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» Do not enter social security numbers on this form as it may be made public.

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Open to Public

Eﬁep?r:;"ge‘:/grfuﬁesgﬁ?cs: i » Go to www.irs gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending ,

B Check if applicable [ D Employer identificat ™
31-1650658

Address change  (COMMUNITY FOUNDATION OF THE GUNNISON VAL

Name change FORMERLY GUNNISON AREA COMMUNITY FNDN
525 North Main Street

inthal return

E Telephone number

970-641-8837

GUNNISCN, CO 81230

Final return/terminated

Amended return

G Gross receipts $ 2,992,078.

Application pending| F Name and address of principal officer H(a) Is this a group retum for SUbO'd'na‘957H Yes guo
H() Are all subordinat luded? ¢ N
Same As C Above /4] i No, attach a st (see mstructons) — - °
| Tacexemptstatus  [X[501(c)3) [ [501(e) ( )< (nsertno) | [4347¢a)1) or [[]927)
J Website: = CFGV.ORG l } H(c) Group exemption number

K Form of organization | X| Corporation | Trust l__l Association ] | Other™ \ —I L vear of formation 1 997 J M State of legat domiciie CO
\

[PartT _[Summary

1 Bnefygescnlle_the organlzatlo_n's mission or_[nost 5|g£\|f|cant a_chLtlg_s;PBC_)V_I]_JE_A_C_:I-I_A_BLT_AELE_ _CQN_DLJLT__IQ _____
o|  IMPROVE THE GUNNISON ARFA AS A PLACE TOLIVE _________________ _~~_ _~______
é _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its 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 19
"5, 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 19
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 3
é 6 Total number of volunteers (estimate If necessary) 6 115
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 682,432. 1,323,252,
2| 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 66,167. 200,061.
& | 11 Other revenue (Part VIli, column (A), lnes 5, 6d, 8c, 9c, 10c, and 11e) -451,438. 1,451,539.

12 Total revenue — add hines 8 through 11 (must equal Part VIIi, column (A), ine 12) 297,161. 2,974,852,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 493,849. 433,460.

14 Benefits paid to or for members (Part IX, column (A), line 4)

ol 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 190,521. 186,582.
g 16a Professional fundraising fees (Part (X, column (A), line 11e)

§. b Total fundraising expenses (Part 1X, column (D) {'\F:\\/F D90 7 4.

w117 other expenses (Part IX, column (A), Iines 11a-}1d, U, 214,060. 202,902.

18 Total expenses Add lines 13-17 (must equal Pa column (A6 Ig!e %5)ﬂ 898,430. 822,944,

19 Revenue less expenses Subtract ine 18 from i -601,269. 2,151,908.
& § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 8,151,086. 10,370,811.
gf 21 Total hiabilities (Part X, line 26) 296, 376. 364,193.
28| 22 Net assets or fund balances Subtract hine 21 from line 20 7,854,710. 10,006,618.

[Partll _[Signature Block
Under penalties of perjur lare that | have ned this retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of prepare’ (other tfp icer) {s based onFII information of which preparer has any knowledge

[

’Z:gnatge o; officer

~—

Sign
Here

Type or print name and title

PrintType preparer's name Srepagar's signature Date
Paid Lyman Hamblin m | 06/21/2020

Check ||n PTIN

self-employed P 0 1 7 0 1 32 2

Preparer [Fimsname > HAMBLIN AND ASSOCIATES, LLC

Use Only |fims adess > 23720 PONDVIEW PLACE

FrmsEN > 46-1778573

GOLDEN, CO 80401

Proneno  303-694-2727

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

M Yes _]jNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 01/21720

2949305734318 1
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Form 990 (2019) 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 D
1 Briefly describe the organization's mission -

TO PROVIDE A PERMANENT ENTITY TO MANAGE RESQURCES TO HELP BUILD :

2 D the organization undertake any significant program services during the year which were not listed 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 significant changes in how it conducts, any program services? E] Yes No

If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 591, 449. including grants of $ 427,360.) (Revenue $ 82,034.)
FACILITATE CONTRIBUTIONS AND FUNDING FOR VARIQUS COMMUNITY PROJECTS.

