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OMB No 1545-0047

989 Return of Organization Exempt From Income Tax 2017
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treas » Do not enter social security numbers on this form as it may be made public. Open to Public
In(grnal Revenue Service. v * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning +2017, and ending ,
B Check f appicable C D Employer identficat b
Address change  JCOMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658

Name change FORMERLY GUNNI§0N AREA COWUNITY FNDN
525 NORTH MAIN STREET
GUNNISON, CO 81230

inihial return
Final return/terminated

Amended return

E Telephone number

970-641-8837

G Gross recelpts

2,183,399.

H(a) |s this a group return for subordinates?

H(b) Are a)) subordinates included?
If ‘No." attach a hst (see instructions)

H(c) Group exemption number

b B

Application pending F Name and address of principal officer
SAME AS C ABOVE 4
| Tax-exempt status BI50|(C)(3) l_[ 501(c) ( )< (insertno) |_|4947(a) LJ
J
K Form of orgamization [_ICorporatnon LlTrust l_l Assocnatlon—D Other ™

Website: » CFGV.ORG v d
L

Year of formation

1997 [Mm

State of legal domicile CQ

[PartT [Summary

1 Briefly descnbe the_grganlzatlon's mission or most significant actlvmg_s_PBQ\LIDE A CHARITABLE CONDUIT TO
| ~ IMPROVE THE GUNNISON AREA AS A PLACE TO LIVE _____________________________
S| e
=2
3 2 Check this box * l:l if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
":: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
.2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3
=| 6 Total number of volunteers (estimate if necessary) § 6 115
E 7a Total unrelated business revenue from Part VI, cofumn (C 7a 0.
b Net unrelated business taxable income from Form 7b Q.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h) 1,216,580. 937,453.
21 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part VI, column (A), line 146,095. 58,449.
& [ 11 Other revenue (Part VIll, column (A), lines 5, 259,710. 1,187,497.
12 Total revenue — add lines 8 through 11 (must equ d 1,622,385. 2,183,399.
13 Grants and similar amounts paid (Part IX, column (A), Ilnes 479,173. 461, 705.
14 Benefits paid to or for members (Part X, column (A), line 4)
o 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 193,337. 191,210.
§ 16a Professional fundraising fees (Part iX, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) » 22,392.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 222,850. 201,357.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 895, 360. 854,272.
19 Revenue less expenses. Subtract line 18 from line 12 727,025. 1,329,127.
fﬁ Beginning of Current Year End of Year
'fé 20 Total assets (Part X, line 16) 9,149,134. 8,830,918.
55 21 Total hiabihties (Part X, line 26) 2,022,282. 374,939.
°u.B2_ Net assets or fund balances. Subtract line 21 from line 20 7,126,852. 8,455,979.

[Part T _[Signature Block

Under penalties of pqure that I%ﬂuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct. and

complete Declaration ofNprepargr (other “1 ce)) 1s bas on all nformation of which preparer has any knowledge

slgn Signature of ofﬁce
Here >

pe or print name and title

| b2 20lR
Gy VT

Prnt/Type preparer's name . Prep s signati
Paid LYMAN HAMBLIN MM

Date
6/24/18

Check

LJ i |PTIN

self-employed P01701322

Preparer |frmsname > HAMBLIN AND ASSOCIATES, LIC

Use 0n|y Firm's address ™ 23720 PONDVIEW PLACE

Firm'sEIN ™ 46-1778573

GOLDEN, CO 80401

Phone no

303-694-2727

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

[X| Yes T

No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 2
{Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il [1
1 Bnefly descnbe the organization's mission

TO PROVIDE A PERMANENT ENTITY TO MANAGE RESOURCES TO HELP BUILD

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make srgnificant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 545,563 . including grants of $ 457, 865. ) (Revenue $ 71,101.)
FACILITATE CONTRIBUTIONS AND FUNDING FOR VARIOQOUS COMMUNITY PROJECTS.

4b (Code ) (Expenses $ 3,840 . ncluding grants of $ 3,840. ) (Revenue $ )
FACILITATE CONTRIBUTIONS FOR SCHOLARSHIPS AND GRANTS.

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 549,403.
BAA TEEAD102L 12/05/17 Form 990 (2017)
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Form 990 (2017) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 3
[Part IV [Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3z|organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part lii 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or tustoric structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part i1 8 X
9 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 i Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VLI, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
Part VI 1aj X
b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or mare of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Mec X
d Oid 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 16? If 'Yes,' complete Schedule D, Part I1X 1d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X 11e|] X
f Did the orgamization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a2 /f ‘Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAQIO3L 08/08/17 Form 990 (2017)



Form 990 (2017) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If '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 IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and II 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an Part IX,
column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1 . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il ~ ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, kef employee, substantial
contributor or employee thereof, a grant selection commttee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable fihng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, hustorical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lll, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes.' complete Schedule R, Part V, line 2 35h
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any hine in this Part V

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable ta 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambhing) winnings to prize winners? 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return 2a 3 J
b If at least one I1s reported on line 2a, did the organization fite all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for tius year? If ‘No" to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securittes account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FIRCEN Form 114, Report of Foretgn Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohet any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 i 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7 dI |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring }
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12ﬂ
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgarization 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 is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization recetve any payments for indoor tanning services durning the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 6

|Parl 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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 21 |
If there are matenal differences in voting nghts 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 21 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the followtng
a The governing body? g8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O H
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o J
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O 15al X
b Other officers or key employees of the organization SEE SCHEDULE O 15bf X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organtzation to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply

D Own website Another’'s website Upon request D Other (explain in Schedule O)
19 Describe (n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

COMMUNITY FOUNDATION OF THE GV 525 NORTH MAIN STREET GUNNISON CO 81230 970-641-8837
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 7
|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or withun the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

©)
Position (do not check more
()] than one box, unless person (D) (E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organlzatlons compensation
lweek 233 g = |3 g S| W-211099-MISC) (W-2/1059 MISC) from tr:e
= = ~
ustor |3 5 E3 |2 B33 ana related
refated (& & s 13 ?‘3 = organizations
organiza-|S 71 2 =3 o
tions - 5 3
below g g 8 3
dloned ] :_,1;. 2
n
Ine) 8 §_
(1) SEE ATTACHED 5
0 0. 0
@
e -
w o
e ] ——
e ] ————
o ] ——_———
e ———
e o
0
oy ] _—
(12)
(3)
(4

BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 990 (2017) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 8

[T’art VIi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
P
(A) A;erage édo notlchecis:g%?e lhgg( ore (D) (E) (F)
T .
Name and ttle “;;%: O?f)'(ﬂ:'naisasapﬁzfeocr{;/"mleir)] comggregaﬁtnaobrletrom comESrE:anhaobr!eﬁom angﬂﬁ;nc?f‘%?her
oy R Q|2 BT MEND | WIS | S
hours” 1o S | F < | 3 orgamzation
re:g{ed ‘:-;3 = g R 8 % 2 < and related
organiza § p=1 g % © 3 organizations
tions 5 = 3 g
below 7 g a8 3
dlohed gz z
ine) 8 2
«j
oS ] e
ae ] _—
an ] _———
s I
a0 ] ——
e _____ ] ——_———
e ] -
e ] e
e ] _—
@ ] _—_—
@ ___ ] e
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
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 imited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEAO108L 08/08/17 Form 990 (2017)



Form 990 (2017)
Part VIl

COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658

Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIIL

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, ?ms, grants, and
similar amounts not included above 1f

937,453.

g Noncash contributions included 1n hnes 1a-1f ~ §
h Total. Add lines 1a-1f

— 50,732,

937,453,

Program Service Revenue

2a

Business Code

b

c

d

e

f All other program service revenue.
g Total. Add hnes 2a-2f

Other Revenue

other simlar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds *

58,449.

58,449.

(1) Real

(n) Personal

6a Gross renis

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

S ties
7 a Gross amount from sales of ) Secuntie

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

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

See Part IV, line 18
b Less direct expenses

9a Gross income from gaming activities.
See Part IV, hne 19

b Less direct expenses

[10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

c Net income or (loss) from fundraising evenis -

a
b

¢ Net income or (loss) from gaming activities >

a
b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

900099

1,114,885,

1,114,885.

900099

71,101.

71,101.

900098

1,511,

1,511.

d All other revenue

e Total. Add hnes 11a-11d
2 Total revenue. See instructions

"l 1,187,497,

!

"l 2,183,399,

1,187,497.

58,449.

BAA

TEEAOIOSL 08/08/17

Form 990 (2017)



Form 990 (2017) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 10
[PartTX_[ Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX | |

; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 457,865. 457,865.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 3, 840. 3,840.

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

4 Benefits paid to or for members !

5 Compensation of current officers, directors,
trustees, and key employees 86,417. 0. 86,417. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 98, 245. 98,245.

g8 Pension plan accruals and contnibutions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes 6,548. 6,548.
11 Fees for services (non-employees)

a Management 62,8717. 62,877,

b Legal

¢ Accounting 27,539. 27,539.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 17,292. 17,292.

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

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

12 Advertising and promotion 9,184. 9,184.
13 Office expenses 25,899, 25,899.
14 Information technology
15 Royalties
16 Occupancy 15,000. 15,000.
17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 450. 450.
23 Insurance 6,392. 6,392.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

a EVENTS AND OTHER _ ______ _ 15,938. 15,938.

b FIMS_SUPPORT AND_UPDATES_ _ _ 6,496. 6,496.

¢ DONOR_RECOGNITION 5,383. 5,383.

d EDUCATION & PROFESSIONAL DEV 3,963. 3,963.

e All other expenses 4,944. 1,033. 2,840. 1,071.
25 Total functional expenses. Add lines 1 through 24e 854,272. 549,403, 282,477. 22,392,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » [:| if following

SOP 98-2 (ASC 958-720)

BAA TEEAOT10L 08/08/17 Form 990 (2017)




