. :
o 990 Return of Organization Exempt From Income Tax E’“‘B No. 1545-0047
N Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
- benefit trust or private foundation)
Department of the ‘Treasury
intemai Revenus Service B ___The omanization may have to use a copy of this retum to sati .
A For the 2002 calendar year, or tax ysar beginni 7/1/2002 and ending 673072003
B_Check if applicable: [ . |C Ramo aomanzaiwi' n il D Employer identification number
[ lAddress change | weis }vavapai College Foundation Ensggss
DNamechange ':m“: Number and street (or P O box  mai 5 nol deivered (o seel address) Roonvsuite |E Telephone number
Initial return %e 11100 East Sheldon Street 776-2603 - _
[ ]inat retum Spectfic [ City or town State or country  ZIP + 4 F Acoountimgmetiod: | JCash [_|Accrus
DAmended retumn tions. Prescott AZ 86301 D Other (specify) B
DApplication pending @ Section 501(cK3) organizations and 4947 (a)}(1) nonexo;pt charitable H and | are not appixcable to secton §27 organizations
trusts must sitach a compieted Schedule A (Form 890 or 980-E2). H(a) 15 ttwa & group retum for ffiiates? [:l Yes Em
G _Woeb site: > H(b) ¥ "Yes," enter number of affiates P>
H(c) Are all affitates included? D ves [_Ino
J ORGANIZATION TYPE (check onty one) % [ X501(c) (3 ) @ (nsertno)|_|4sa7@ynor [_Jszr (it "No," attach a list. See instructions.)
K Check here »Dnmmm'smoa‘mma@mumtmmszs.ooo The H(d) s this a separate retum filed by an organization
T oLl e 3 et ATYOUR Inancie Gata, SOME STATES REGUIRE A COMPLETE RETURN. ' xm" by “;E':"’ "2"97 [ﬁ:;“ No
|} EnteradgtG

M Check ’DHMotgamzaﬂomsNOquuired
to attach Sch B (Form 990, 880-EZ, or 990-PF)

L _Gross recenpts. Add lings 6b.8b, 9b, and 10b to line 12 ¥ 1,620,368
ﬁ Revenue, Expenses, and Chani;a in Not Assets or Fund Balances (See page 17 of the instructions.)