4b (Code* ) (Expenses $ including grants of $ ) (Revenue $ )
FACILITATE CONTRIBUTIONS FOR SCHOLARSHIPS AND GRANTS.

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 591,449.
BAA TEEAQI02L 0731119 Form 990 (2019)




Form 990 (2019) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31—1650§58 Page 3
. |Pa'rt IV Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
L}
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?| organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect durning the tax year? /f 'Yes,' complete Schedule C, Part Il 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 swmilar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Iif 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 listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! 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, VIII, IX,
or X as applicable
a Dd the o\rﬁamzahon report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
, Part ' 11a| X
b Did the organization report an amount for investments — other secunities in Part X, hine 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vill TMec X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, hine 16? If 'Yes,' complete Schedule D, Part IX. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e|l X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X nf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi and Xil 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 XI and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, 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 !X,
column (A), lines 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,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more 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 Did 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? If 'Yes,’ complete Schedule |, Parts | and Il 21 X
BAA TEEADIQ3L 07/31/19 Form 990 (2019)




Page 4

Form 990 (2019) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658
|Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ili 22 X
23 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
24a 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 1ssued 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
¢ 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)X3), 501(c)(@), and 501(cX29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f "Yes, ' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a par?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in ine 28a? If ‘Yes,' complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L., Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the orgarization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, 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 Ii, Iil, or IV,
and Part V, hine 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 hne 35a, did the orgamization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 0D the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete 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
|Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X
BAA TEEADTOAL 07131715 Form 990 (2019)




Form 990 (2019) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 5
‘PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
R Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the caiendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,' has 1t filed a Form 990-T for this year? If ‘No' to ine 3b, provide an explanation on 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 in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes,' did the orgarization 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 afayment 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 7c X
d If 'Yes,' indicate the number of Forms 8282 fited during the year | E |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recerved 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 X
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(c)X7) organizations. Enter
a Imtation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organmization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organmization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "'Yes,' see instructions and file Form 4720, Schedule N i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O |
BAA TEEAQ105L 07/31/19 Form 990 (2019)



Form 990 (2019) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658

Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions. v
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 19

Yes

No

If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonity to an executive commuttee or similar commuttee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b 19

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

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

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

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

8 Dd tfheI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses on Schedule Q

|

>

(%)

7a

Eo I e - oS

7b

>

8a

8b,

9

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

b If 'Yes,' did the organization have written policies and procedures governing the actiities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, ' describe in
Schedule O how this was done  See Schedule Q

13 Did the organization have a written whistieblower policy?
14 Did the organization have a wntten document retention and destruction policy?

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

a The organization's CEOQ, Executive Director, or top management official See Schedule O
b Other officers or key employees of the organizaton See Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?

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?

Yes

No

10a

X

10b

Ma

12a

12b

12¢

13

14

F el Ea T Eo T Kol

15a

15b

> <

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to

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

COMMUNITY FQUNDATION OF THE GV 525 North Main Street GUNNISON CO 81230 970-641-8837

BAA TEEAQ106L 07/31119

Form 990 (2019)



Form 990 (2019) 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 \f Schedule O contains a response or note to any line in this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® | st all of the organization’s current key employees, If any See instructions for definition of 'key employee *