Form 990 (2017) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
Beglnnl(rf\g) of year End (<)B1)year
1 Cash — non-interest-bearing 924,989.| 1 343, 652.
2 Savings and temporary cash investments 1,500,000.| 2 309, 205.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploKees, and highest compensated employees. Complete _ - S S
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under }
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ——— |
beneficiary orgamizations (see instructions). Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 61,856.] 7 56,549.
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis. }
Complete Part VI of Schedule D 10a 36,151. |
b Less accumulated depreciation 10b 35,326. 1,275.|10c 825.
11  Investments — publicly traded secunties 6,488,613.| 1 7,897,018.
12 Investments — other securities See Part IV, line 11 40,000.]12 91,269.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 132,401.]115 132,400.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 9,149,134.[16 8,830,918.
17 Accounts payable and accrued expenses 11,822.]|17 7,697.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
2] 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
‘_g 22 Loans and other payables to current and former officers, directors, trustees, J
o key employees, highest compensated employees, and disqualified persons.
.‘J‘ Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17-24). Complete Part X of Schedule D 2,010,460.]25 367,242.
26 Total liabilities. Add lines 17 through 25 2,022,282.|26 374,939.
° Organizations that follow SFAS 117 (ASC 958), check here * and complete 1
8 lines 27 through 29, and lines 33 and 34, |
5 27 Unrestricted net assets 1,326,338.{27 2,054,530.
g 28 Temporanily restricted net assets 2,555,316.]28 2,415,630.
w | 29 Permanently restricted net assets 3,245,198.] 29 3,985,8189.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D !
t and complete lines 30 through 34. !
; 30 Capttal stock or trust principal, or current funds - 30
8| 31 Paid-in or capital surplus, or land, building. or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
‘zc'.\' 33 Total net assets or fund balances 7,126,852.[33 8,455,979.
34 Total habilities and net assets/fund balances 9,149,134.| 34 8,830,918.
BAA Form 990 (2017)

TEEAQ111L 08/0817



Form 990 (2017) COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658

Page 12

|Part X | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xt

[1

O W oSN &dWN-

-

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes 1n net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B))

2,183,399.

854,272,

1,329,127,

7,126,852.

W lo|vNo|v|&lw[N]|=

0.

-
o

8,455,979.

[Part XiI |[Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

[1

1

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

Accounting method used to prepare the Farm 990 DCash Accrual D Other

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

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
Ij) Separate basis DConsolldated basis 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 audited on a separate

basis, consolidated basis, or both
Separate basis DConsoIldaled basis DBoth consolidated and separate basis

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or comptlation 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 required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audtt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

3a X

3b

BAA

TEEAO112L 0810817

Form 990 (2017)



SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7

A4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

!

Open to Public |

Lepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ;
Name of the organization COMMUNITY FOUNDATION OF THE GUNNISON VAL Employer identification number

FORMERLY GUNNISON AREA COMMUNITY FNDN 31-1650658

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

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

1

aw N

10

n
12

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service orgamization described in section 170(b)(1 XAXiii)-

A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state

A church, convention of churches, or association of churches described in section 170(b)CYAXH). 0

An organization operated for the benefit of a college or university owned or operated by a governmentai unit descrnibed in
section 170(b)(1XAXiv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1)}AXvi). (Complete Part il )
A community trust described in section 170(b)1)XAXvi).- (Complete Part Il )
An agricultural research organization described in section 170(b)1}AXix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

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

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

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

An organization organized and operated exclusnve(lf/ for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported orgamizations described in section 509(a){1) or section 509%a)2). 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 12qg.

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

b D Type ll. A supporting organization supervised or controfled in connection with its supported organization(s), by having control or

c

d []

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations [:——_]

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

() Name of supported orgamization ) EN () Type of organization @) Is the (W) Amount of monetary (1) Amount of other
(descnbed onTines 1-10 organization hsted support (see instructions) support (see instructions)
above (see nstructions)) N your governing

document?
Yes No

(A)

(B)

©)

®)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAO4Q1L 08BN10/17



Schedule A (Form 990 or 990-EZ) 2017 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on hne 5, 7, or 8 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 Ill.)
Section A. Public Support
g:;:gia;gyf:)'im fiscal year (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants’) 1,223,372.11,030,783. 793,079.]11,216,580.]1,008,554. 5,272,368,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add Iines 1 through 3 1,223,372.11,030,783. 793,079.11,216,580.}11,008,554.] 5,272,368.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract ine 5
from line 4 5,272,368.
Section B. Total Support
gg;ggia;gyﬁf;im fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4 1,223,372.11,030,783. 793,079.]1,216,580.11,008,554.| 5,272,368.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 176,017. 137,929. 122,331. 146,095. 58,449. 640,821.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.
10 Other income Do not include
galntolr loss frczm tl':e sale of
capital as 1
PaﬂVl-)ﬁ%EﬁgﬁT QII 374,178. 218,008. 206,023. 264,869.11,187,497. 2,250,575.
11 Total support. Add lines 7
through 10 8,163,764.
12 Gross receipts from related activities, etc. (see instructions) I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 64 .58 %
15 Public support percentage from 2016 Schedule A, Part Ii, hine 14 15 66.53 %

16a 33-1/3% support test—2017. if the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

~ ¥

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

~U

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

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

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

gl

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

3

BAA

TEEA0402L 08/10/17
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Schedule A (Form 990 or 990-E7) 2017 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 3
|Part ll_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the orgamzation falled to quahfy under Part Il If the organization
fails to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support J

Calendar year (or fiscal year beginming in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (HTotal

1 Gifts, grants, contnbutions,
and membership fees
received (Do naot include
any 'unusual grants ')

2 Gross recepts from admissions,
merchandise sold or services
performed, or facillities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facihities furmished by a
governmental unit to the
arganization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add hines 7a and 7h /

8 Public support. (Subtract line 4
7c from line 6 ) /

Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b);2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 4
10a Gross income from interest, dividends, /

payments received on securities loans,
rents, royalties, and income from
similar sources y,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10h Vi

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

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

13 Total support. (Add lines 9,
10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this,box and stop here _ > D
Section C. Computation of Public Support Percentage
15 Public support percghtage for 2017 (lne 8, column (f) divided by hine 13, column () 15 %
16 Public support Ealr{entage from 2016 Schedule A, Part lll, hne 15 16 %
Section D. Compftation of Investment Income Percentage
17 Investment ip€ome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investmenincome percentage from 2016 Schedule A, Part {11, line 17 18 %
19a 33-1/3%/5upport tests—2017. f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