1  Contributions, gifts, grants, and similar amounts received:

For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2002

a Directpublicsupport . . . . . . . . . . . ..o o0 oL 1a 1,023,251
b Indirectpublicsupport . . . . . . . . . . . . . . ... 1b
¢ Govermnment contributions(grants) . . . . . . . . . . . . . . .. .. ic
d TOTAL (add lines 1a through 1c) (cash $ 888,145 noncash $ 65997 ) | id 1,023,251
2 Program service revenue including govemment fees and contracts (from Part VI, line 93) . 2
3 Membershipduesandassessments . . . . . . . . . . . . . . .. ... 0 e e 3
4  Interest on savings and temporary cashinvestments . . . . . . . . . . . . . . . . .. .. 4 12,211
5§ Dividends andinterestfromsecurites . . . . . . . . . . . . . . . . . L0000 5 152,633
8a Grossrents . . . . . . . . . . ... Lo e e e e e 6a 113,737
b Less:rentalexpenses . . . . . . . . . . . . . .. ..o 6b 19,414
¢ Net rental income or (loss) (subtract line 6b fromiine6a) . . . . . . . . . T, 6c 04,323
7 Other investment income (describe ™ ) 7
8 8 a Gross amount from sales of assets other (A) Securities (B) Other
$ than mventory .................... 8a 250,000
é stiorather basik and sales expenses . . . . . . ) 8b 228 156
SETT X ] le) . . . . . . .. .. L. 0] 8c 21,844
g) Net gain or (Ioss) (cpgine line 8¢, columns (A)and B)) . . . . . . . . . . e . . .. . .|8d 21,844
afflyities (attach schedule)
mﬂ ?An?@@ot Hgluding $ 0 of
epoTtedT ineta) . . . . . . . . . . .. ... 9a 68,536
ehses other than fundraisingexpenses . . . . . . . . . . 9b 31,300
é special events (subtract line 9b fromline9a) . . . . . . . . . . . .. 9c 37,238
&~ 10 a Gross sales of inventory, lessretums andallowances . . . . . . . . . . | 10a
= b Less:costofgoodssold . . . . . . . . . .. ... 0oL 0L, 10b
(@) ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . . | 10¢ 0
% 11 Other revenue (from Part VI, line103) . . . . . . . . . . . . . . .. .. ... ... 11
= 12  TOTAL REVENUE (add lines 1d, 2, 3,4, 5, 6¢,7,8d,.8¢c, 10c,and11) . . . . . . . . . . . . . 12 1,341,498
13  Program services (fromfine44,coumn(B)) . . . . . . . . . . . . ... ... ... 13 380,210
Ea 14 Management and general (fromline44,column(C)) . . . . . . . . . . . . . . .. . . .. 14 139,249
! 15  Fundraising (fromline 44, column (D)) . . . . . . . . . . .. 15 0
% 16  Payments to affiliates (attachschedule) . . . . . . . . . . . . . . . . . . ... .. .. 16
< 17 TOTAL EXPENSES (add lines 16 and 44 column(A)) . . . . . . . . . . . . . . . . .. . 117 519,459
(%i 18  Excess or (deficit) for the year (subtract line 17 fromline12) . . . . . . . . . . . . . . . .. 18 _822 038
8 18 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . . . 19 4,702,112
< 20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . .. 20 79,137
& 21 Net assets or fund balances at end of year (combine lines 18, 19,and20) . . . . . . . . . . . 21 5,603,287
-TA}

N



Form 990 (2002)

Yavapai College Foundation

23-7232985

Page 2

Statement of
Functional Expenses

for others (See page 21 of the instructions )

All organizations must compiete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and sechon 4947(a)(1) nonaxempt charitabie trusts but optional

Do not include amounts reported on line
. 6b, 8b, 9b, 10b, or 16 of Part |.

(B) Program
services

l (A) Total

(C) Management
and general

(D) Fundraising

22 Grants and allocations (attach schedule) . . . . . .
(cash $ noncash $ )y 22 0
23  Specific assistance to individuals (attach schedule) . . . .| 23 0
24  Benefits paid to or for members (attach schedule) . . . . . 24 0
25 Compensation of officers, directors, etc. . . . . 25 0
26 Othersalariesandwages . . . . . . . . . . . . . . 26 73,344 73,344
27 Pension plan contributions . . . . . . . 27 0
28 Other employee benefits . . . . . . ] 28 0
29 Payrolitaxes . . . . . .. ..o oL 29 12,844 12,844
30 Professional fundraisingfees . . . . . . . . . . . .. 30 0
3  Accountingfees . . . . . . . . . . . . .. .. .. 31 12,919 12,819
32 legalfees . . . . . . . . . . . ... ... 32 0
33 Supplies . . . . . . . . .. ... L. 33 1,413 1,413
34 Telephone . . . . . . . . . . ... ... 34 0
35 Postageandshipping . . . . . . . . . . . ... 3s 0
36 Occupancy . . . . . . . . . ... 36 0
37 Equipment rental and maintenance . . . . . . . . . . 37 0
38 Printing and publications . . . . . . . . . . . . .. 38 2,940 2,940
3 Travel . . . . . . . . . ... 39 135 135
40 Conferences, conventions, and meetings . . . . . . . . 40 0
41 Interest . . . . . . . . . . .. . ... 41 0
42 Depreciation, depletion, etc. (attach schedule) . . . . . 42 0
43  Other expenses not covered above (itemize): @ 43a 0
b See Functional Expense Schedule 43b 397,848 380,210 17,638 0
¢ Professional services 43¢ 2,884 2884
d Loss on disposal of asset 43d 15,132 15,132
e 43e 0
f 43f 0
44  TOTAL FUNCTIONAL EXPENSES (add lines 22 through 43) ORGANIZATIONS
COMPLETING COLUMNS (B)<D), CARRY THESE TOTALS TO LINES 13-15 4“4 51 9‘459 380,21 0 1&49 0
JOINT COSTS. Check »[_Jif you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation meported in (B) Program services? . . .. » DYea D No
If “Yes," enter (i) the aggregate amount of these joint costs  $ ; (ii) the amount allocated to Program services $ ;
iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $
h Statement of Program Service Accomplishments (See page 24 of the instructions.) Program Service
What is the organization’s primary exempt purpose? » Support Yavapai College Objectives and Activities Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number m'w&’}?}m
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) trusts, but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a_PROVIDED SCHOLARSHIPS TO YAVAPAI COLLEGE STUDENTS FOR THE 2001-2002 ACADEMIC YEAR
(Grants and allocations $ ) 112,391
b ASSISTANCE TO YAVAPAI COLLEGE PERFORMANCE HALL
_(Grants and allocations $ ) 22,245
¢ _ASSISTANCE TO THE YAVAPAI COLLEGE ATHLETIC DEPARTMENT
_{Grants and allocations $ ) 21,608
d _ASSISTANCE TO THE YAVAPAI COLLEGE ART DEPARTMENT AND PROGRAMS
(Grants and allocations $ ) __22742
e Other ram services (attach schedule) _(Grants and aflocations $ ) 201,226
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44, column (B), Programservices) . . . .. » 380,210

