business Code NS A
fna
et
(T mmmm—mmm—mme
d All other Tevenue .......... -... ...
e Total. Add lines 11a-11d... .... ........ e, > s : 5 S
12 Total revenue. See instructions ....... .......... .. * 1,947,247.| 423,816. 25,

BAA TEEADI09L 11/16/16 Form 990 (2016)



Form 990 (2016) YAMPA VALLEY COMMUNITY FQUNDATION 84-0794536 Page 10
PartidXs:| Statement of Functional Expenses

e Tre VE

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete cotumn (A).

Check if Schedule O contains a response or note to any line inthisPart IX.. .. ... .......... e e e e L
Do not include amounts reported on lines Total gﬁ;))enses Progra(r?\)serwce Managgr:rzent and F ung?alsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses generaj expenses expenses
1 Grants and other assistance to domestic Rt e iy LB
organizations and domestic governments. St & nea LY
See PartIV,line 21... ..... ... ... . 912,384. 912,384,z :
2 Grants and other assistance to domestic ’
individuals. See Part IV, ine 22 . ....... . 156, 684. 156,684.

3 Grants and other assistance to foreign
orgamizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.. ......

A
EREEE R

5 Compensation of current officers, directors,
trustees, and key employees.. ............ 105,270. 0. 105,270. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958 )3)B) ... ... ..... .. 0. 0. 0. 0.
Other salaries and wages... ... . ... 140,622. 140,622.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnibutions) .... ...... ...... 6,668. 6,668.
9 Other employee benefits . ...... ... ... 9,043. 9,043.
10 Payroll taxes.  ....... .... . . 17,484, 17,484.
11 Fees for services (non-employees):
aManagement. ..... .... .. . ....... .. 3,871. 3,871.
bLegal.... . ..... ... .. ... ... 2,008. 2,008.
CACCOUNtING oviviiiiniint e, 7,020. 7,020.
dilobbying .... ...... ... . ..o
e Professionat fundraising services. See Part IV, tine 17. . . Lo e R R
f Investment management fees......... . 35,969. 35,969.
g Other. (If fine 11g amount exceeds 10% of (ine 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . .
12 Advertising and promotion................ 4,022, 4,022,
13 Office expenses. ... .... ..o o oo . . 36,193. 36,193.
14 Information technology... .................
15 Royalties... .... .. ...,
16 Occupancy...... ... . covv vvrvnnnnn. .. 30, 327. 30,327.
17 Travel... .... e e 427. 427.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........ ........ ... ... ..
19 Conferences, conventions, and meetings . .
20 Interest... ....... ... o0 el el
21 Payments to affihates .......... . .... ..
22 Depreciation, depletion, and amortization ..
23 Insurance.......... ... ciiiiiiii cieen.n

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)............ ....

a PASSPORT CLUB_EXPENSES

b MEETINGS/WORKSHOPS _ _ _ __ __ 9,599. 4,128. 5.471.

¢ DONOR_APPRECIATION EVENT _ 5,328. 5,328.

d COMMUNITY SUPPORT __ _ ____ _ 4,324, 4,324,

e All other expenses.. .... .......ov oo .us 6,469. 3,259. 3,210.
25 Total functional expenses. Add lines 1 through 24e . . . 1,565,530. 1,132,866. 418, 655. 14,009.

26 Joint costs. Compiete 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 11/16/16 Form 990 (2016)




Form 990 (2016) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 11
PartX&z Balance Sheet
Check if Schedule O contains a response or note to any ine Inthis Part X... .. ... .. oo it e J___L

(A) B
Beginning of year End (ot) year

255,767.
868,582,

Cash — non-interest-bearing....... ............ ..o oos e 256,853,
Savings and temporary cash investments .. ... e e e 820,064.
Pledges and grants receivable, net .. ........ e e e 125.
Accounts receivable, net..... ... .. Lo e e .