1s notMore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33; 3% support tests—2016. If the orgamzation did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and

limé 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 “Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see tnstructions. > B

BAA TEEAO403L 0B/1ON7 Schedule A (Form 290 or 930-EZ) 2017



Schedule A (Form 990 or 930-EZ) 2017 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 4
|Part IV_|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 12c 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

Yes | No

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 e B
the designation If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) —— !
and (c) below 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(@), (5), or (6) and i
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization e
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - et
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes' and B B
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding 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 N N
or supervised by or in connection with its supported organizations 4b

¢ 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 conlrols the organization used to ensure that o
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported orgarizations 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, (1) the reasons for each such action, (in) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by -
amendment to the orgamzing document) Sa

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the ———J
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported orgamzations? If ‘Yes,' provide detail in Part VI. 6

7 Dud the organmization 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 s
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' |-— j
complete Part | of Schedule L (Form 990 or 990-E2) 8

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

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? If 'Yes,' provide detail in Part VI. %
9¢

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive 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 to the excess business holdes rules of section 4943 because of section 4943(f) (regarding X
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' !
answer 10b below 10a

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 TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658

Page 5

(Part IV [Supporting Organizations (continued)

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

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

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

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

Yes

No

1a

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all tmes during the tax year? If 'No.' describe in
Part VI how the supported orgarization(s) effectively operated. supervised, or controlled the organization's activities
If the orgamization 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,
apphed to such powers during the tax year.

2 Did the orgamization operate for the benefit of any supported orgaruzation other than the supported orgarnizatton(s)
that operated, supervised, or controlled the supporting organization? If '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 orgamization

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (1) 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?

2 Were any of the organization's officers, directors, or trustees either (1) 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)

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

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization in this regard

Yes

No

3a

3b

BAA TEEADAOSL 08/10/17
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COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658 Page 6

[PartV_[Type Ill 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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nisiwin =

O|N|dh|w|N]|=

Portion of operating expenses paid or incurred for production or collection of gross
income or tor management, conservation, or maintenance of property held for
production of Income (see Instructions)

[}

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part V])

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract Iine 2 from line 1d.

w

F -

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0 djon|e

Minimum Asset Amount (add line 7 to line 6)

IN|O|O |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 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 line 3.

Income tax imposed in prior year

VidijwiNn =

DO |WIN|=

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

6

~

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 7

{PartV [Type lil Non-Functionally Integrated 509(a)(3) Supportingﬁganizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounis 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 distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part V). See instructions

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by hine 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(ii) i)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions

Excess distributions carryover, If any, to 2017

b From 2013

¢ From 2014

d From 2015

e From 2016

t Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI. See
nstructions.

Excess distributions carryover to 2018. Add lines 3y and 4c.

Breakdown of line 7

a Excess from 2013

b Excess from 2014

C Excess from 2015

d Excess from 2016

e Excess from 2017

BAA
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Schedule A (Form 990 or 990-E2) 2017 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 8

[PartVi |

Supplemental Information. Provide the explanations required by Part I, hine 10; Part i, ine 17a or 17b;Part 1l hne 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, hines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 II, LINE 10 - OTHER INCOME

NATU

RE AND SOURCE 2017 2016 2015 2014 2013

NET
MGMN

GAINS ON INVESTMENTS$1,116,396. $§ 201,397. § 152,597. $ 120,591. $§ 374,178.
T FEES 71,101. 63,472. 53,426. 97,417.
TOTAL $1,187,497. $§ 264,869. § 206,023. $§ 218,008. $ 374,178.

BAA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartIV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. gg;r;:g;ubhc
Name of the orgamization Employer dentification number
COMMUNITY FOUNDATION OF THE GUNNISON VAL
FORMERLY GUNNISON AREA COMMUNITY FNDN 31-1650658
|Part| |0rganizations 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 year 40
2 Aggregate value of contributions to (during year). 244,826.
3 Aggregate value of grants from (during year) 256,410.
4 Aggregate value at end of year 4,456,961.
5 Did the organization inform all donors and donor advisors in writing that the assets held 1in 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 donar advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes D No
|Part il lConservation 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) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,

and enforcement of the conservation easements 1t holds? DYES [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)

and section 170()@)B)(11)? [[]Yes [[]Ne

9 In Part XIll, 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 orgamization's accounting for
conservation easements

[Part n [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, Iine 1 L]

(ii) Assets included in Form 990, Part X >3

2 If 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 tems

a Revenue included on Form 990, Part VIil, line 1 ]
b Assets included in Form 990, Part X L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10M11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 COMMUNITY FQUNDATION OF THE GUNNISON VAL 31-1650658 Page 2
[Part Ill |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
items (check all that apply)

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

c Preservation for future generations

4 iFD’rovnc)!(el a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 Dunng 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 organization’s collection? D Yes DNO

IPart v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If ‘'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes H No
b If *Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl
|PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, 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 5,582,279. 5,057,429. 4,898,171. 4,801, 365. 4,473,673.
b Contributions 283,802. 690,022, 174,714. 293,424. 334,0091.
O e Taeasqnent eamings. gains, 723, 613. 179, 206. 322,364. 207, 699. 420,902,
d Grants or scholarships 981,876. 272,331. 263,314. 338,040. 366,108.
e Other expenditures for facilities
and programs 0.
t Administrative expenses 3,778. 72,047, 74,506. 66,277. 61,193.
g End of year balance 5,604,040. 5,582,279. 5,057,429, 4,898,171. 4,801, 365.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or guasi-endowment » 2
b Permanent endowment * %
¢ Temporarly restricted endowment » %

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

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

organization by Yes No

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

(ii) related organizations 3a(ii) X
b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

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

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, hine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(nvestment) asis (other) depreciation
1aland

b Builldings

¢ Leasehold improvements

d Equipment 36,151. 35,326. 825.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). Iine 10c ) > 825.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658 Page 3

{Part VIl |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 derivatives

(2) Closely-held equity interests.