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

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

¢ {ist 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

See instructions for the order in which to list the persons above

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
Name and title A\fgzge E%Etgg}h(%%t;%fg;{‘é;rgéi Re;(alc?r)table Rep(cEt)able (F)
nows | drectariustes) | empensatonom | compensaton fom | SSUTHGue
('msrpttaezk S BEIBEEE W.2N1099-MISO (W-2/1039 MISC) e aatian
holurs ’f:)Yr 5 = g Sla [B § 3 and related
related g_ ? §' = .3 ?g oy < organizations
e [ 52| |2 %
® &
_M®_Jacob With _____________ | 3 _
President 0 X 0. 0 0
_@_Jim MacAllister ___ _______ | -5 _
Secretary 0 X 0 0 0
_®_bave Clayton_____________ | -2 _
Treasurer 0 X 0. 0 0
_®_Kathy Barnhart = __________ | -2
MEMBER 0 |x 0. 0 0
_®_Tina Brudzinski __________ | -2 _
MEMBER 0 |x 0. 0 0
_®_Alisa Corey _____________.| -2 _
0 |x 0. 0 0
_®_Roger Dorf _ ____________| -2 _
0 |x 0. 0 0
_®_Laura Egedy ______________| -5 _
0 |x 0. 0 0
_®_Mark Ewing ______________ | _5 _
MEMBER 0 |x 0. 0 0
Q% Rob Gentry _____________| _5 _
MEMBER 0 | x 0. 0 0
QV_Anne Hausler_____________ | 5 _
MEMBER 0 |X 0 0 0
02) Aaron “Huck” Huckstep_ _____ | _ 5 _
MEMBER 0 |x 0. 0 0
(3% Jo Ann Macy _____________ | S _
MEMBER 0 |x 0. 0. 0.
0% LeeAnn Mick _____________/| _5 _
MEMBER 0 |X 0. 0. 0

BAA TEEAD107L 07/31/19 Form 990 (2019)



Form 990 (2019) COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658

Page 8

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

(®) ©
P -
A) A;erage (do nol'chec?(s:'goorr‘e thgm tr?ne o) ® (D)
Name and title gg;: gtf,f)x(éeurnaﬁisap?jlr?ggc:rsltn?steaer)‘ comggr':\’soanf?obriefrom comggr?:antlaobr:eﬁom Eshmaftéttjhamount
wee == = = th 1 lated t 0} other
awtary B S 212[F[B 3| WS MES | “WiohMse | cmpersator fom
for S 2|2 e |2 3|3 nd related
related |3 2] S| X 287 X organizations
organiza @ 2 2 21|¢ 3
- tions s = % E
below &l & S &
dotted gl & 2
line) 8 g
05)_Robert Pickering __ _______ | 2
MEMBER 0 X 0. 0. 0.
06)_Greg Salsbury ___________| 5 _
MEMBER 0 X 0. 0. 0.
07D_Rose Tocke _____________| _5
MEMBER 0 X 0. 0. 0.
08_Doug Tredway _ ___________/| _2
MEMBER 0 X 0. 0. 0.
09_Cynthia Wolff ___________ | _5_
MEMBER 0 X 0. 0. 0.
(20_Pam Montgomery _ _ __ _______ 1_40_
ED, EX-OFFICIO 0 X X 0. 0. 0.
ey ———
> _ ] -
® _—_——
e, ] _—
> _ ] -
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzation list any former officer, director, trustee, key employee, or highest compensated employee J
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for
such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEA0108L 07/3119

Form 990 (2019)



Form 990 (2019)

COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658

Page 9

{Part VIll] Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VIIL

O

A) (B) ©) )

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

.2 2| 1a Federated campaigns l1a
o § b Membership dues 1b
?’. s ¢ Fundraising events 1c 33,250.
g 5 d Related organizations 1d
& E| e Government grants (contributions) Tle
§ %| f All other contributions, gifts, grants, and
=1 E simifar amounts not icluded above 1 1,290,002.
£ S| 9 Noncash contributions included 1n
€5 lines 1a-1f 19
S §| h Total Add lines la-1f ™ 1,323,252,
Qo Business Code
=]
g 2a _
o< b
| @ mm—memmm e m e —
2 c
§| o _____TT T TTTTTT
g1 °- ——— -
‘gs f All other program service revenue
& | g Total. Add lines 2a-2f - |
3 Investment income (including dividends, interest, and
other similar amounts) > 200,061. 200,061.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties >
(1) Real (n) Personal
6 a Gross rents 6a
b Less rental expenses |6b
¢ Rental income or (loss) | ¢
d Net rental income or (loss) >~
7 a Gross amount from () Securities (i) Other
sales of assets
other than invento 7a
b Less cost or other basis
and sales expenses 7b
¢ Gain or (loss) 7c
d Net gain or (loss) >
g 8 a Gross income from fundraising events
g (not including $ 33,250.
% of contributions reported on hne 1c)
o« See Part IV, line 18 8a 21,601.
E b Less' direct expenses 8b 17,226.
S ¢ Net income or (loss) from fundraising events L4 4,375.
9 a Gross income from gaming actwities
See Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities d
10a Gross sales of inventory, less
returns and allowances 10a
b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory -
g Business Code |
§ 11a UNREALIZED GAIN (LOSS) 900099 1,383,140.| 1,383,140.
H g b Other Income _ _ _ _ _ _ _ 900099 44,4089. 44,409.
® 3 © Realized Gain_ __ ____ 900099 19,615. 19,615.
g | d All other revenue
3 e Total. Add lines 11a-11d » 1,447,164. I
12 Total revenue. See instructions | 2,974,852.] 1,647,225. 0. 0