O BwN =
i alw|ro|=

Loans and other receivables from current and former officers, directors,
trustees, key emploKees, and highest compensated employees. Complete
Part Il of Schedule L. . .. ........ ... ... P

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 organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

7 Notes and loans receivable, net....... ......... .. . .. e e
8 Inventories forsaleoruse.. ..... . .......... e e Cee e
9 Prepaid expenses and deferred charges .. ..... . . ..... ..... e 5.609.
10a Land, buildings, and equipment: cost or other basts. N %ﬁi%%% X S
Complete Part Vi of Schedule D... ............ - [ 10a 142,130. (B8 iy
b Less: accumulated depreciation................ ... 10b 128,221. 18,965.
11 Investments — publicly traded securities........ ...... ...... . ... RN 10,963,104.1 1 12,771,574.
12 Investments — other securities. See Part IV, line 11.... .... e e 12
13 Investments — program-related. See Part IV, ime 11 ...... ... ....... . .. 13
14 Intangible assets. ..... .. ..... . ..o oL e e e 14
15 Other assets. See Part IV, line 11 .............. e e e e e 812,389.|15 10,865.
16 Total assets. Add ines 1 through 15 (must equal lne 34) .. 12,877,109.]16 13,925,315.
17 Accounts payable and accrued expenses. ....... . .... e e e e 10,341.(17 4,801.
18 Grantspayable...... ....... coivir el il
19 Deferred revenue.. . ...... e e e e
20 Tax-exempt bond habilities. ....... e e . e e e
21 Escrow or custodial account hability. Complete Part IV of Schedule D ...... ...

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L ......... ...... . ... .... e e

23 Secured mortgages and notes payable to unrelated third parties ..... ..... ..
24 Unsecured notes and loans payable to unrelated third parties.. . .... .......

25 Other liabilities (iIncluding federal income fax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,142,934.[25 1,144,243.

26 Total liabilities. Add lines 17 through 25, ...... ..... ..., .. .. ..o, ..
Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

27 Unresinctednetassets ...... .....o. oo Liiiie e e

28 Temporarily restncted netassets.. . .... ..... ..... e e e

29 Permanently restricted netassets.... ...... .......... .
Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ................ .

31 Paid-in or capital surplus, or land, building, or equipment fund.....

32 Retained earnings, endowment, accumulated income, or other funds ... ......

33 Totalnetassetsorfundbalances..... ..........covveer v o e 11,723,834.(33 12,776,271.

34 Total habilities and net assets/fund balances .. ... . ... ...... . ..o . 12,877,109.| 34 13,925,315,

Form 990 (2016)

Assets

Liabilities

Net Assets or Fund Balances

2

TEEAO111L 11/16/16



Form 990 (2016) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 12
iPart:XIZ%[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ime inthisPart XL ... ....... ... oo ciinnnnn..
1 Total revenue (must equal Part VIIf, column (A), ine 12) ...... .. ..... ..oooee v v oo 1 1,947, 247 .
2 Total expenses (must equal Part 1X, column (A), ne 25)...... .. e e e o] 2 1,565,530.
3 Revenue less expenses. Subtract line 2 fromline 1 .. ....... . A - | 381,717.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) e e 4 11,723,834,
5 Net unrealized gains (losses) on investments.......... ...... L. . e i e s 5 662,516,
6 Donated services and use of facilities . ........ . ......... . e e e .. 6
7 Investmentexpenses .... . ... .. .o ciiieieen. . e e e e 7
8 Prior period adjustments..... ... ..ol ol L 8
9 Other changes in net assets or fund halances (exnlamn in Schedule O) SEE SCHEDUL.E . O 9 8.204.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)).. C e e e e e ve e . |10 12,776,271,

RartXils

F mancnal Statements and Reportlng
Check if Schedule O contains a response or note to any line nthisPart XIl . .. .. . ...... ......... ..

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.

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 financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

ﬁ Separate basis DConsolldated basts DBoth consolidated and separate basis

: b Were the organization's financial statements audited by an independent accountant? .. ...... . .........
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ~ .......