(3) Other

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

Part Vil | Investments — Program Related.
[Part Vill Complete If the orggnlzatlon answered

N/A
'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a

&)

3)

“)

®

©®

@

)]

O]

(0)

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

IPart X | 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

M

@

©))

@

®)

(6)

)

@

1)

a0

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

>

|Parl X __|Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hiability

(b) Book vaiue

(1) Federal income taxes

(@) AGENCY OBLIGATIONS

367,242.

©)]

@

®

()

@

®

©)]

(10)

an

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

»>

367,242,

2. Liability for uncertain tax positions In Part Xll, provide the text of the footnote to the organization's financral statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiii

SEE PART XIII [X]

BAA
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Schedule D (Form 990) 2017 COMMUNITY FQUNDATION OF THE GUNNISON VAL 31-1650658 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,183,399.
2 Amounts included on line 1 but not on Form 990, Part VIit, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciiities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d L

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,183,399.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL.) 4b .

¢ Add lines 4a and 4h 4c
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 5 2,183,399.

[Part XIl | 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 1 854,272.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilittes 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe 1n Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 854,272.
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XHI1.) 4b

c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 854,272.

[Part XiII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, hnes 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
CHARTER ENDOWMENT: WHEN THE FUND REACHES $1,000,000, THE EARNINGS WILL BE SUBJECT TO

THE FOUNDATION'S SPENDING POLICY AND USED FOR GENERAL GRANTMAKING BY THE FOUNDATION.

CORNERSTONE ENDOWMENT: FOR USE FOR OPERATIONS OF THE FOUNDATION-A QUASI ENDOWMENT

WITH NO POLICIES AGAINST INVADING THE PRINCIPAL.

KIDS KOUNT ENDOWMENT: THE CORPUS REACHES $100,000, THE EARNINGS ARE SUBJECT TO_THE
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 5
[Part XIll [Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

FOUNDATION'S SPENDING POLICY AND USED FOR GRANT MAKING TO THE RE1J SCHOOL SYSTEM.

4-H FOREVER ENDOWMENT: SUBJECT TO THE AMOUNT AVAILABLE EACH YEAR AS DETERMINED BY THE

FOUNDATION'S SPENDING POLICY, USED FOR SUPPORT OF 4-H PROGRAMMING.

SLATE RIVER ENDOWMENT FOR ALTERNATIVE EDUCATION AND ARTS PROGRAMS:
SUBJECT TO THE AMOUNT AVAILABLE EACH YEAR AS DETERMINED BY THE FOUNDATION'S SPENDING
POLICY, FOR USE BY THE FOUNDATION TO FUND PROGRAMS CLASSIFIED AS ALTERNATIVE

EDUCATION AND ARTS PROGRAMS FOR CHILDREN.

DAN TREDWAY MEMORIAL EXCELLENCE IN TEACHING AWARD: $2000 PER YEAR AWARD TO A TEACHER
IN THE GUNNISON PUBLIC SCHOOLS MEETING SPECIFIC CRITERIA IN THE DOCUMENTS CREATING

THE AWARD.

ACORN FUND 1: WHEN THE CORPUS REACHES $10,000, THE ANONYMOUS DONOR ADVISOR WILL BE
ABLE TO RECOMMEND GRANTS BASED ON THE AMOUNT AVAILABLE EACH YEAR AS DETERMINED BY THE

FOUNDATION'S SPENDING POLICY.

WILLIAM B. ENDNER ENDOWMENT: SUBJECT TO THE FOUNDATION'S SPENDING POLICY, THE AMOUNT
AVAILABLE EACH YEAR MAY BE RECOMMENDED BY ADVISORS FOR USE BY NONPROFITS THAT BENEFIT

THE CITIZENS OF THE CITY OF GUNNISON AND SURROUNDING AREAS.

GUNNISON ARTS CENTER ENDOWMENT FUND: THE PURPOSE OF THE FUND IS TO PROVIDE

LONG-TERM RESERVES TO SUPPORT THE GUNNISON COUNCIL FOR THE ARTS/GUNNISON ARTS CENTER.
DISTRIBUTIONS FROM THE FUND SHALL BE UNRESTRICTED FOR THE PURPOSE OF SUPPORTING
PROGRAMMING, STAFFING, AND/OR OPERATING AND MAINTAINING A COMMUNITY ARTS CENTER FOR

GUNNISON COLORADO. DISTRIBUTIONS WILL BE SUBJECT TO THE FOUNDATION'S SPENDING POLICY

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 5
[Part Xiil | Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

WHEN THE CORPUS REACHES $175,000.