2

TEEAO109L 07/3119

Form 990 (2019)



Form 990 (2019)

COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658 Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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 expenses Pro d
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 21 427,360. 427,360.
2 Grants and other assistance to domestic
individuals See Part |V, line 22 6,100. 6,100.
3 Grants and other assistance to foreign
orgarizations, foreign governments, and for-
eign individuals See Part 1V, hines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 89,441. 26,832. 44,721. 17,888.
¢ 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.
7 Other salaries and wages 88,335. 22,446. 31,828. 34,061.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 2,919. 742. 1,051. 1,126.
10 Payroll taxes 5,887. 1,496. 2,121. 2,270.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 27,400. 27,400.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 783. 783.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Ilst?me 11g expenses on ‘Schedule 0) 19,000. 17,100. 1,900.
12 Advertising and promotion 12,933. 6,393. 6,540.
13 Office expenses 18,072. 4,521. 9,030. 4,521.
14 Information technology 11,042. 2,761, 5,519. 2,762,
15 Royalties
16 Occupancy 15,195. 3,799. 7,597. 3,799.
17 Travel 782. 782.
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 affihates
22 Depreciation, depletion, and amortization 375. 375.
23 Insurance 2,245. 561. 1,123. 561.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
on line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) .
a Admin fees _ ___ _ _ ______ 67,409, 67,409.
bEVENTS _ _ _ _ _ _ _ _ _______ 17,226. 17,226.
¢ Programs for_not-for-profits 5,183. 5,183.
d Education_& professional dev 5,139. 5,139.
e All other expenses 118. 118.
25 Total functional expenses. Add lines 1 through 24e 822,944. 591, 449. 140,741. 90,754.

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

TEEAD1VIOL 07/31119

Form 990 (2019)



Form 990 (2019)

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

[

Begmnl(rﬁg) of year End (oBt)year
1 Cash — non-interest-bearing 197,718.] 1 228,292.
2 Savings and temporary cash investments 217,687.] 2 232,501.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), and persons described 1n section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 50,998.| 7 45, 683.
% 8 Inventories for sale or use 8
al 9 Prepaid 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. accumuiated depreciation 10b 36,151. 375.[ 16¢
11 Investments — publicly traded securities 7,460,639.| 1 9,640, 666.
12 Investments — other securities See Part 1V, tine 11 91,269.{12 91,269.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 132,400.(15 132,400.
16 Total assets. Add ines 1 through 15 (must equal line 33) 8,151,086.[16 10, 370,811.
17 Accounts payable and accrued expenses 7,776.[117 13,958.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
9| 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
| 22 Loans and other payables to any current or former officer, director, trustee, l
a key employee, creator or founder, substantial contributor, or 35%
..g controlled entity or family member of any of these persons 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 habilities (including federal income tax, payables to related third parties,
and other llabihties not included on lines 17-24) Complete Part X of Schedule D 288,600.[ 25 350,235.
26 Total liabilities. Add lines 17 through 25 296,376.| 26 364,193.
0 Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
L‘: 27 Net assets without donor restrictions 2,054,856.127 1,249,780.
@ | 28 Net assets with donor restrictions 5,799,854.[28 8,756,838.
'g Organizations that do not follow FASB ASC 958, check here > ]
w and complete lines 29 through 33.
S 29 Caputal stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
» | 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 7,854,710.[32 10,006,618.
2 | 33 Total habilities and net assets/fund balances 8,151,086.|33 10,370,811.
BAA TEEAOUIIL 07/3119 Form 990 (2019)