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ... . oo ittt h e iiiiieen i e e e seaae
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzahon did not undergo the required audit
or audits, explain why 1in Schedule O and describe any steps taken to undergo suchaudits ........ ... .......... ..

3b

BAA

TEEAO112L 11/16/16
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Public Charity Status and Public Support |_omB o 15450047

(s,_-grl.:,'EggéJ c!p-rESQ%-EZ) Complete if the org:gr:‘i;(a;;&r; Lso?‘ esg;:'t‘igrtl g(‘);l(’ﬁ)ég eotrlguasr;ization or a section

: > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. :
Name of the organization Employer identiﬁcaii
YAMPA VALLEY COMMUNITY FOQUNDATION 84-0794536

{Rait:Iz| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation 1s not a private foundation because it 1s: (For lines 1 through 12, check only one box )

1

2
3
4

10

n
12

]

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

A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state:

D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described In

[

section 170(b)(1XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described In section 170(b)1)}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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.)

An organization organized and operated exclusively to test for public safety. See section 50%aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out theC ﬁurposes of one

or more publicly supported organizations described in section 50%(a)(1) or section 509(a)X2). See section 509(a)X3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the su;\)}Jortlng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s not
functionally integrated. The orlganlzatlon 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il functionally

integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations ....... o e e . e [:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN ?Ii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see nstructions) support (see instructions)
above (see instructions)) In your governing
document?
Yes No
)
(8)
©
D)
(E) -
R G R S e O R S AL R R
R
Total b e Mg - sﬁ- e T e et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536

Page 2

[RAFtI2[Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part |Il. If the
- organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions, and

membership, fees received. (Do 71

include any 'unusual grants.’)

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

nr ate hoha
cnoRs oenan ..

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

4 Total. Add lines 1 through 3. ..

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

1,238,622,

962,024.

829,873.

929,869,

1,256,306.

5,216,694,

0.

organization) included on line 1 &

that exceeds 2% of the amount |¥

shown on line 11, column (f)..

6 Public support. Subtract line 5 :

from line 4..

Section B. Total Support

510

929,869,
o

®
el

a5

5,216,694,

1,256,306

31

68,781.

5,147,913,

Calendar year (or fiscal year
beginning in) »

7 Amounts fromline 4........ .

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon. .. .......... ..

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

11 Total support. Add lines 7
through 10 ..

12 Gross receipts from related activities,

13 First five years. If the Form 990 1s for the organization's first, second, th
orgamization, check this box and stop here

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,238,622,

962, 024.

829,873.

929,869.

1,256,306,

5,216,694.

194, 567.

198,603.

226,244,

229,736.

267,125.

1,116,275.

.etc-:. (see instructions)

0.

6,332,969.

ird, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part Il, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and hine 1415 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—2015. 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 orgamzation qualifies as a publicly supported organization. ... . ... .. ..o i il Lil i

N B 2}

81.29%

..... ... | 15

80.56 %

> X
g

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

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

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

5

BAA
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Schedule A (Form 990 or 990-E2) 2016 YAMPA VALLEY COMMUNITY FQUNDATION 84-0794536 Page 3 o

‘Rartilli&| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part [ or if the organization failed to qualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.”) . .. ...
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished n any activity that I1s
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
s behalf...  ...... . ..

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

6 Total. Add lines 1 through 5 ..

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

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

¢ Add lines7aand 7b ..

8 Public support. (Subtract hne
7cfromhne6.) ... .........

ST, »}’:r:.;:;’?
R
Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlines .......

10a Gross income from interest, dividends,
payments received on securrties {oans,
rents, royalties and income from
similar sources ..... ...........
b Unrelated business taxable

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

¢ Add lines 10aand 10b . ....

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carmedon  ..........

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

13 Total support. (Add lines 9,
10c, 17, and 12) ... .........

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - D
organization, check this box End stop here. ... .. SRISTINYeY e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) ..... .. .. ......... 15 %
16 Public support percentage from 2015 Schedule A, Parl M,hnel&a.......... .o, S I -1 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . ..... ......... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, hine 17...  ........ ..o oo, 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17 .