GUNNISON VALLEY HOCKEY ASSOCIATION YOUTH ENDOWMENT: THE PURPOSE OF THE FUND IS TO
PROVIDE LONG-TERM RESERVES TO SUPPORT THE YOUTH PROGRAMS OF THE GUNNISON VALLEY
HOCKEY ASSOCIATION, AND TO PROVIDE OPPORTUNITIES TO DEVELOP NEW HOCKEY PROGRAMS AND
SERVICES FOR THE YOUTH OF THE COMMUNITY. DISTRIBUTIONS MAY BE MADE ACCORDING TO THE
FOUNDATIONS SPENDING POLICY FROM EARNINGS ONLY, ONCE THE HISTORIC BALANCE OF $100,000

IS REACHED.

PARADISE PLACE SCHOOL ENDOWMENT FUND: THE PURPOSE OF THIS FUND IS TO PROVIDE
LONG-TERM FUNDS TO SUPPORT THE PROGRAMS OF PARADISE PLACE SCHOOL IN CRESTED BUTTE,
COLORADO. THE FUND IS PERMANENTLY ENDOWED AND WILL BE SUBJECT TO THE FOUNDATIONS
SPENDING POLICY, ALLOWING FOR DISTRIBUTIONS OF EARNINGS ONLY.

PART X - FIN 48 FOOTNOTE

THE FOUNDATION FOLLOWS FIN 48 ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ACCOUNTING
STANDARD WHICH REQUIRES THE FOUNDATION TO DETERMINE WHETHER A TAX POSITION IS MORE
LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION. THE FOUNDATION BELIEVES IT HAS
APPROPRIATE SUPPORT FOR ANY TAX POSITION TAKEN, AND AS SUCH, DO NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE SIGNIFICANT TO THE FINANCIAL STATEMENTS.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE|
(Form 990)

Complete if the org on

Department of the Treasury
fnternal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

ed 'Yes' on Form 990, Part IV, line 21 or 22
= Attach to Form 990.

* Go to www irs gov/Form990 for the latest information

OMB No 1545-0047

2017

Open to Public
Inspection

1
¢

|

Name of the organzaiien  COMMUNITY FOUNDATION OF THE GUNNISON VAL
FORMERLY GUNNISON AREA COMMUNITY FNDN

31-1650658

Employer identification humber

[Part] |General Information on Grants and Assistance

1 Does the orgaruzation maintain records to substantiate the amount of the grants or assistance, the grantees' eligibity for the grants or assistance and

the selection critenia used to award the grants or assistance?
2 Describe in Part 1V the orgamization's procedures for monitoring the use of grant tunds m the United States

Yes

SEE PART IV

DNo

Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered 'Yes' on
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if addional space 1s needed.

1 (a) Name and address ol orgamzation (h) EIN {c) IRC section {d) Amount of cash grant (e) Arnaunt of non cash {f) Method of valuation {g) Description of (h) Purpose of grant
or governmeni (! apphicable) assistance (book Fl\odl\rlmsppvamal noncash assistance or assistance
1) BLACK RIVER HISTORICAL SOCIET
__PO_BX73___________

LUDLOW, VT 05149 23-7193231 12,100 0 CAPITAL SUPPORT
() CB_CENTER FOR THE ARTS, INC _

__PO_BOX1819_ _________

CRESTED BUTTE, CO 81224 74-2451146 35,700 Q CAPITAL SUPPORT
{3) CRESTED BUTTE LAND TRUST __ _ GENERAL
__PO_BOX2224 _ _ ___ ____ OPERATING AND

CRESTED BUTTE, CO 81224 84-1190830 23,750 1] PROG SUPPORT
{4) CRESTED BUTTE MUSIC FESTIVAL _ GENERAL
__PO_BOX2117__ ________ OPERATING &

CRESTED BUTTE, CO 81224 84-1374824 6,000 0 PROG SUPPORT
(5) DOLLYWOOD FND,ATIN _ OP DEPT _

__ 2700 DOLLYWOOD PARKS_BOULEVAR

PIGEON FORGE, TN 37863 62-1348105 8,014 0 PROGRAM SUPPORT
{6) GUNNISON COUNTRY FOOD PANTRY _

__PO_BOX7077__________

GUNNISON, CO 81230 20-8197462 9,450 0 PROGRAM SUPPORT
) GUNNISON COUNTY LIBRARY DIST _

__ 307 NORTH WLSCONSIN STREET _ _

GUNNISON, CO 81230 5,500 0 PROGRAM SUPPORT
(8) GUNNISON WATERSHED SCL DIST GENERAL
_ 800 NORTH BOULEVARD __ _ __ _ OPERATING

GUNNISON, CO 81230 84-6013483 18,241 0 SUPPORT

2 Enter total number of section 501(c)(3) and government organizations hsted i the hne 1 table - 20
3 Enter total number of other organizations listed in the line 1 table. L4 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 08/10/17 Schedule | (Form 930) (2017)



Schedule | (Form 990) (2017) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 2

[Part ll_|Grants and Other Assistance to Domestic Individuals. Complete If the organization answered 'Yes' on Form 990, Part IV, line 22 Part Il
can be duplicated if additional space s needed.