Form 990 (2019) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 1'2
| Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI D

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 ' 2,974,852,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 822,944.
3 Revenue less expenses Subtract line 2 from Iine 1 3 2,151,908,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 7,854,710,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 10,006,618.
|Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain

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

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiied or reviewed on a

separate basis, consolidated basis, or both-

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

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 DConsoIldated basis |:| Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on 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? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAO112L 0i/21/20 Form 990 (2019)



- SCHEDULE A Public Charity Status and Public Support BN S0V
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
. 4947(a)(1) nonexempt charitable trust.
) » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs gow/Form990 for instructions and the latest information. Inspection
Name of the organization  COMMUNITY FOUNDATION OF THE GUNNISON VAL Employer identification numb
FORMERLY GUNNISON AREA COMMUNITY FNDN 31-1650658

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

The organization i1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box )

1

HWN

10

LA
12

A church, convention of churches, or association of churches described in section 170(b)(1XA)1).
A school described in section 170(b)(1XAXi). (Attach Schedule £ (Form 930 or 990-E7) )
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

A medical research organization operated in comjunction with a hospital described in section 170(bX1XAXii) Enter the hospital's
name, city, and state’

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1)XAXiv). (Complete Part Il )

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

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

in section 170(b)1XAXvi). (Complete Part 1)

[:] A community trust described in section 178(b)(1 XAXvi). (Complete Part II )

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

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 50%(a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(ax4).

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)X1) or section 509(a)X2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

[

4[]

e

management of the supporting organization vested in the same persons that control or manage the supported orgamization(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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that I1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wnitten determination from the IRS that it 1s a Type {, Type i, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations l:l

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

(1) Name of supported orgarization (D EIN (i) Type of organization (w) Is the {v) Amount of monetary (w1) Amount of other
(described on lines 1 10 organization listed support (see Instructions) support (see instructions)
above (see instructions)) N your goveming

document?
Yes No

A

(B)

©)

®)

)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule A (Form 990 or 990-EZ) 2019

TEEAQ40IL  07/0319



Schedule A (Form 990 or 990-EZ) 2019 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Pagez'

{Part Il [Support Schedule for Organizations Described in Sections 170(b}(1XAXiv) and 170(b)(1 XA)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the

organization fails to qualify under the tests listed below, please complete Part HIl ) -
Section A. Public Support N
Calendar year (or fiscal year
beginning in) = (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (M) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

iclude any ‘unusual grants ) 793,079./1,216,580.|1,008,554. 678,537.(1,298,810.| 4,995,560.

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
facihties furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 793,079.]1,216,580.|1,008,554. 678,537.{1,298,810.] 4,995,560.

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) 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 4,995,560.

Section B. Total Support

g:;g:?;gyfsr sor fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line 4 793,079./1,216,580.]1,008,554. 678,537.[1,298,810.] 4,995,560.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources 122,331. 146,095. 58,449. 66,167. 207,40917. 600,539.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capital assets (Explaip ¢

PartVl)geeeEggrE V1 206,023. 264,869.|1,187,497. 79,576.[1,525,533.| 3,263,498.
11 Total support. Add lines 7

through 10 8,859,597.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 56.39%
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 65.53 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and Iine 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—2018. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The orgamization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2018. 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 orgamization 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 > H
»

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

BAA Schedule A (Form 990 or 990-E2) 2019
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| Schedule A (Form 990 or 990-EZ) 2019

COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658

Pag/

i ]' Part il ]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 organization failed to qualify under Part Ii If the organizajfon
fails to qualify under the tests listed below, please complete Part Il )

_/

| Section A. Public Support

[ Calendar year (or fiscal year beginning in) >

! 1

6
7a

! [+
; 8

Gifts, grants, contributions,
and membership fees
received (Do not include

any ‘'unusual grants ")

