Form 990

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

OMB No. 1545-0047

2018

Department of the T > Do not enter social security numbers on this form as it may be made public. olie" to Public

Intemal Revenue Sarvice > Go to www.irs.gov/Form980 for instructions and the latest information. nspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending .

B Check if applicable: [od D Employer identification number
Address change  |COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658

FORMERLY GUNNISON AREA COMMUNITY FNDN
525 NORTH MAIN STREET
GUNNISON, CO 81230

Name change
Initial return
Final retura/terminated

Amended return

E Telephone number

970-641-8837

G Gross recepts $

320,0109.

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

H(a) Is this a group return for subordinales?| [yes [%|No
H(b) iAre all subordinates included? Yes No

f "No," attach a list. (see instructions)

| Taxexemptstaus:  [X[501(c)3) [ [501(e) ( )< (insertno) [ [4dr@yyor [ 527
J Website: » CFGV.ORG H(c) Group exemption number ™
K Form of organizalion |£| Corporation LJ Trust |_| Association |_I Other ™ | L Year of formation: 1997 I M State of legal domicile: CQ
[Partl | Summary
1 Briefly describe the organization’s mission or most significant activities; PROVIDE A CHARITABLE CONDUIT TO
| ~ IMPROVE THE GUNNISON AREA AS A PLACE T0 LIVE ____________ """~
E _______________________________________________________________
£| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
O 3 Number of voting members of the governing body (Part VI, line 1a) . .......ovieiinniiineiiii . 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ... ..oovoviin .. 4 19
21 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)..,....................... | 5 3
:g 6 Total number of volunteers (estimate if nECESSary)..........ooiiiiineiiit i 6 115
&| 7a Total unrelated business revenue from Part VIII, column (C), iN€ 12 ... oo oo 7a Q-
b Net unrelated business taxable income from Form 990-T, line 38. .. .. ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... i 937,453. 682,432,
2| 9 Program service revenue (Part VIII, line 2@) ... ... . i
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... ... ooiero. .. 58,449. 66,167.
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and T1e). ....oveneenn.. 1,187,497. -451,438.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 2,183,399. 297,161,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). .. ..o ooieeennn., 461,705. 493,849,
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .........cvveeieniiinn.
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 191,210. 190,521.
% 16a Professional fundraising fees (Part IX, column (A), line 11€). .............o v iiii. .
§. b Total fundraising expenses (Part IX, column (D), line 25) > 83,805
W1 17 Other expenses (Part IX, column (A), lines Ma-11d, 11f-24e). . ........viiiiin. .., 201,357. 214,060.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 854,272. 898,430.
19 Revenue less expenses. Subtract line 18 from line 12, ............ovvviiiiiii L. 1,329,127. -601,269.
5 E Beginning of Current Year End of Year
*§g 20 Total assets (Part X, line 16) .. .. ..o 8,6830,918. 8,151,086.
52 21 Total liabilities (Part X, lIN€ 26) .. .. ...t e 374,839. 296, 376.
23| 22 Net assets or fund balances. Subtract line 21 from liNe 20. . ... .. ... oovvvooor 8,455,979. 7,854,710.
[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, includifng accampanying schedules and stataments, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration ot preparer (other than officer) is based on all information of whizh preparer has any knowledge

Slgrl Signature of officar IDJis
Here
Type or print name and tille
Print/Type preparer's name Prepaped s signatsgs Date Check |_| if PTIN
4 06/20/2019

Paid LYMAN HAMBLIN MW selfermployed | P01701322
Preparer |Fimsname > HAMBLIN AND ASSOCIATES, LLC
Use Only |fiwmsodess ™ 23720 PONDVIEW PLACE Finms EIN > 46-1778573

GOLDEN, CO 80401 Phone no. 303-694-2727

May the IRS discuss this return with the preparer shown above? (see INStructions) . . ... v vvrver oo

E[Yes ||No

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

TEEAOQ10TL 08/20/18

Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part L. .. ... coon i D
1 Briefly describe the organization's mission:
TO PROVIDE A PERMANENT ENTITY TO MANAGE RESOURCES TO HELP BUILD

FOMM 990 08 990-EZ2 ...ttt et [] 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?. ... |:| Yes No

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

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

4a (Code: ) (Expenses $ 656,102. including grants of $ 491,849, ) Revenue § 79,576.)
FACILITATE CONTRIBUTIONS AND FUNDING FOR VARIOUS COMMUNITY PROJECTS.

4b (Code: ) (Expenses $ 2,000. including grants of $ 2,000.) (Revenue $ )
FACILITATE CONTRIBUTIONS FOR SCHOLARSHIPS AND GRANTS.

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 658,102.
BAA TEEAO102L  08/03/18 Farm 990 (2018)




Form 990 (2018) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 3
Part 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)? /f 'Yes,’ complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..............coo..i. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedufe C, Part ... .. . . . 3 X
4 Section 5l]1(c)(3?10rganizations. Did the organization eﬂgacge in lobbying activities, or have a section 501(h) etection
in effect during the fax year? If 'Yes,' complete Schedule C, Part 1. .. . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, Part IIl. .. .. .. 5 X
6 Did the organization maintain any donor advised furids or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ compleiz Schedule D,
Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, 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 Il ... ... .. ... ... ... ......... d e RS e B R TR T e e e 8 X
9 Did the organization reporl an amount in Part X, line 21, for escrow ar custodial account liability, serve as a custodian
tor amounls not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation
services? If 'Yes." complete Schedule D, Part [V, . ... i 9 X
10 Did the organization, directly or through a related organization, hold assets in termporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ... ... .. . . . . . i, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VL 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL .. ... ... . . . . ..., s 1b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ....... ... . . . . . .. . i, Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .. .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. ... .. 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footriote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . . 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 XiI is optional........... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a
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 . ... o et 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? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . . . 15 X
16 Did the organization report on Part IX, column (A), fine 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 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... . ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes, 'complete Schedule G, Part 1. ... . . . . 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schadule G, Part [l . .. 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. .. .....ocoiviiieeeeo ... 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 [X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il, .. ................ ... 21 X
BAA TEEA0103L  08/03/18 Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 4
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), line 27 If 'Yes,' complete Schedule I, Parts 1 and I, .. .. ... .. . 22 X
23 Did lhe organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If 'Yes, ' complete
BORBOUIE L ccris s« i i o v v e e e e e ST . RSN e v e e e e e e e et e e B dib GTGEEST « e s LU R e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to e 258, .. .. o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS ? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... .............. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |................cc.oo..oi.. 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 990-EZ7 If 'Yes,' complete
Sohedule L Part | e e e e e 25b X
26 Did the organization reFort any amount on Part X, line 5, 6, or 22 for recelvables from or payables to arP/ current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. ... ...... ... L. LT B SR DL S L L T R . . BT Y. R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emplayee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... .. ..o e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... v 1556 oL 555 55 o« 0 o i e 5 5 5 mmsimime s mr st e ke s mn e e e e e =t - e e e e " o = 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ...........oivieenon. .. 28¢ 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 qualified conservation
contributions? If 'Yes,' complete Schedule M.............. BN L REL R FUAGEDL ... 00 URE L. GEER R ... ¥R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. .. ... 31 X
32 Uid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SEhEURNGBarfIL . . . ELRLEEEER. ... B B EEUEEERLEL oot e e e AW 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 L. ... .. . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V., e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)7. ... ...t ie it 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ........................ .| 35b
36 Section 501(c)(3) 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 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V... ......co.covvivi... 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. ... ... .ot 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.. ..ot e 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) wWinnings 10 Prize WIMMEIS . .. .. . 1e| X
BAA TEEADTGAL  03/038 Form 990 (2018)