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...... ...

b 33-1/3% suppont tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and .
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...... ..... >
BAA TEEA0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ~ YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 4
z| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the orgamization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

descriped in section 509(aj(i) or (£).

3a Did the organization have a supported organization described in section 501(c)(4), (B), or (6)? If 'Yes,' answer (b)
and (c) below.

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

made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) = "}:‘E
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. ﬂ
4a Was any supported organmization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the orgamization have ultimate control and discretion in dectding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ 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 orgarmization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a 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
organizations added, substituted, or removed; (i1) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the @"__ﬁ%ﬁ
organization's organizing document? 5b

¢ 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 prowvision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported orgarizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,’ provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified é)zerson (as defined in section 4958) not described in hine 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership nterest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If ‘Yes,'
answer 10b below

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

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedue A (Form 990 or 990-£2) 2016__YAMPA VALLEY COMMUNITY FOUNDATTON 84-0794536

Supporting Organizations (continued)

1

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

b A family member of a person described in (a) above?

c

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

governing body of a supported organization?

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 2 majonty of the groanization's diractors or trustess at all imas during the tay vear? If 'Nn ' 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.

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 organization(s) that operated, supervised, or controlled the
Supporting organization.

Section C. Type Il Supporting Organizations

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)? If ‘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 lil 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 wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i!) serving on the governing body of a supported organization? If ‘No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 iIncome or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization Is 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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

3

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of

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

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

supported organization(s) to which the orgaruzation 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.

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 involvement.

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

each of the supported organizations? Provide details in Part VI.

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

BAA
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Schedule A (Form 990 or 990-@2016 YAMPA VALLEY COMMUNITY FQUNDATION 84-0794536 Page 6
[P&Ft:Vi] 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 Nov. 20, 1970 (explain in Part VI). See
~ instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ® (Sgifgﬂggea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
'_5 Deprecua'u_on»a‘nd depletion 5
6 Portion of Bpér—ext;ng éipenses 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Prior Year <B>(Sg;[§2;?§ea'

1 Aggregate far market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

S,

a Average monthly value of secunties

G et S Eo Ot e
Sl e

ki et SR
PR s iy

% \ (ng

o sy
v&? x ”‘,%
e by

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1¢)

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

EROE ) E Lol ;@ﬁ%ﬁ% ;‘_'- A
e

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from hne 1d.

F -

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Ny an

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or hne 3.

Income tax imposed in prior year

QN LW IN |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

i

~N

(see Instructions).

Current Year

D Check here If the current year 1s the organization's first as a non-functionally integrated Type 11l supporting organization

BAA
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Schedule A (Form 990 or 990-E2) 2016 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 7

[RartiVisd] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OIN|O | AW

Disinbuiions {0 atteniive suppuried urganizabions 10 winch ihe oigamzation 1s responsive {(piovids details
in Part VI). See instructions.

0

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@) ) i)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2016 Amount for 2016
1 Distibutable amount for 2016 from Section C, line 6 P e p e o)

Underdistributions, if any, for years prior to 2016 (reasonable

cause required — explain in Part VI). See instructions. =2
3 Excess distributions carryover, If any, to 2016: e SRl

ST TREARRS
b Fﬁ‘?ﬁ'ﬁ?&:ﬂ SRR

-
N T T e
SRR T

R e e S R e S e e e e e

rE e e O RO R R

CFrom2013 . . . . .. G A R S R S

dFrom2014.__ . ... EETeo o o e

eFrom2015 ... ...... e R R
f Total of ines 3a through e B e
g Applied to underdistributions of prior years B i B SO R s
h Applied to 2016 distributable amount R e s
i Carryover from 2011 not applied (see instructions) @ﬁ%@%@ﬁw &%ﬁum %&‘é’;’éi:%%é;ﬁ 5 M% j,; ;mff 1‘?@1%@:5,‘
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. W& s R *zggs'a‘iq "?am-j
4 Distributions for 2016 from Section D, e }{‘:ﬁ fine n e S T ﬁg
line 7: e R e e e Aot e
a Applied to underdistributions of prior years aa ?i*? ﬁﬁf%% ﬁ%ﬁ%}%&%ﬂ;
b Applied to 2016 distributable amount R TR e e
¢ Remainder. Subtract lines 4a and 4b from 4. __lfﬁ%’@%f SRR
5 Remaining underdistributions for years prior to 2016, If any. Y 3 .ff“ s

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaning underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3 and 4c.