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

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

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disquahfied persons

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

Add lines 7a and 7h

Public support. (Subtract line
7¢ from line 6)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

AN Total

V

/

/

Section B. Total Support

Calendar year (or fiscal year beginning 1n) »

9
10a

n

12

13
14

Amounts from line 6

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

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
reqularly carred on

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

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

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

(a) 2015

(b) 2016/

(c) 2017

(d) 2018

(e) 2019

(f) Total

/

/

/

/

organization, check this box afid stop here

v
]

Section C. Computation of/?'ublic Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by Iine 13, column (f) 15 %

16 Public support percentage from 2018 Schedule A, Part Ill, line 15 16 %
Section D. Computatiori of Investment Income Percentage

17 Investment income pefcentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2018 Schedule A, Part Hll, hne 17 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundatlion. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions.

~[0

[

BAA

TEEAQ403L 07/0319
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Schedule A (Form 990 or 990-E2) 2013 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 4

(PartIV_|Supporting Organizations
XCom lete only If you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections
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 ali of the organization’s supported organizations listed by name In the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section I
509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
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 (¢) below 3a

b Did the organization confirm that each supported organization quahified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination 3b

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ———
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’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below 43

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 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 controls the organization used to ensure that
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 organizations during the tax year? If ‘Yes," answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (11) the reasons for each such action, (i) the authority under the
orgamization's organizing document authornizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 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 orgamizations? /f 'Yes,' provide detail in Part V. 6

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

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

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

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

¢ Did a disqualified person (as defined in hne 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 9¢

10a Was the organmization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘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 orgamzation had excess business holdings ) 10

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 930-E2) 2019  COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658

‘{Part IV |Supporting Organizations (continued)

11 Has the orgarfization 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 1n (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI.

Yes

No

Ma

11b

Te

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 orgamization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported orgarnization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonity 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

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) 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 orgamization'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? /f ‘No, " explain in Part Vi how
the orgamization 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 orgamzation's investment policies and in directing the use of the organization's iIncome or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard

Yes

No

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 1s the parent of each of its supported organizations Complete line 3 below

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

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

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

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 n? If 'Yes,' explain in Part VI the reasons for
the orgarnzation'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) below.

a Did the organization 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 VI.

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

Yes

No

3a

3b

BAA B TEEA0405L 07/0319 - = - Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658 Page 6

{PartV |Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn 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

Ndb|lw(N|—=

b iw|N|—=

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

7

Other expenses (see Instructions)

N

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 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

o

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 ne 5 by 035

Recoveries of prior-year distributions

[ AR A REY)

Minimum Asset Amount (add line 7 to line 6)

WiN|OU |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed 1n prior year

Vid|wWN|=

bW IN]=

Distributable Amount. Subtract line 5 from line 4, unless 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 Iinstructions)

BAA

TEEA0406L 07/03119

Schedule A (Form 990 or 990-EZ) 2019



Sch

edule A (Form 990 or 990-E2) 2019  COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 7

-[PartV_ [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts pala to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses patd to accomplish exempt purposes of supported organizations
! 4 Amounts paid to acquire exempt-use assets
5 Quallfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe 1n Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization I1s responsive (provide details
in Part VI) See instructions
9 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . ) oD TN
Section E — Distribution Allocations (see instructions) Distégﬁzi " Un e';r: Zr(l) 1létlons Am':ntxrr:t fL:utrazoﬁs
1 Distributable amount for 2019 from Section C, line 6
2 Underdistrnibutions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI) See instructions
| 3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2019 from Section D,
hine 7-

a Applied to underdrstributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2019, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explatn in Part VI See instructions

Remaining underdistributions for 2019 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2020. Add lines 3j and 4c

Breakdown of line 7°

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

BAA
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Schedule A (Form 990 or 990-E7) 2019 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 8

|Part Vi |Su plemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 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, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine le; 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.)