(a) Type of grant or assistance (b) Number of () Amoun! of (d) Amount of (&) Method of valualion (book

(f) Descrplion of noncash assistance
recipienls cash grant noncash assistance FMV appraisat other)

6

7
[Fart v jSupplementaI Information. Provide the information required in Part |, line 2, Part 1ll, column (b), and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

EXPLANATION. WITH AN ORGANIZATION'S APPLICATION TO THE COMMUNITY FOUNDATION OF THE
GUNNISON VALLEY FOR A GRANT, WE REQUIRE A COPY OF THE ORGANIZATION'S CURRENT IRS

501 (C) (3) DETERMINATION LETTER OR THAT OF THEIR FISCAL AGENT

STAFF ALSO USES GUIDESTAR "CHARITY CHECK" TO VERIFY CHARITABLE STATUS, IRS
DEDUCTIBILITY CODE, AND DEDUCTIBILITY LIMITATIONS; IRS BUSINESS MASTER FILE
DATA-IDENTIFY SUPPORTING ORGANIZATIONS AND, WHERE AVAILABLE, TYPE OF SUPPORTING
ORGANIZATION IN COMPLIANCE WITH THE PENSION PROTECTION ACT QF 2006; IDENTIFY
NONPROFITS WHOSE TAX EXEMPT STATUS HAS BEEN REVOKED UNDER THE PENSION PROTECTION ACT

FOR FAILURE TO FILE ANNUAL RETURNS FOR THREE CONSECUTIVE YEARS, AND TO IDENTIFY
BAA

Schedule | (Form 990) (2017)

TEEA3902L 11/03/16



Continuation Sheet for Schedule | (Form 990)

2017

ContinuationPage 1 o 3

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part ll and Part lIl.

Name of the orgamzation Employer 1dentification number
COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658
[Fan n [Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Govermments. (Schedule | (Form 990), Part I1.)
(2) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of {9) Description of {h) Purpose of
or government (if apphcable) grant cash assistance valuation (book, noncash grant ot
FMV, appraisal, assistance assistance
other)
_ HIGH COUNTRY CONSERVATION ADV 4 GENERAL
_P_O BOX 1066 _ __ _ ___ __.] CPERATING
CRESTED BUTTE, CO 81224 84-0772688 8,500 SUPPORT

LUDLOW_ELEMENTARY SCHOOL

LUDLOW, VT 05149 ] 03-6000542 28,600 PROGRAM SUPPORT

_ MT _CALVARY LUTHERAN CHURCH _ | GENERAL

_ PO _BOX 662 711 _NORTH MAIN s | OPERATING
GUNNISION, CO 81230 10,000 SUPPORT

_ SIX POINTS EVAL & TRAINING_ _ | GENERAL

_ PO BOX 1002 _ __ __ __ __] OPERATING
GUNNISON, CO 81230 84-0852105 8,200 SUPPORT

WINDSOR COUNTY YOUTH SERVICES

6_MILL STREET

LUDLOW, VT 05149 22-3249987 11,293 PROGRAM SUPPORT

_ ADAPTIVE SPORTS CENTER _ _ _ _ GENERAL

PO BOX 1639 ___ ______ OPERATING
CRESTED BUTTE, CO 81224 84-1063447 19,350 SUPPORT

__A-H FOREVER _ _ ___ _____|

_ 275 SOUTH_SPRUCE ST_ _ _ _ _ _ {
GUNNISON, CO 81230 7,182 PROGRAM SUPPORT

_ CRESTED BUTTE_MIN HERITAGE MU GENERAL

_.PO BOX 2480 _ ___ _____ j OPERATING
CRESTED BUTTE, CO 81224 84-1274733 9,350 SUPPORT

_ .GUNNISON COUNCIL FOR THE ARTS | GENERAL

_ 102 SOUTH MAIN STREET _ _ _ _ 4 OPERATING
GUNNISON, CO 81230 74-2325340 8,600 SUPPORT

. _ROCKY MIN BIOLOGICAL LAB_ _ _ | GENERAL

_Po BOXS518 _ ________| OPERATING
CRESTED BUTTE, CO 81224 84-6050523 15,350 SUPPORT

TEEA400IL 08/10/17 Schedule | Cont (Form 990) 2017



Continuation Sheet for Schedule | (Form 990)

2017

Continuation Page 2 o 3

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

Name ol the organization Emplayer identification number
COMMUNITY FQUNDATION OF THE GUNNISON VAL 31-1650658
[Part H lContmuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part il )
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- (f) Method of {g) Description of (h) Purpose of
or government {1t applicable) grant cash assistance valuation (book, noncash grant ar
FMV, aﬁpr)arsal, assistance assistance
other’

WESTERN ST COLORADO UNIVERSIT

GUNNISON, CO 81230 84-0709935 25,500 PROGRAM _SUPPORT
_ MOUNTAIN ROQTS FOOD_PROJECT _ ]
_Po B33 _________]

GUNNISON, CO 81230 6,400 PROGRAM SUPPORT

CRESTED BUTTE AVALANCHE CTR

CRESTED BUTTE, CO 81224 6,500
GUNNISON RANCHLAND CONS LEGAC

6,000

GUNNISON, CO 81230 6,029
_ _GUNNISON VALLEY MENTORS _ _ _ |
_Jo1 N eTH ST __ ____ ___| OPERATIONS/PROG

GUNNISON, CO 81230 8,800 RAM SUPPORT
LIVING_JOURNEYS 1

CRESTED BUTTE, CO 81224 34-1974654 6,433
LPCTV_ CORP

37C MAIN STREET

LUDLOW, VT 05149 03-0370616 10,000
OKEMO MT_ALPINE RACING ASSOC

LUDLOW, VT 05149 03-0317599 10,000
OKEMO MT SCHQOL

LUDLOW, VT 05149 03-0336170 10,000
TEEA4Q0TL 081017 Schedule | Cont (Form 990) 2017




Continuation Sheet for Schedule | (Form 990)

* Attach to Form 990 to list addttional information for
Schedule | (Farm 930), Part ll and Part lll.