8 Breakdown of line 7: e S ]

&

b Excess from 2013... .. e e

a b B R S e R R e RS [ ﬂ%; i

o & TREs ’F@%fga’qﬁa
2 Lm. =5 2 %
e

5
4 £3
[T T S TR \_fq
5k S}

: S &
C Excess from 2014 .. B e e e

d Excess from 2015 . .. B R e
PRI Rn R T S R I B e S PR B 255 S LR
e Excess from 2016 ... o e R S e RARRL

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Pagev8
‘RartaViE{Supplemental Information. Provide the explanations required by Part I, Iine 10; Part I, line 17a or 17b:Part lil, line 12; Part IV,
Al Set I(l)::l A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, gnd 11c;yPart IV, Section B, lines 1 and 2; Part v, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART I, LINE 1 - UNUSUAL GRANTS
2012 2013 2014 2015 2016 TOTAL

$ 762,383. § 0. $§ 2,127,603, § 0. 8 0. $ 2,889,986.

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | >
(Form 990)" > Complete if the organization answered 'Yes' on Form 990, 201 6
PartiV,line6,7,8,9,1 ,A‘It:a,"]l‘:b,rﬂc, 1919%, 11e, 111, 12a, or 12b.
N > Attach to Form . P T A TR T
pepartment of thetreasuy | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %%%%%%‘%%%%
‘Namie of the organization Employer identification number

YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

&| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of vear.......... e 63
2 Aggregate value of contributions to (duning year) . .. .. 784,040.
3 Aggregate value of grants from (duning year) . . 581,213.
4 Aggregate value atend ofyear........ ..... 4,603,094,
5 Did the organization inform all donors and donor advisors 1n 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 organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit?............... e e e e Yes DNo
PartllE} Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education) HPreservat:on of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

e
eSS

Si%rd| Held at the End of the Tax Year

a Total number of conservation easements ...... .... ... ... i i . 2a
b Total acreage restricted by conservation easements ...... e e e e e 2b
¢ Number of conservation easements on a certified historic structure included n (@)...... . .. .| 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register...... ... ...... . . . .. ... ... .. ..| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements Itholds?....... ... ....ooce oo ciiiiiiies ciiii e Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, nspecting, handhing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)()B)(1)
and section 170(N@B)M2 . . L. R PSS C o [JYes  []No

9 In Part Xilt, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll1, the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, lme 1..... ....... .. .. ieeirn.. .
(ii) Assets included in Form 990, Part X............. e e e e e i e e . >

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, hne 1....... . ... oo vt ool o A R >$
b Assets included in Form 990, Part X................ e e A S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




$chedu|e D (Form 990) 2016 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 2
|Partilllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itéms (check all that apply):
a Public extubition d BLoan or exchange programs

b Scholarly research Other

c Preservation for future generations

4 EI'O\{IC)!(G a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
ar

5 Durlng 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 organlzatron s collection?... ...... ... ... D Yes D No

\|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
iine 9, or reported an amount on Form 350, Fail X, iine 21.