Form 990 (2018) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 5
PartV ] Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2bl X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanation in Schedule O . .. ... ... o oii e 3b
4a 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-T2. . . . o e e e 5¢
6a 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 charitable contributions?. .. ....... ... ... .. ... .. . . .. .. ... . ... 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dEQUEEIDIE? . .. .. .c . i e g e AR G . S . - LS SRR L DT At L s S . A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PayOr?. . . oo e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ....................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 L e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ............c.oooovivnn.. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as reqUIBHE?. .. i oo i B B e e e . o N . B SRS PR . UESTEREE . G . . e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. ... .. LRI S CIRERETE | ST IREARERT AT 3 G e . e 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?, .. ... ...t 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 ... ...\ \\ ottt 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... .................. 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . ............cccooo.. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders. .. .. .. ...t i 11a
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 10412 ... ......... 12a
b If "'Yes," enter the amount of tax-exempt interest received or accrued during the year. . .. . .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ............ooviiniinnnon.. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves on hand ............ooo i e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ..........oooovieieinnn. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O... . ... ... .. 14b
15 s 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.
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 TEEAQIOSL 12/31/18

Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... .o ot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. . ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY ? .. .. ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. .. ... ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVerning Body 2. ..o 8a| X
b Each committee with authority to act on behalf of the governing body?....... WORAL W .. TR L UEE L A . . TS, L EEREE 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O....................c.coo.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .. ... .. e e 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . .. . ..o i it e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . .. .................. 11al] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. SER SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f 'No,' go to line 13. ... .. e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONI IS 7 e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q... 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ........ oot 14 X
15 Did the process for determining compensation of the foltowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... | 15a] X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. O. ... .. 0ottt 15b| X
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?. ... i 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... i 16 b

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 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

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

COMMUNITY FOUNDATION OF THE GV 525 NORTH MAIN STREET GUNNISON CO 81230 970-641-8837
BAA TEEAQ106L 12/31/18 Form 990 (2018)




Form 99_(_)_ (2018) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .. .o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Q) B) | finone o it peren | (D) E) ()
Name and Title Average is both an officer and a Reportable Reportable Estirnated
o Jrectorfinsree) R omnation | ro S | b
otk R2Z&3 S| wanvamsc (W2 1088.MISC) - frgr'njﬁe
e 2 21S 2315 ety
rernielq g b 5 - S |8 oy i argarzations
arganiza- =< : P & o
ww | B=| |3 8
dotted a %_ §
line) 8 g
_( JACOB WITH S
PRESIDENT 0 X 0. 0 0.
_® JIM MACALLISTER _ __________ e
SECRETARY 0 X 0 0 0
_@) DAVE CLAYTON _ ___________ | _2
TREASURER 0 X 0. 0 0
_@_KATHY BARNHART | bt
MEMBER 0 X 0. 0 0
_©®) TINA BRUDZINSKI ______ | )
MEMBER 0 X 0. 0 0
_® ALISA COREY | 5
0 X 0. 0 0
_(® _ROGER DORF _ _ _______ Lo
0 X 0. 0 0
_® LAURA EGEDY __________ S5
0 X 0. 0 0
_©) MARK EWING ___________ _2
MEMBER 0 X 0. 0 0
(9 _ROB GENTRY | LD
MEMBER 0 X 0. 0 0
(1) ANNE HAUSLER ___________ | _>
MEMBER 0 X 0. 0 0
(12) AARON "HUCK” HUCKSTEP _ __ __ _ _2
MEMBER 0 X 0 0 0
(%) JO ANN MACY -
MEMBER 0 X 0. 0. 0.
(4 LEEANN MICK ________ _o
MEMBER 0 X 0. 0. 0

BAA TEEAO107L  08/03/18 Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658

Page 8

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

(8) ©)
(A) f\;:;r;mgn tEdo notlchfcis}ttzg?e thgn“c])ne (D) (E) (F)
. ours 0x, Unless person Is bolh an i
Name and title ﬁgerll officer and a director/trustee) com?gﬁ;’aﬁf’oﬂeﬂom clmn_:?fﬁféﬁ-,b%e@m am'c_:nsj::;ngf!%_ctlher
whiny RS Z[O[Z (32| WO | “BEMRIRES [ o
hours g% = F (< |23 § arganization
r=lf;)rrﬂd 3 5 £ |3 |2 & 2 and related
urr;jan_lza § g § _?—, 3 3 organizations
e | Bl (B 2
doted | & & -
line) elg %
(15) ROBERT PICKERING _______ __ | 5> _
MEMBER 0 X 0. 0 0.
(16) GREG _SALSBURY _ __________ | S |
MEMBER 0 X 0. 0 0.
(a7 _ROSE TOCKE _ _ _ ___________ | 5
MEMBER 0 X 0. 0 0.
(8 DOUG TREDWAY _ __________ _ | _o
MEMBER 0 X 0 0 0.
(19) CYNTHIA WOLFF __ | _o
MEMBER 0 X 0. 0 0.
(0) PAM MONTGOMERY __ _______ __ | _40_
ED, EX-OFFICIO 0 X X 86,417. 0. 0.
A i
L I
L2 | L
ey ] —
e ] —
TbSub-total ... . . o > 86,417. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.......... .. .. .. vosann ™ 0. 0. 0.
dTotal (add linestband1c). .................. .. ... ...................... > 86,417. 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 organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,  complete Schedule J for such individual. . .. .. . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
suchindividual .. ... .......0 .. ... ... .. s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . ............c.oc.coiiieeoiinn. 5 X

Section B. Independent Contractors

1 Complete this table for your five hughest compensaled independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

B

(A (B)
Name and bus?ness address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®™ 0

BAA TEEAOT08L 08/03/18

Form 990 (2018)



Form 990 (2018)

COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658

[Part VIl Statement of Revenue

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

(B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
& @] 1a Federated campaigns......... 1a
c
s § b Membership dues............. 1b
L:.E ¢ Fundraising events............ | 1¢ 27,797.
g +| d Related organizations......... 1d
s E e Government grants (contributions) .. .. 1e
X7
2 5| Al ather contributions, gifts, grants, and
_g £ similar amounts not included above . 1f 654, 635
b= g g Noncash contributions included in Imes 1a-1f: S
85l hTotal. Add lines Ta-16......ooooieii, > 682,432,
o Business Code
=
g 2 _
o b
Sl S
L c
5| d
| e e o e
Ele____
‘co'» f All other program service revenue. . ..
o | gTotal. Addlines 2a-2f...........cooviiiiniiiinnn, >
3 Investment income (including dividends, interest and
other similar amounts) ..................... ... - 66,167. 66,167.
4 Income from investment of tax-exempt bond proceeds..™
5 Royaltiesss. v s simmems sia, Tk oda . Vi L s . i
(i) Real (ity Personal
6a Grossrents..........
b Less: rental expenses
c Rental income or (loss) . ..
d Net rental income or (IoSS) ..o iiiinieinnean., ®
7 a Gross amount from sales of @ Securities (iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses , . ... .
¢ Gainor (loss)........
dNetgainor (IoSS) ..ot »
o | 8a Gross income from fundraising events
2 (not including & 27,797.
% of contributions reported on line 1¢).
I:E SeePart IV, line18................ a 18,963.
2 b Less: direct expenses.............. b 22,858.
Fo} ¢ Net income or (loss) from fundraising events ......... * -3,895.
9a Gross income from gammg activities.
See Part IV, line 19, . ... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... *
10a Gross sales of |nventory less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
c Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code
11a OTHER_INCOME _ 900099 79,576. 79,576.
b REALTZED GAIN 900099 792. 792.
¢ UNREALIZED GAIN (LOSS) _|900099 -527,911. -527,911.
d All other revenue ..................
e Total. Add lines T1a-11d ...... ... ..., > -447,543.
12 Total revenue. See instructions...................... b 297,161. -381,376. 0. 0.

BAA

TEEAO10SL 08/03/18

Form 990 (2018)



Form 990 (2018)

COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658 Page 10

[PartIX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) arganizations must complete all columns. All ather arganizations must complete column (A),

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... i ieeeens

[

Do not include amounts reported on lines Total g(\g)enses Progra(rE)service Management and Funé?a)\ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ ... ... ........ 491,849. 491,849.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ........... 2,000. 2,000.
3 Grants and other assistance to forgign
organizations, foreign governments, and for-
eign Individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . s
5 Compensation of current officers, dlrectors
trustees, and key employees ............. . 86,417. 25,925. 43,209. 17,283.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)BYB) . ... 0. 0. 0. 0.
7 Other salariesandwages .................. 93,543, 24,136. 39,928. 29,479.
Pension plan accruals and contributions
(include section 401(k) and 4Da(b)
employer contributions) . . i
9 Other employee benefits................... 4,299. 1,109. 1,835. 1,355.
10 Payrolltaxes...................n 6,262. 1,616. 2,673. 1,973.
11 Fees for services (non-employees):
aManagement......... ...,
b Legal .. cu v soi - wremes smmessenme oo . e
cAccounting. ... 27,400. 27,400.
d Lobbying. .
e Professional fundralsmg services. See Pan IV Ilne 17..
f Investment management fees . i
g Other. (If line 11g amount exceeds 10% of Ime 25, column
(A) amount, list line 11g expenses on ScheduIeO) 16,250. 14,625, 1,625.
12 Advertising and promotion................A. 16,952. 11,602. 5,350.
13 Office expenses .. .......cooviivienenin.n. 22,524. 5,631. 11,262, 5,631.
14 Information technology.................... 13,932, 3,483. 6,965. 3,484,
15 Royalties..........coiiiiiii
16 OCCUPANCY . .. .ot 15,289. 3,822. 7,645. 3,822.
17 Travel ..o 423 . 4123,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials.............. ... ... ... .....
19 Conferences, conventions, and meetings. . .. 133. 133.
20 Interest ... ... .. ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 450. 450.
23 InsUranCe............... .. oo, 2,216. 554, 1,108. 554.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) .. B —
a ADMIN FEES 66,170. 66,170.
b_EY_E_NES_ ________________ 14,874. 14,874.
¢ PROGRAMS_FOR NON-PROFITS _ _ 10,610. 10,610.
d EDUCATION & PROFESSIONAL DEV 6,572. 6,572.
e All other expenses. . ... .........oooooino... 265. 265.
25 Total functional expenses. Add lines 1 through 24e. . . . 898,430. 658,102. 156,523. 83,805.
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). ... ..o,

TEEAQ110L 08/03/18

Form 990 (2018)



Form 990 (2018) 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 .. ... ..o .ot e e e D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............ ... . . - 343,652.| 1 197,718.
2 Savings and temporary cash investments. ....... .. ... ... ..., 309,205, 2 217,687.
3 Pledges and grants receivable, net.. ... ... 3
4 Accounts receivable, net oo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule {Y ........................................................ 5
6 Loans and other recewables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(ci(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L. . .. .. 6
8| 7 Notesand loans receivable, net.... ... ... .. ... 56,549.| 7 50,998.
?n; 8 Inventories for sale or USe. . ... ...ttt e 8
< | 9 Prepaid expenses and deferred Charges. .........oooooi i, 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 36,151.
b Less: accumulated depreciation, . ................. 10b 35,776. 825.| 10c 375.
11 Investments — publicly traded securities, .. .. .................. 7,897,018.[ 1 7,460,639,
12 Investments — other securities. See Part |V, line 11............ 91,269.[12 91,269,
13 Investments — program-related. See Part IV, line 11......... . ...ooivvienn. ... 13
14 Intangible assets. ... ... e R 14
15 Other assets. See Part IV, line 11, ... . e 132,400.[15 132,400.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ..., 8,830,918.| 16 8,151,086.
17 Accounts payable and accrued eXpenses. .. ......voeriineeiee e 7,697,117 7,776.
18  Grants payable wu. . . vu. s sisiomss G - e < GG - <385 « - -0 - G - 5 S - SLnE. 18
19 Deferred reVenUE .. ... ... B 19
20 Tax-exempt bond liabilities ., . .....ccoo i 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
i key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L ... .. .. .. .. ... .. ... . . . . ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . ............... 23
24 Unsecured notes and loans payable to unrelated third parties. .. ................ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 367,242.| 25 288, 600.
26 Total liabilities. Add lines 17 through 25........_........ ... ................. 374,939.| 26 296,376.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. ... i 2,054,530.| 27 2,054,856.
g 28 Temporarily restricted netassets............. .o 2,415,630.| 28 5,799,854 .
o | 29 Permanently restricted netassets......... .. ... ... . 3,985,819.|29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. .. ........... ... ... oo, 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund............... ; 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total netassets or fund balances. ......................... LA . RN 8,455,979.|33 7,854,710.
34 Total liabilities and net assets/fund balances. ... ........... . i i 8,830,918.| 34 8,151,086.
BAA TEEAQTIIL 0300318 Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... ..o oo D
1 Total revenue (must equal Part VIII, column (A), INe 12) ... i 1 297,161,
2 Total expenses (must equal Part IX, column (A), liNe 25). .. ..o 2 B98,430.
3 Revenue less expenses. Subtract line 2 from line T.. ... . i i 3 -601,269.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................-. | 4 8,455,979,
5 Net unrealized gains (0SSeS) 0N INVESIMENTS. . ... .o .ttt e e e e sEEEE 5
6 Donated services and use of facilities. .. .. ... o i 6
7 INVESIMENt EXPENSES .. oo 7
8 Prior period adjUstments . .. o s 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . R e 1 * 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B)).......... T ey I 1) 7,854,710.
Part Xl |Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1. .. ... ..o i E[
Yes | No