2017

Continuation Page 3 of 3

Name of the organization

COMMUNITY FOUNDATION OF THE GUNNISON VAL

Employer tdentfication number

31-1650658

rPart il ]Continuatlon of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il )

(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- () Method of (g) Description of (h) Purpose of
or government (it applicable) grant cash assistance valuation (hook, noncash grant o
FMV, appraisal, assistance assistance
other)
_ _GREATER HOUSTON COMM FNDN _ _ |
— 5120 WOODWAY DR STE_6000_ _ _ |
HOUSTON, TX 77056 23-7160400 6,197

TEEA4DDIL 08/10/17

Schedule | Cont (Form 990) 2017



. . OMB No 1545-0047
?Fi?rﬁ%g'af M Noncash Contributions .
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 7
* Attach to Form 990. Open to Public |
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. Inspection ‘
Name of the organizaton COMMUNITY FOUNDATION OF THE GUNNISON VAL Employer identification numb
FORMERLY GUNNISON AREA COMMUNITY FNDN 31-1650658
|Part1 |Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part Vill, line 1g

1 Art — Works of art

2 Art — Historical treasures

3 Art — Fractional interests

4 Books and publications.

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities — Publicly traded
10 Securnities — Closely held stock
11 Secunties — Partnership, LLC, or trust interests 1 50,732.
12 Securities — Miscellaneous
13 Qualified conservation contribution —

Historic structures

14 AQualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts.

23 Scientific specimens

24 Archeological artifacts.

2 oter™ ____ )
26 Other> (____ )
27 Other> C_____ )
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 receive by contribution any property reported in Part 1, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which i1sn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,’ describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' descnibe in Part il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked.
describe in Part Il.

Yes No

30a X
_ |

31 X

32a X

l
I

|

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

TEEA4601L  08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 2

{Part ilrlSuppIementaI Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
. received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 930) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 930 or 990-E2) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the orgamzation COMMUNITY FOUNDATION OF THE GUNNISON VAL Employer identification number
FORMERLY GUNNISON AREA COMMUNITY FNDN 31-1650658

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

THE FOUNDATION'S FINANCIAL GUIDELINES CALL FOR REVIEW OF THE FORM 990 BY THE BOARD
PRIOR TO SUBMISSION. THE AUDIT COMMITTEE MAKES A PRESENTATION TO THE BOARD AT A
REGULAR BOARD MEETING PRIOR TO FILING THE DOCUMENT.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH JANUARY, EVERY MEMBER OF THE BOARD AND STAFF ARE GIVEN BOTH THE

CONFLICT OF INTEREST AND DISCLOSURE POLICIES TO REVIEW AND EACH FILLS OUT A

NEW CONFLICT OF INTEREST AND DISCLOSURE FORM AND SIGNS THOSE FORMS. AT

MEETINGS, MEMBERS ARE FREQUENTLY ASKED IF THERE ARE CONFLICTS OR AND ANY

CONFLICT IS NOTED IN THE MINUTES. WHEN A CONFLICT EXISTS, THE PERSON WITH

THE CONFLICT MAY TAKE PART IN THE CONVERSATION BUT MAY NOT VOTE ON THE

ISSUE AT HAND. THIS FOUNDATION IS VERY SENSITIVE TO EVEN THE PERCEPTION

OF A CONFLICT.IN GRANT AND SCHOLARSHIP REVIEWS, IF THERE IS A CONFLICT OF INTEREST,
THE PERSON LEAVES THE ROOM DURING DISCUSSION AND DOES NOT VOTE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE GOVERNANCE AND FINANCE COMMITTEES REVIEW COMPENSATION OF SIMILAR SIZE
ORGANIZATIONS USING INTERNET AND PUBLISHED DATA; THEY THEN LOOK AT OTHER
NONPROFITS IN OUR SERVICE AREA, DETERMINE WHAT OUR BUDGET LIMITATIONS ARE

AND RECOMMEND TO THE BOARD A NUMBER FOR THE COMPENSATION OF THE EXECUTIVE

DIRECTOR. THERE ARE NO BENEFITS ACCOMPANYING THE POSITION .

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE GOVERNANCE AND FINANCE COMMITTEES REVIEW COMPENSATION OF SIMILAR SIZE
ORGANIZATIONS USING INTERNET AND PUBLISHED DATA; THEY THEN LOOK AT OTHER
NONPROFITS IN OUR SERVICE AREA, DETERMINE WHAT OUR BUDGET LIMITATIONS ARE

AND RECOMMEND TO THE BOARD A NUMBER FOR THE COMPENSATION OF THE EXECUTIVE

DIRECTOR. THERE ARE NO BENEFITS ACCOMPANYING THE POSITION.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 930 or 990-E2) (2017)




Schedule O (Form 990 or 990-E2) (2017)

Name of the organization cOMMUNITY FOUNDATION OF THE GUNNISON VAL Employer identfication number s
FORMERLY GUNNISON AREA COMMUNITY FNDN 31-1650658
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE FOUNDATION MAINTAINS A PUBLIC BOOK WITH GOVERNING
COMMENTS, AUDIT AND FORM 990 AVAILABLE TO THE PUBLIC AND PUBLISHES ITS STATEMENT
OF ACTIVITIES ON THE WEBSITE AND IN THE ANNUAL REPORT. THE WEBSITE DIRECTS
INTERESTED PARTIES TO GUIDESTAR FOR THE FULL 990.
BAA Schedule O (Form 990 or 990-E2) (2017)
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