1a s the organization an agent trustee, custodian or other rntermed|ary for contnbutrons or other assets not included
ONFOrm 890, Part X2.. ... ... oo ciir eiiie e e e e e e e e e e .. []Yes [INo

b If "Yes,' explain the arrangement n Part Xli and complete the followmg table

Amount
cBeginningbalance.. .... ............. o0 L ch e e e e 1c
d Additions during the year ... .... ...... e e e F T A |
e Distnibutions during the year. ... .... . .... . e e e e e e e le
f Ending balance.. . ..... ......... o1f

2 a Did the organization include an amount on Form 990 Part X hne 21 for €SCrow or custodlal account lability? . . D Yes [ [No
b if "Yes,' explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XHi..... .... ..... ....

IPaF:VE lEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

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

1a Beginning of year balance.. .. 1,579,652, 585,105. 556, 806. 413,692. 58,811.

b Contributions.. ... .... 975. 1,051,874. 1,079. 91,227. 347,700.

o Toepgnent earnings, gains, 142,927. -20, 911. 44,885, 63,236. 8,494,

d Grants or scholarships. .... .. 24,500. 20,800. 10,000. 5,000.

e Other expenditures for facilities

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

f Administrative expenses... ... 15,298. 15,616. 7,665. 6,349, 1,313.

gEnd of year balance.. ... .... 1,683,756. 1,579,652, 585,105. 556, 806. 413,692.
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 » %

¢ Temporanly restricted endowment » 100.00 %

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

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

organization by: Yes No

@) unrelated orgamizations....... ..... ... o i deen ol i e e B k- =10 X

(i) related organizations. ........ ... . oo il cie e e e e e e e e e e <. . |3a(i) X
b If "Yes' on hne 3a(n), are the related organizations listed as required on Schedule R” ........... veee ... .| 3

4 Descrnbe in Part Xlil the intended uses of the organization’s endowment funds. SEE PART XIII
RartiVIZ] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) deprematlon
Taland ...oviiiiiis e e e e e LY

bBuilldings. ... ... ... el

¢ Leasehold improvements .......... .. .. . 91,618. 81,622. 9,996.

dEqupment . ... .. ... ...l 50,512. 46,599, 3,913.

eOther ..............oivt ciin e o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.} ... .... .. . .. > 13,909.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 3

['Part’ivll‘:él Investments — Other Securities. N/A
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denivatives ... .......... .. ...... . .
(@) Closely-held equity interests ... ........ . .... .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.).. S R O

Part:VIilE Investments — Program Related. /
(BARYIIY Complete if the Ll%nlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
3]
(©)]
@
&
Q)]
()]
)
€))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) . r»%%e;?r“% D e e T

PaFtiXis| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description ~ (b) Book value

AL

4D
@
©)]
@
®
®)
)
8)
)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) ...... S P ¢
75 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value ] SRS
(1) Federal income taxes e
(2 ASSETS HELD FOR OTHERS 1,072,598.
(3) FUNDS HELD AS FISCAL AGENT 71,645.
@
)
®)
@)
®)
)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) . > 1,144,243.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's fmancual statements that reports the organlzatlon s Ilablllty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been pravided m Part XINL ... .0 L L L0 L oo
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 4
[PArEXE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete f the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements... ....... ..... ..... ... .. 2,532,590,
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12:
a Net unrealized gains (losses) on investments.... .. ..... .. ..  .... ... 2a 662,515
b Donated services and use of facilities. ... .............. ...... ..o . 2b
c Recoveries of prioryeargrants... .... .... .. ... ..... . ... o] 2c¢
d Other (Describe in Part Xill). . SEE PART XIIT ' C o 2d -63,798. &
eAddhines 2athrough 2d................ccoiiiin cir v cie ee e e e e e e . 598,717.
3 Subtracthne2efromlne1.... .......... ...t ol e e e e e e e 1,933,873.
4  Amouints inciuded o Form JJU, Pait ‘v'“: Wing 12, but ot on ing 1:
a Investment expenses not included on Form 990, Part VIlI, lne7b. . ..... ... | 4a =3
b Other (Describe in Part XIil.) . SEE PART X.III e e e e 4b 13,374. e
CAddlinesd4aanddb.. ... ... i, e e e e 4c 13,374.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl llne 12) .................... 5 1,947,247.