1 Accounting method used to prepare the Form 990: |:|Cash EAccruaI D Other

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

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

It 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s|jarate 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 DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for aversight of the audit,
review, or compllahon of its financial statements and selecllon of an independent accountant? ... .. ... ... .. ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circllar A-T33 7 e e 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 in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA TEEADVIZL 08/03/18 Form 990 (2018)




Public Charity Status and Public Support o e

SCHEDULE A bl y Status and PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Depariirent of the Tressory > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF THE GUNNISON VAL Employer identification number

FORMERLY GUNNISON AREA COMMUNITY FNDN 31-1650658

|Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, ctty, and state: =~~~

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

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

7 An organization that normally recaives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) 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:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fess, and gross receipts
from activities related lo its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11,)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 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.

a D Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appaint 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
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ........... ... ... .. ... ... T T e PRI L e |:|

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

(i) Name of supported organization @) EIN Giii) Type of or?anization (i) Is the () Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

(A)

(B)

©

(@)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on 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 Ill.)
Section A. Public Support
g:;?:,‘ﬂ?r{gyﬁj’)’ﬁm fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees recajved, (Do not
include any 'unusual grants.'). .. ... .. 1,030,783. 793,079.11,216,580.(1,008,554. 678,537.] 4,727,533.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3... [1,030,783. 793,079.11,216,580.(1,008,554. 678,537.] 4,727,533.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined................... 4,727,533,
Section B. Total Support
ggg;ggg;gy%rgor fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4.......... |1,030,783. 793,079.|1,216,580.]11,008,554. 678,537.] 4,727,533.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 137,929. 122,331. 146,095. 58,449. 66,167. 530,971.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... ... 0.
10 Other income. Do not include
gain olr loss from tt’;e sale of
capital as ( ini
PaflV')ﬁEﬁKﬁL??’I 218,008. 206,023, 264,869.(1,187,497. 79,576.| 1,955,973.
11 Total support. Add lines 7
through 1Q . ... ooviinnt 7,214,477,
12 Gross receipts from related activities, etc. (see instructions).............. | 12 0.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column (f) divided by line 11, column ()
15 Public support percentage from 2017 Schedule A, Part Il, line 14

......... 14

65.53 %

............................................. 15

64.58 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 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—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

................................................ -]

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

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

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .

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

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

BAA
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Schedule A (Form 990 or 990-E2) 2018

COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658

Page 3

[Partll_|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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >

(a) 2014 (b) 2015

(c) 2016 (d) 2017

(e) 2018

(f) Total

Gifts, grants, contribulions,
and membership fees
received. (Do not include

any 'unusual grants.’).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts 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
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. .,

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

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

c Add lines7aand 7b...........

8

Public support. (Subtract line
Jefromline By .............

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

Amounts from line 6..........

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

b Unrelated business taxable

n

income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
c Add lines 10aand 10b.,......
Net income from unrelated business
activities not included in line 10,
whether or not the business is
regularly carriedon. ... ...........

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add lines 9,

14

10c, 11,and 12} ..., ... ...

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

(a)2014 (b) 2015

(c) 2016 (d) 2017

(e) 2078

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). .......0\orivrreerenn.n. 15 %
16 Public support percentage from 2017 Schedule A, Part IIl, line 15. . .. .. e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ). ............. 17

18 Investment income percentage from 2017 Schedule A, Part I, line 17 ... .. ... i, .. 18

1%a 33-1/3% supponrt tests—2018. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is 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—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™

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

BA

A
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 4
|Part IV_|Supporting Organizations
(Complete cnly if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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
509(a)(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 (c) below. 3a

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? 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)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was usad 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI. 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 organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 92390 or 990-£7). 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 described in 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? If 'Yes,' provide detail in Part VI. %

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

10a Was the organization subject to the excess business holdings 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 organization had excess business holdings.) 10b

BAA TEEA0404L  05/07118 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 930-E7) 2018 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

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

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? I/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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  06/07/13 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E27) 2018 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 6
[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Cutrent Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

U d_w(N| =

Sl jw|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 instructions)

[=2]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(Sﬁﬁgﬁtaﬁear

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 securities 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):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

w
w

n

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line B)

W IN|O |,
(N O~

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

N AW N|=—

Income tax imposed in prior year

Ol WIN|(=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658 Page 7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

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

Distributions to altentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i) (ii) (iii)
Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause reguired — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014 ... ...........

CFrom2015. .. ............

dFrom2016...............

eFrom2017 ...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 ... ...

b Excess from 2015.... ...

C Excess from 2016. . ... ..

d Excess from 2017.......

e Excess from 2018 ......

BAA
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Schedule A (Form 990 or 990-EZ) 2018 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 8

Part Vi ]Su plemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b:Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 9a, 9b, éu, 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 ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
NET GAINS ON INVESTMENTS $1,116,396. § 201,397. $ 152,597. § 120,591.
MGMNT FEES $ 79,576. 71,101. 63,472. 53,426. 97,417.

TOTAL § 79,576. $1,187,497. $ 264,869. 5§ 206,023. $ 218,008.

BAA TEEAO408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
Part1v, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Depadragnt of lts Tragsiy > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg;ne:gol;ubllc
Hame of the organization Employer identification number
COMMUNITY FOUNDATION OF THE GUNNISON VAL
FORMERLY GUNNISON AREA COMMUNITY FNDN 31-1650658
|Partl |0rganizatiions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................ 40
2 Aggregate value of contributions to (during year). . ... .. 435,076.
3 Aggregate value of grants from (during year) ... ... ... 493, 849.
4 Aggregate value atend ofyear............. 4,398,188.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... Yes D No

6 Did the organization inform all grantees, donors, and dorior advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or dorior advisor, or for any other purpose conferring
impermissible private Denefit?. .. ... . e Yes D No

|Part ] |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... . s 2a
b Total acreage restricted by conservation easements. . .. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register, . ........ ... ... ... VO T 0 A= 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds?...................... ... cc..oo.... Gl Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section T70(M@B)IN2. ... e [Jyes [ ]No