-~

Partll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
Net gains on investments$l, 456,502, $1,116,396. $ 201,397. $ 152,597.
Mgmnt fees 69,031. § 79,576. 71,101. 63,472. 53,426.

Total $1,525,533. § 79,576. $1,187,497. 5§ 264,869. $ 206,023.

BAA TEEAD408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule D (Form 990) 2019 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 2
‘|Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a Public exhibition d

Loan or exchange program
b Scholarly research e

Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill

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

]Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
fine 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?

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

D Yes D No

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year l1e
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?
b If 'Yes,' explain the arrangement in Part X!lII Check here if the explanation has been provided on Part Xii|

[ ]Yes H No

anization answered 'Yes' on Form 990, Part IV, hne 10.

[Part V| Endowment Funds. Complete if the or

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance 5,404, 360. 5,604,040. 5,582,279. 5,057,429. 4,898,171.
b Contributions 222,128. 308,837. 283,802. 690,022. 174,714.
¢ Net investment earnings, gains,
and losses 399, 753. -427,237. 723,613. 179,206. 322,364.
d Grants or scholarships 219,138. 981,876. 272,331. 263,314.
e Other expenditures for facilities
and programs 0.
f Administrative expenses 55,199. 81, 280. 3,778. 72,047. 74,506.
g End of year balance 5,751,904. 5,404, 360. 5,604,040. 5,582,279. 5,057,429.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3 a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes No
(i) Unrelated organizations 3a(i) X
(i) 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 IV, hine 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(Investment) asis (other) depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment 36,151. 36,151. 0.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) > 0.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 3

[Part VIl Jinvestments — 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 secunty) (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 Vill | Investments — Program Related. N/A
(Part VIll Complete If the orggnlzatlon answered 'Yes' on Form 990, Part 1V, 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

)
@
3
@
®
®
)
®
)]
00

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™ |
iPart1X_ | 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
@
3
1G]
(5)
®
@
)]
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 15) >
[Part X__|Other Liabilities.
Complete If the arganization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(@ Agency obligations 350,235.
3
@
Q)
®)
0
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 350,235.
2. Liability for uncertain tax positions In Part X1, provide the text of the footnate to the organization's financial statements that reports the organization’s hiability for uncertain
tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIlI See Part XIII [X

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 COMMUNITY FOUNDATION 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, gans, and other support per audited financial statements 1 2,974,852.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 22

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,974,852.
4 Amounts included on Form 930, 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 X111 ) 4b

¢ Add lines 4a and 4b, 4c
5 Total revenue Add hines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 2,974,852.

[Part Xl | 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 1 822,944.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25*

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses. 2c

d Other (Describe in Part Xlit ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 822,944.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*

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

b Other (Describe In Part XIII ) 4b

¢ Add hines 4a and 4b ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18) 5 822,944.

[Part XilI| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ili, hnes 1a and 4, Part IV, hnes 1b and 2b; Part V,
line 4, Part X, ine 2; Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

PartV, 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) 2019
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Schedule D (Form 990) 2019 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 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 5
Part XIll [Supplemental Information (continued)

PartV, 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 - FASB ASC 740 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, does not have any

uncertain tax positions that are significant to the financial statements.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) P orgagmzatlon entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 980-EZ Qpen to Publi
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. |n§f,2c§on" ¢
Name of the organization COMMUNITY FOUNDATION OF THE GUNNISON VAL Employer identification number
FORMERLY GUNNISON AREA COMMUNITY FNDN 31-1650658

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a E] Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g Special fundraising events
d E] In-person SO|ICItatIOI:1$
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid to ;
(i) Name and address of individual @ii) Actvity |, (1) Did fundraiser | ) Gross receipts ( ()or tamen by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) o contributions? from activity fund(r:ilﬁjer;rl:s(})ed n organization

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1S exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-E2) 2019 COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658

Page 2

[Part Il | Fundraisin

Events. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than 31 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