Part:XIlE

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. .. 1,480,154.
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:

a Donated services and use of facilities...... ...... ... ..... ..

b Prior year adjustments . ... . ...l e e e e e

COthEr l0SSES .. iit it i e e e

d Other Describe nPart XIiL). .. ... o0 0 oo oo,

e Add lines 2a through2d .. . ..... .... ..
3 Subtracthne2efromline ™l ..... .. .ooviiirt crt e e e e 1,480,154.
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIll, hne 7b.......... ..

b Other (Describe in Part XII1.). SEE. PART .X.I.I.I .................. R

CAdd nes Ba and Ab .. ... .. i e e i e e i e ieee e 85,376.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 1,565,530.

[PartiXii] Supplemental Information.

Provide the descriptions re Qwred for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part

PART V, 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

I, ines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provude any additronal information.

PROGRAM EXP NETTED ON FINANCTAL STMT....... coiit cit it th o viee viee cvnvennen -63,798.
TOTAL $ -63,798.
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 5
Part-Xlll3] Supplemental Information (continued)

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

CONTRIBUTIONS TO FISCAL AGENT ACCOUNTS....... ..o covi v vt e e o oo e 8 13,374.
TOTAL $ 13,374.

SCHEDULE D, PART XIl, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DISBURSEMENTS FROM FISCAL AGENT ACCOUNTS.... ... .... ... C e e e 8 21,578.
PROGRAM EXP NETTED ON FINANCIAL STMT. . .... ... .. ... ... .. ... T 63,798,
TOTAL $ 85,376.

BAA TEEA3305L 08/15/16 . Schedule D (Form 990) 2016
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. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions I
(Form 990).
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
. » Attach to Form 990.
pepartment of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identificati b
YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536
[&ﬁt"lﬂ,@ Types of Property
(@) (b) © d
Check If Number of Noncash contribution Method of(d)etermming
applicable contributions or amounts reported |noncash contnibution amounts
items contributed on Form 990,
Part VIII hina 1g
1 Art—=Worksofart ............. ......... ...
2 Art — Historical treasures ........... .....
3 Art—Fractional interests.  ................ .
4 Books and publications . ............... ... .. e e e
5 Clothing and household goods.................. s e
6 Carsandothervehicles ...................
7 Boats and planes...... e,
8 Intellectual property.......... e e e e
9 Secunities — Publicly traded............... X 10 295,604 .|PUBLIC EXCHANGE
10 Secunties — Closely held stock.................
11 Secunties — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous. . . .....
13 Qualfied conservation contribution —

Historic structures  .........................
14 Quahfied conservation contribution — Other. ...
15 Real estate — Residential.. ...... .....
16 Real estate — Commercial.......
17 Real estate — Other... e e e
18 Collectbles  ........... .ol
19 Foodiventory .............coiiiiiiven vvnnns
20 Drugs and medical supplies. ................
21 Taxidermy. . . . . e
22 Historical artifacts . ...... ...l
23 Scientific specimens .. ... ...,
24 Archeological artifacts ... ... ...............

25 oter» ) .
26 other» ( ______ ) ...
27 other™ ( _ _ _ _ ___ ) R
28 Other® ( ...
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 . ..... .. .......... ... .. 29

30a During the year, did the organization recetve by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. .......... ... .ol e e e e e R

b If ‘Yes,' describe in Part |l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601L 08/24/16



Schedule M (Form 990) (2016) _YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 2

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

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Departme.nt of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is s VRSN

Internal Revenue Service at www.irs.gov/form990. EEL: 23
Name of the organization - Employer identification number

YAMPA VALLEY COMMUNITY FQUNDATION 84-0794536

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

FORM 990 IS REVIEWED BY 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 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 ACCOUNIS .... ........ C e $ -13,374.
DISBURSEMENTS FROM FISCAL AGENT ACCOUNTS.... . ........... ... ... 21,578.
TOTAL § 8,204.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0B/16/16 Schedule O (Form 990 or 990-E2) (2016)