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

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, ine T. .. ov vttt i 8
(ii) Assets included in Form 990, Part X .. ..o i >3

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

a Revenue included on Form 990, Part VI, 1IN 1. ... o e e e e e >3

b Assets included in FOrm 990, Part X . ... e L}
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 930) 2018




Schedule D (Form 990) 2018 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Erox{i()i(e”ial description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM 990, Part X7, ... ittt e et e e [ ]Yes [ JNo

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning balancess:. . . . . . wmmwsws s sevsimssossi v iescersivis Siremis st st s s szsmsg] 1€
d Additions during the Year. ... ... .ot 1d
e Distributions during the year. ..., | Te
f ENdiNG DBIANCE. wa. . g 6. - o don e i 618w tacats S A5 005 55 T30 FIarssn s S s e R 508 11f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . D Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X111 ............. ... ... H

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (&) Four years back
1a Beginning of year balance...... 5,604,040. 5,582,279. 5,057,429, 4,898,171. 4,801,365.
b Contributions................ . 308, 837. 283,802. 690,022. 174,714, 293,424,
¢ Net investment earnings, gains,
andlosses.................... -427,237. 723,613, 179,206. 322,364. 207,699.
d Grants or scholarships......... 981,876. 272,331. 263,314. 338,040.
e Other expenditures for facilities
and programs ... .. .......... 0.
f Administrative expenses ....... 81,280. 3,778. 72,047, 74,506. 66,277.
gEnd of year balance ........... 5,404, 360. 5,604,040. 5,582,279. 5,057,429. 4,898,171.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No

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

(i) related organizations. ... .. .. ... i SRS 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ........ ... iiiociio... 3b

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

[Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland... .. .ue . ssm ... s m
bBuildings. ...... ..o
c Leasehold improvements, . .................
dEquipment. ... ... 36,151. 35,776. 375.
@ Other. ... ;i - -« -+ . cooiaie s ok s icass
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .........covvvvo. . ™ 375.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 3

[Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............. ..o ...
(2) Closely-held equity interests. ...,
(3) Other

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

Part VIll | Investments — Program Related. N/A
l—‘ Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
)
(5)
(6)
&)
(8)
)]
(0
Total. (Colummn (b) must equal Form 930, Part X, cofurmn (B) ing 13.) . . ™

Part IX | Other Assets. o 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
@)
(5)
(&)
7
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (BY lINE 15,0 .. o v vt ettt e e e e >
[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.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) AGENCY OBLIGATIONS 288,600.1
(3)
&)
®)
(®)
@
(8)
©)
(10)
an
Total. (Column () mustequal Form 990, Part X, column (8) line 25). .. ... > 288,600.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XIL . ... ..o ooive e SEE PART XIII [X

BAA TEEA3303L 10/1018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 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, gains, and other support per audited financial statements. ... ... .....ooiiiiiiiiiaiiinnns 1 297,161.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ... ...t iiiiiin. 2a

b Donated services and use of facilities. ..............ooco i, 2b

c Recoveries of prior year grants .. ....... ... 2c

d Other (Describe in Part XILY .. ..o e 2d

e Add lines 2a through 2d. . ... ... ... . P Y -
3 Subtractline 2e from line 1. ... .o e Er A A ey || S 297,161.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY . ..o 4b

CAdd lines da and Ab . ..o s 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.).. . 5 297,161.

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements .. .. ... .. ..ot e 1 898,430.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .......... .. ... .. . ., 2a

b Prior year adjustments. . ... ... 2b

(o3 T gl T 2c

d Other (Describe in Part XILY .. ... e 2d

eAddlines 2athrough 2d. . ... ... ... . L O, 2e
3 Subtract line 2e from line 1. .. PP I 898,430.
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 XIHL) . ... e 4b

cAddlinesdaand db. ... .. ... .. .. O Y X >
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 78) ......... R el () 898,430.

[Part Xili | Supplemental Information.

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

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

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

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

WITH NO POLICIES AGAINST INVADING THE PRINCIPAL.

KIDS KOUNT ENDOWMENT: THE CORPUS REACHES $100,000, THE EARNINGS ARE SUBJECT TO THE
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 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 COLORADQO. DISTRIBUTIONS WILL BE SUBJECT TO THE FOUNDATION'S SPENDING POLICY

BAA
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Schedule D (Form 990) 2018 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 5
[Part XIlI | Supplemental Information (continued)

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

WHEN THE CORPUS REACHES $175,000.

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

IS REACHED.

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

PART X - FIN 48 FOOTNOTE

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

UNCERTAIN TAX POSITIONS THAT ARE SIGNIFICANT TO THE FINANCIAL STATEMENTS.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Departmeznt of the Treasury

> Attach to Form 990 or Form 990-EZ.
Internal Pevenue Sarvce *> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

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

Employer identification number

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.

e D Solicitation of non-government grants
f D Solicitation of government grants

g Special fundraising events

a |:| Mail solicitations

b D Internet and email solicitations

c [ ] Phone solicitations
d [:J In-person solicitations

2a 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 is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total................

»>

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 COMMUNITY FOUNDATION OF THE GUNNISON VAL

31-1650658

Page 2

Partll Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
CONCERT NONE through column (c))
E (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts........................ 46,760, 46,760.
U
E
2 Less: Contributions ................... 27,797. 27,797.
3 Gross income (line 1 minus line 2). .. .. 18,963. 18,963.
4 Cashoprizes............ovoiiiiinennn.
5 Noncashprizes... ....................
D
}Ia 6 Rent/facilitycosts.....................
E
c
T 7 Foodandbeverages.................. 702. 702.
E
X | 8 Entertainment...........ccoovoennn.n, 11,000. 11,000.
E
S | 9 Other direct expenses................. 11,156. 11,156.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . ... ...t - 22,858.
11 Net income summary. Subtract line 10 from line 3, column (d). . " -3,895.

|Part It |

Gaming. Complete if the organization answered 'Yes on Form 990 Part IV Irne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ' (d) Tolal gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
u
E 1 Grossrevenue....,............co...o...
2 Cashoprizes................ooiiiiiii.
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
TE| 4 Rent/facility costs.....................
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ...........o i, —
8 Net gaming income summary. Subtract line 7 from line T, column (d) . .. ... ..ottt sl

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

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658 Page 3
11 Does the organization conduct gaming activities with NONMEMbBEIST, ... .. ..t ee e enens [:IYes DNo

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 activity conducted in:
a The organization's facility. .. ......... .. ..
b An outside facility. . .. ... e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

O o\

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. |:|Yes DNO
b If 'Yes," enter the amount of gaming revenue received by the organizaton> $ and the amount
of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a s 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 I, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, | OBy
(Form 930) Governments, and Individuals in the United States 2018
Complete if the organization an}:werﬁdt YFes ongggrm 990, Part IV, line 21 or 22. b
i » Attach to Form 990. Open to Public
ﬁ%grar:;rlnlggbgrlxdg 's’\.'.i-f:.!"y > Go to www.irs.gov/Form990 for the latest information ?:;Nﬁﬁﬂﬂ
Mamea of the orgamation COMMUNITY FOUNDATION OF THE GUNNISON VAL Employer identification number
FOEMERLY GUNNISON AREA COMMUNITY FNDN 31-1650658