Form 990 (2002)




Form 990 (2002)

Yavapai College Foundation 23-7232085 Page 3
B 5atance Sheots (See page 24 of the instructions.)
Note: Where r‘equired, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . . . . . . . . . . . ... .. .. 21,746] 45 14,391
48 Savings and temporary cashinvestments . . . . . . . . . . . . . . .. 581,696] 48 1,040,155
47 a Accountsreceivable . . . . . . . . . . . . .. 47a (4]
b Less: allowance for doubtful accounts . . . . . 47b 0 0] 47¢c 0
48 a Pledgesreceivable . . . . . . . . . . . . .. 48a 0
b Less: allowance fordoubtfuiaccounts . . . . . . | 48b 0 0} 48¢c 0
49  Grantsreceivable . . . . . . . . . . . . . . ... 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . . . . . . . . . . . . . .. .. .. .. 0] 50 0
§1 a Other notes and loans receivable (attach
8 schedule) . . . . . . . . . . .. ... .. S51a 0
§ b Less: allowance for doubtfulaccounts . . . . . . . 51b 0 0} 51c 0
< 52 Inventoriesforsaleoruse . . . . . . . . . . . . . . ... . . ... 52
53 Prepaid expenses and deferredcharges . . . . . . . . . . . . . . .. 3,194} 53 1,400
54  Investments - securities (attach schedute) . . . »[ |Cost [X]FMv 3.108,025| 54 3,654,920
§5 a Investments - land, buildings, and
equipment:basis . . . . . . . . . . . . ... 58a 861,470
b Less: accumulated depreciation (attach
schedule) . . . . . . . . .. ... .. ... 55b 254 042 __ 626,289/ 55¢ 607,428
56 Investments - other (attachschedule) . . . . . . . . . . . . . . .. 0] 58 0
§7 a Land, buildings, and equipment: basis . . . . . . . §7a 0
b Less: accumulated depreciation (attach
schedule) . . . . . . . . . .. ... L 57b 0 0} 57¢ 0
§8 Other assets (describe » See attached statement ) 556,190] 58 530,061
89 TOTAL ASSETS (add lines 45 through 58) (mustequalline74) . . . . . . . 4 897.140] 59 5,748,364
60 Accounts payable and accruedexpenses . . . . . . . . . . . . . . .. 45.152| 80 54 819
61 Grantspayable . . . . . . . . . . . . . ... ..o 61
62 Deferredrevenue . . . . . . . . . . . L0 62
8 63 Loans from officers, directors, trustees, and key employees (attach -
=
= schedule) . . . . . . . . . . .. ... ... 0] 63 0
g 64 a Tax-exempt bond liabilities (attach schedule) . . . . . . . . . 0} 64a 0
b Mortgages and other notes payable (attach schedule) . . . . . . . . . .. 0] 64b 0
65  Other liabilities (describe  » _Scholarships Payable ) 149.876| 65 90,458
66 TOTAL LIABILITIES (add lines 80 through65) . . . . . . . . . . . . .. 195,028] 66 145,077
Organizations that follow SFAS 117, check here ® | X Jand complete lines
67 through 69 and lines 73 and 74
e 67  Unrestricted . . . . . . . . . . . . . . . ... o 1,435,100] 67 1,458,108
) 68 Temporarilyrestricted . . . . . . . . . . . . . . . .. .. ... 1,023,281] 68 1,723,966
8 169 Pemmanentlyrestricted . . . . . . . . . . . . . . . . . . ... .. 2,243,731 69 2,421,213
@ | Organizations that do not follow SFAS 117, check here B[ Jand
E complete lines 70 through 74.
5 70 Capital stock, trust principal, orcurrentfunds . . . . . . . . . . . . . 70
8 71 Paid-in or capital surplus, or land, building, and equipment fund . . ... 71
§ 72 Retained earnings, endowment, accumulated income, or otherfunds . . . . 72
< 73 TOTAL NET ASSETS OR FUND BALANCES (add lines 87 through 89 OR
2 lines 70 through 72; '
column (A) MUST equal line 19; column (B) MUST equal line21) . . . . . . 4702112] 73 5,603,287
74  TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) . . . 4897,140f 74 5,748 364