- (a) Event #) (b) Event #2 (c) Other events (d) Total events
N (add column (a)
CONCERT one through column (c))
'E? (event type) (event type) (total number)
v
E 1 Gross receipts 54,851. 54, 851.
E
2 lLess Contributions 33,250. 33,250.
3 Gross income (line 1 minus line 2) 21,601. 21,601.
4 Cash prizes
5 Noncash prizes
D
r'( 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment 17,226. 17,226.
E
'é 9 Other direct expenses
E
s
10 Direct expense summary Add lines 4 through 9 in column (d} > 17, 226.
11 Net income summary Subtract line 10 from line 3, column (d) - 4,375.
[Part lll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes.
E
D X
& Bl 3 Noncash prizes
EN
cs
¥ E 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 ODirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain

—_—,—e e e e e e e e e e e e e e e e e e e M e — ——— e — — —

10a Were any of the organization's gaming hcenses revoked, suspended, or terminated during the tax year?
b If 'Yes,' explain

TEEA3702L 08/19N19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 3

11 Does the organization conduct gaming activities with nonmembers? [:] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming actvity conducted in
a The organization’s facility 13a
b An outside facihty

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o | o

13b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the thrd paty> $ T
¢ If 'Yes, enter name and address of the third party

16 Gaming manager information

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions*

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year *> $
|Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v);

and Part ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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2019 Schedule |, Part IV - Supplemental Information Page 7

COMMUNITY FOUNDATION OF THE GUNNISON VAL
FORMERLY GUNNISON AREA COMMUNITY FNDN 31-1650658

Part IV - Additional Supplemental Information (continued)

TAX-EXEMPT CLASSIFICATION OF THE ORGANIZATION. AS NECESSARY, THE
EXECUTIVE DIRECTOR WILL CONDUCT A PRE-GRANT INQUIRY TO DETERMINE IF THE
PURPOSE FOR WHICH THE GRANT IS BEING RECOMMENDED IS CHARITABLE, THE
GRANTEE IS ABLE TO PERFORM THE PROPOSED ACTIVITY, THE GRANTEE MAINTAINS
SEPARATE ACCOUNTS FOR CHARITABLE AND NON-CHARITABLE FUNDS, AND THE
FOUNDATION WILL REQUIRE THAT FOLLOW-UP REPORTS BE PROVIDED ON THE USE
OF THE GRANT RECEIVED. IF THOSE REQUIREMENTS ARE SATISFIED, THE BOARD
MAY CONSIDER THE RECOMMENDATION. AT THIS TIME, GRANTS TO SUPPORTING
ORGANIZATIONS ARE NOT ALLOWED FROM DONOR ADVISED FUNDS AT THE CFGV. IF
OUR POLICY REGARDING SUPPORTING ORGANIZATIONS SHOULD CHANGE, ANY
CONTROL OR CONNECTION TO THE DONOR ADVISOR OR HIS APPOINTEE WILL ALSC
BE IDENTIFIED AND DISCLOSED AT THAT TIME. SINCE THE RECOMMENDED

GRANTEE WOULD NOT BE WITHIN THE TAX CLASSIFICATIONS THE FOUNDATION
WISHES TO Si]PPORT THROUGH ITS DONOR-ADVISED FUND PROGRAM, AND SINCE
THESE SPECIAL EXPENDITURE RESPONSIBILITIES REQUIRE ONGOING EFFORT AND
STAFF ATTENTION, THE BOARD MAY DECLINE THE GRANT RECOMMENDATION AT ANY
POINT. THE ADVISOR WILL, OF COURSE, BE NOTIFIED PROMPTLY AND ALTERNATE

CHOICES DISCUSSED.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

E‘?gra’:;r‘n;g: :rf‘ Jl;eszr:”acs:ry » Go to www.irs.gov/Form990 for the latest information. gg;r;:g;‘ublic
Name of the organization. COMMUNITY FOUNDATION OF THE GUNNISON VAL Employer identification numb
FORMERLY GUNNISON AREA COMMUNITY FNDN 31-1650658

Form 990, Part V|, 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 TEEAAQ0IL 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

~ Name of the organization COMMUNITY FOUNDATION OF THE GUNNISON VAL Employer identification number
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-EZ) (2019)
TEFAA90PL  08/19/19