[Partl_[General Information on Grants and Assistance

1 Does the arganization maintain records to substantiate the amount of the grants or assistance, the grantees ellglblhty for the grants or asystance and
the selection criteria used to award the grants or @sSIStANCE?. .- oo oo i iuiie i i e e e . rweas Yes D No

2 Describe in Part [V the organization's procedures for monitoring the use of grant l"unds in the United States SEE PART IV
Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organizalion ®) EIN (c) IRC section (d) Amount of cash grant () Amaunl of non-cash (N Method of valualion (@) Descriplion of (h) Purpose of grant
or governmenl (1 apphcable) assislance (book, Fl(\)ﬂlxespprmsal noncash ass(slance or assislance
(1) CB CENTER FOR THE ARTS, INC.
__Pp.O BOX 1819 _ CAPITAL
CRESTED BUTTE, CO° 81224 74-2451146(501(C) (3} 32,400. o, |SU?FORT.J' GEH QP
{2) CRESTED BUTTE LAND TRUST _ _ _ GENERAL
--B0.BOX 2224 _ _ _______ OPERATING AND
CRESTED BUTTE, CO B1224 84-1190830|501 (C) (3) 13,850, Q. PEOG SUPPORT
(3) CRESTED BUTTE MUSIC FESTIVAL _ GENERAL
Sl BOX A e OFERATING &
CRESTED BUTTE, CO 81224 84-1374824|501 (C) (3) 6,700. 0. PROG SUPPCRT

(4) GUNNISON COUNTRY FOOD PANTRY

GUNNISON, CO 81230 20-8197462|501 (C) (3) 9,175. 0 PROGRAM SUPPORT
(5) GUNNISON COUNTY LIBRARY DIST _
_ _ 307 NORTH WISCONSIN STREET __ LOCAL GOVT-
GUNNISON, CO 81230 DISTRICT 5.300. 0. PRSERAM SUPPORT
{6) GUNNISON WATERSHED SCL DIST _ GENERAL
_ 800 NORTH BOULEVARD SCHOOL OPERATING
GUNNISON, CO A1230 84-6013483|DISTRICT 26,183. 0. SUPFORT
7) HIGH COUNTRY CONSERVATION ADV GENERAL
__P.O.BOX1066 OFERATING
CRESTED BUTTE, CO 81224 84-07726881501 (C) (3) 8,000. . SUBPORT
{B) MT. CALVARY LUTHERAN CHURCH _ GENERAL
__P.O. BOX 662 711 NORTH MAIN S OPERATING
GUNNISION, CO B1230 12,000. . SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed in the line T table .......... S 20
3 Enter total number of other organizations listed in the liNe 1 able. .. . i o it e e - 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 071318 Schedule I (Form 950) (2018)



Schedule | (Form 990) (2018) COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658

Page 2

[Partill_|Grants and Other Assistance to Domestic Individuals. Ceomplete if the organization answered "Yes' on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assislance (b) Number of () Amount of (d) Amounl of {e) Melhod of valualion (book, (N Description of noncash assistance
recipients cash grant noncash assistance FMV, apprassal, olher)

6

7

fPart v |Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.
EXPLANATION: WITH AN ORGANIZATION'S APPLICATION TO THE COMMUNITY FOUNDATION OF THE
GUNNISON VALLEY FOR A GRANT, WE REQUIRE A COPY OF THE ORGANIZATION'S CURRENT IRS

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

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

FOR FATLURE TO FILE ANNUAL RETURNS FOR THREE CONSECUTIVE YEARS; AND TO IDENTIFY

BAA Schedule | (Form 930)

TEEA3302L 071318

(2018)



2018 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

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

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
NONPROFITS WHOSE TAX-EXEMPT STATUS HAS BEEN REVOKED FOR REASONS OTHER THAN FAILURE TO
FILE AND LINK DIRECTLY TO INTERNAL REVENUE BULLETINS IN WHICH THE REVOCATIONS WERE

ANNOUNCED.

GRANT PROPOSALS ARE REVIEWED BY STAFF, NOTES ARE WRITTEN REGARDING
ABOVE-MENTIONED STATUS WITH THE STATE AND THE IRS. ADDITIONALLY, STAFF
REVIEWS THE PROPOSAL TO DETERMINE IF THE REQUEST MEETS THE ORGANIZATION'S STATED

MISSION AND IS WITHIN THE GRANTING GUIDELINES OF THE FOUNDATION.

APPLICATIONS ARE SUBMITTED ELECTRONICALLY AND ARE REVIEWED BY STAFF AND

THEN BY THE GRANTS COMMITTEE, MEMBERS OF WHICH ARE EXPECTED TO REVIEW EACH PROPOSAL
PRIOR TO THE REVIEW MEETING. THE MEMBERS OF THE GRANTS COMMITTEE REPRESENT VARIOUS
COMMUNITIES WITHIN OUR VALLEY AS DETERMINED BY GEOGRAPHY, AGE, BACKGROUND, INTERESTS,
SKILLS AND AGE. MEMBERS OF THE COMMITTEE ARE CHOSEN AND/OR APPOINTED FROM
RECOMMENDATIONS OF BOTH BOARD AND STAFF. THE COMMITTEE FIRST DISCLOSES ANY CONFLICTS
THEY MIGHT HAVE WITH ANY OF THE APPLICATIONS THAT WILL BE DISCUSSED AND THAT IS
NOTED. THE COMMITTEE THEN DISCUSSES THE APPLICATION BEFORE THEM AND THEN RATES THE
PROPOSAL ON THE FOLLOWING CRITERIA: NEED, MISSION, WHAT DIFFERENCE THE PROGRAM WILIL
MAKE IN THE COMMUNITY, REALISTIC BUDGET, ABILITY TO CARRY OUT THE PROGRAM AND THEIR

EVALUATION CRITERIA.

ANYONE WITH A CONFLICT (FOR A PARTICULAR AGENCY REQUESTING A GRANT)

ABSTAINS FROM THE RATING PROCESS. THE FLUID REVIEW SOFTWARE PRODUCES A

LIST OF GRANT REQUESTS RANKED IN ORDER OF THE GRANT COMMITTEE'S RATINGS FOR EACH
ORGANIZATION. THE RANKED LIST IS GIVEN TO THE REVIEW COMMITTEE AND IT IS REVIEWED,

FURTHER DISCUSSION ENSUES AND A RECOMMENDATION IS PREPARED FOR THE FOUNDATION BOARD




2018 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 4

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

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

TO REVIEW AND ACT UPON. THE RATING/RANKING PROCESS SIMPLIFIES THE DECISION-MAKING
PROCESS AND ENABLES THE COMMITTEE TO SEE CLEARLY WHERE THE ORGANIZATION RANKS OVERALL
IN THE MIX AND MAKES IT EASIER TO ATTACH DOLLAR FIGURES FOR RECOMMENDATION TO THE

BOARD.

THE COMMITTEE REVIEWS PROPOSALS ONCE A YEAR AND MAKES RECOMMENDATIONS TO

THE BOARD AT THE FIRST MEETING FOLLOWING THE REVIEW DAY FOR THOSE

ORGANIZATIONS THEY BELIEVE MERIT FUNDING AND THOSE ENTITIES THAT THE

COMMITTEE RECOMMENDS FOR DECLINATION. THE BOARD MAKES THE FINAL DECISIONS ON GRANT

RECIPIENTS.

AGENCIES THAT ARE BEING DENIED ARE NOTIFIED PRIOR (BY A DAY) THAN THOSE WHO ARE
RECEIVING SUCCESSFUL PROPOSAL ACKNOWLEDGEMENTS. THOSE WHO ARE GRANT RECIPIENTS MUST
SIGN A SIMPLE AGREEMENT WITH THE FOUNDATION THAT STATES THEY WILL USE THE GRANT FUNDS
FOR THE PURPOSE(S) STATED IN THEIR PROPOSALS OR REMAINING MONIES WILL BE RETURNED TO
THE FOUNDATION PRIOR TO RECEIVING THEIR GRANT CHECKS. THE AGREEMENT IS VERY SPECIFIC
ABOUT COMPLIANCE WITH THE PATRIOT ACT AND STATES: "IN COMPLIANCE WITH EXECUTIVE ORDER
13224 OF THE UNITED STATES' PATRIOT ACT, THIS GRANT WILL NOT BE USED TO SUPPORT NAMED
TERRORIST ORGANIZATIONS OR THOSE WHO MAY BE OTHERWISE ASSOCIATED WITH TERRORISTS. THE
COMMUNITY FOUNDATION OF THE GUNNISON VALLEY ACKNOWLEDGES THAT "SUPPORT" DOES NOT
INCLUDE NON-VIOLENT ACTIVITIES INTENDED TO PROTECT OR PROMOTE CONSTITUTIONAL RIGHTS."
THEY ARE ALSO REMINDED THAT A NARRATIVE AND FINANCIAL REPORT WILL BE DUE AT THE END
OF THE GRANT TERM. (THIS INFORMATION IS ALSO INCLUDED IN THE GRANT GUIDELINES.) STAFF
REVIEWS REPORTS TO SEE THAT THE FUNDING WAS USED FOR THE PURPOSES FOR WHICH IT WAS

GRANTED.




2018 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

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

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

WE HAVE HAD OCCASION TO REQUEST THE RETURN OF GRANT FUNDS BECAUSE OF OUR

DILIGENCE IN KNOWING WHAT IS HAPPENING WITH THE NONPROFITS IN OUR VALLEY, THOSE WE
HAVE FUNDED AND THOSE WE HAVE NOT, AND WE HAVE HAD OCCASION TO REQUEST MORE THOROUGH

REPORTS WHEN THERE WAS A QUESTION ABOUT HOW THE GRANT FUNDS WERE USED.

WHEN A DONOR RECOMMENDS A GRANT FROM A DONOR ADVISED FUND ALL DUE DILIGENCE STEPS ARE
FOLLOWED; HOWEVER, THERE IS NO COMMITTEE PROCESS. THE EXECUTIVE DIRECTOR HAS THE
DELEGATED AUTHORITY TO AUTHORIZE DAF RECOMMENDATIONS UP TO AND INCLUDING $24,999.99
WITHOUT SUBMITTING TO COMMITTEE; GRANTS ARE REPORTED TO THE BOARD AT REGULARLY
SCHEDULED MONTHLY MEETINGS. WITH THE ED'S DONOR ADVISED FUND, HER HUSBAND MAKES ALL
RECOMMENDATIONS WHICH ARE THEN REVIEWED BY A BOARD OFFICER TO ENSURE THEY ARE IN
COMPLIANCE WITH FOUNDATION GUIDELINES AND IN AN AMOUNT UP TO AND INCLUDING
$24,999.99. A REPORT IS MADE TO THE BOARD AT THE NEXT REGULARLY SCHEDULED MEETING
ALONG WITH THE DONOR ADVISED GRANTS APPROVED BY THE EXECUTIVE DIRECTOR. ANY
RECOMMENDATION FOR MORE THAN $24,999.99 IS REVIEWED AND APPROVED, IF IN COMPLIANCE

WITH FOUNDATION GUIDELINES, BY THE BOARD OF DIRECTORS.

THE BOARD OF THE COMMUNITY FOUNDATION OF THE GUNNISON VALLEY SHALL ANNUALLY APPOINT
ALL MEMBERS OF EACH SCHOLARSHIP AND GRANT SELECTION COMMITTEE AFTER RECEIVING BASIC
INFORMATION ABOUT WHY THE INDIVIDUAL IS QUALIFIED TO BE ON THE COMMITTEE. THE
ADVISORY PRIVILEGES OF THE DONOR AND ANY PERSON DESIGNATED BY THE DONOR ARE PERFORMED

EXCLUSIVELY IN SUCH PERSON'S CAPACITY AS A MEMBER OF THE COMMITTEE.

A DONOR OR RELATED PARTY MAY SERVE ON A SELECTION COMMITTEE, BUT NO COMBINATION OF
THE DONOR AND PERSONS DESIGNATED BY THE DONOR (OR PERSONS

CONSIDERED TO BE RELATED PARTIES TO SUCH PERSONS) MAY CONTROL, DIRECTLY OR
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COMMUNITY FOUNDATION OF THE GUNNISON VAL
FORMERLY GUNNISON AREA COMMUNITY FNDN 31-1650658

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
INDIRECTLY, THE COMMITTEE AND THEY MAY NOT CONSTITUTE A MAJORITY OF THE COMMITTEE. A
DONOR MAY SUGGEST SOME MEMBERS OF THE COMMITTEE BUT THE

FOUNDATION HAS THE POWER TO ACCEPT OR REJECT ANY SUGGESTIONS. A DONOR

SERVING IN AN ADVISORY CAPACITY WILL BE ASKED TO DISCLOSE ANY FAMILY OR

EMPLOYMENT RELATIONSHIPS EXISTING WITH OTHER COMMITTEE MEMBERS. A DONOR CAN BE AN
INDIVIDUAL, A DECEASED PERSON, A CHARITY OR OTHER NONPROFIT

ORGANIZATION, A CORPORATION OR OTHER BUSINESS, A PROFESSIONAL OR ALUMNI

GROUP, OR OTHER ENTITY.

DAN TREDWAY MEMORIAL EXCELLENCE IN TEACHING AWARD IN THE ORIGINAL FUND AGREEMENT, THE
REVIEW COMMITTEE FOR THE DAN TREDWAY MEMORIAL EXCELLENCE IN TEACHING AWARD WAS
REQUIRED TO BE ANONYMOUS ALTHOUGH THE MEMBERS MAY HOLD SPECIFIC POSITIONS IN THE
SCHOOL DISTRICT, (SUPERINTENDENT, WINNER FROM PREVIOUS YEAR, TEACHER REPRESENTATIVES
FROM SPECIFIC SCHOOLS, ETC) MANY CHANGE EACH YEAR. IN ORDER TO COMPLY WITH CURRENT
LAW, AND TO MAINTAIN DONOR INTENT, THE BOARD OF THE FOUNDATION HAS GIVEN THE
AUTHORITY TO THE EXECUTIVE DIRECTOR TO ASSURE COMPLIANCE WITH THE

PENSION PROTECTION ACT. THE NAMES OF THE COMMITTEE ARE PLACED IN THE FILE AND THE
EXECUTIVE DIRECTOR AFFIRMS THAT DUE DILIGENCE WAS PERFORMED TO ENSURE THAT THE
COMMITTEE COMPOSITION IS AS INTENDED AND IN COMPLIANCE WITH THE LAW AND THE COMMITTEE
REMAINS ANONYMOUS TO THE PUBLIC.

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

EXPLANATION: ADDED TO DUE DILIGENCE PROCESS TO COMPLY WITH THE 2006

PENSION PROTECTION ACT:

IF AT ANY TIME A GRANT RECOMMENDATION IS FOR AN ORGANIZATION THAT OTHER THAN A
501 (C) (3), ADDITIONAL RESEARCH AND ASSESSMENT WILL BE

UNDERTAKEN (EXPENDITURE RESPONSIBILITIES) TO DETERMINE THE EXACT
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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 ORGANIZATTIONS SHOULD CHANGE, ANY
CONTROL OR CONNECTION TO THE DONOR ADVISOR OR HIS APPOINTEE WILL ALSO
BE IDENTIFIED AND DISCLOSED AT THAT TIME. SINCE THE RECOMMENDED
GRANTEE WOULD NOT BE WITHIN THE TAX CLASSIFICATIONS THE FOUNDATION
WISHES TO SUPPORT 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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> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Il

Mame-of the organ@atinn Emplayeridenlification numbaer
COMMUNITY FOUNDATION OF THE GUNNISON VAL 31-1650658
I?ﬂl‘l I IContinuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN () IRC seation (d) Amount of cash | (e) Amount of non- (1) Method of (g) Dascription of | (h) Purpose of
or government (if applicabie) grant cash assistance valuation {book, noncash grant or
FMV, appraisal, assistance assistance
other)
— _SIX POINTS EVAL & TRAINING _ | GENERAL
_P.O.BOX 1002 ___ ______| PERATING
GUNNISON, CD 81230 84-0852105]501 (C) (3) 8,050, SUPPORT
_ _ADAPTIVE SPORTS CENTER __ _ _ | GENERAL
__P.O. BOX 1639 _ _ | OPERATING &
CRESTED BUTTE. CO B1224 84-1063447]501 (C) (3) 16,600, CAPITAL CAMPAILG
CRESTED BUTTE MTN HERITAGE MU GENERAL
: COPEBRATING
CRESTED BUTTE, CO B1224 84-1274733|501 (C) (3} 7,450, SUPPORT
_ _GUNNISON COUNCIL FOR THE ARTS | GENERAL
_ 102 SOUTH MAIN STREET _ __ _ | DPERATING
GUNNISON, CO 81230 74-2325340}501 (C) (3) 11,1040 SUFPORT
_ _GUNNISON VALLEY HEALTH _ __ |
_ 711 N. TAYLOR STREET __ _ _ _ |
GUNNISON, T0 81230 B4-12886111501(C) (3) 25,000. PROGRAM SUPEORT
_ ROCKY MTN BIOLOGICAL LAB_ _ _ | GENERAL
_P.O.BOXS19_ _ ______ | OFERATING
CRESTED BUTTE, €O 8122 84-60505231501 (C) (3) 15,450. SUBPPORT
_ _HABITAT FOR HUMANITY __ _ _ _ |
uB.Q. BOX 1295 . .. . |
GUNNISON, C0 81230 84-13424381501 (C) (3) 6,600. PROGRAM SUPPORT
_ _GUNNISON TRAILS _ _ _ _ _ _ _ _ |
_PoO.BOX10S__________|
GONN N, CD B1230 11-3785204/501 (C) (3) B,150.
GUNNISON VALLEY MENTORS
OPERATIONS/PROG
GUNNTSON, CO 81230 84-1157649|501 (C) (3) 5,700, RAM SUPPORT
LIVING JOURNEYS
CRESTED SUTTE, CO 21224 34-1974654|501 (C) (3) 5,132,

TEEA4001L 07/13/18 Schedule | Cont (Form 990) 2018



Continuation Sheet for Schedule | (Form 990)

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

2018

Continualion Page 2 ol

2

Name of {he organization

COMMUNITY FOUNDATION QF THE GUNNISON VAL

31-1550058

Employer idenlification numirer

|Pm'l It IContinuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)

(a) Name and address of organization (b) EIN () IRC section (d) Amount of cash | (e) Amount of non- (f) Method of {(g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)

_ _GUNNISON VALLEY ANIMAL WELEAR |

—POBOX 1834 _ ___ | CENERAL
GUNNISON, CO 81230 84-1043943]501 (C) (3) 5,250 OPERATING

_ _QUEEN OF ALL SAINTS CATHOLIC |

____________________ GEN OP/PROG
GUNNISON, €O 31224 10,000, SUPPT

— HISPANIC AFFAIRS PROJECT _ |

==R0. BOX 2024 ercconmmonms o ) GENERAL
MONTROSE. CO 81402 27-1276653|501 (C) (3) 2,500 OPERATING

TEEA4001L 07/13/18

Schedule | Cont (Farm 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

ID?p-.:ltllﬁl[gnt of thaqfrre asury > Go to www.irs.gov/Form990 for the latest information. g‘;;';:g;lumm
nlernal evenue Service
Name of the organization COMMUNITY FOUNDATION OF THE GUNNISON VAIL Employer identification number

FORMERLY GUNNTSON AREA COMMUNITY FNDN 31-1650658

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

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

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

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

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

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

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

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

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

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

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

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

AND RECOMMEND TO THE BOARD A NUMBER FOR THE COMPENSATION OF THE EXECUTIVE
DIRECTOR. THERE ARE NO BENEFITS ACCOMPANYING THE POSITION .

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

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

DIRECTOR. THERE ARE NO BENEFITS ACCOMPANYING THE POSITION.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the argamizalion COMMUNI TY 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) (2018)
TEEA4902L 10/10/18