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lll, the organization's
orograms and accomplishments.




+ Form 890 (2002) Yavapai Col
Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Retirmn (See page 28 of the instructions.

e Foundation

237232085 Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return
a Totalkrevenue, gains, and other support a Total expenses and losses per
per audited financial statements . . .. »] a 1,699,506 audited financial statements . . . »| a 798,332
b Amounts included on line a but not b Amounts included on line a but not
on line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
oninvestments . . _$ 79,137 and use of facilities . .
(2) Donated services and (2) Prior year adjustments
use of facilities . . _§ reported on line 20,
{3) Recoveries of prior Fom99% . . . . . .
veargrants . . . . $ (3) Losses reported on
{(4) Other (specify): line 20, Form 990 . .
(4) Other (specify):
$
Add amounts on lines (1) through(4) .. | b 79,137 $
Add amounts on lines (1) through (4) .. &
c Lineaminuslineb . . . . . . . >l c 1,620,369] ¢ Lineaminuslineb . . . . . . . [ g
d Amounts included on line 12, d Amounts included on line 17,
Form 890 but not on line a: Form 990 but not on line a:
(1)} Investment expenses {1) Investment expenses
not included on line not included on line
6b,FomS890 . . . $ 6b, Form980 . . . .
(2) Other (specify): {(2) Other (specify):
Expenses nefted _Expenses netted
against revenues $ -278,871 _against revenues $ -278873
Add amountsonlines(1)and(2) . »] d -278,871 Add amounts on lines (1)and (2) . »| d -278,873
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecpluslined) . . . . . . .. >l e 1,341,498 (inecplusiined) . . . . . . .. »le 519,459
‘_%t of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see
page 26 of the instructions.)
C) Compensation (D) Contributions to (E) Expense
(A) Name and address ® &:x:feﬁ:mr' ( (F NOTF PAID, | employee benefit pians & | account and other
ENTER -0-.) deferred compensation allowances
See Statement
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organtzation
and all related organizations, of which more than $10,000 was provided by the related organizations? > Yes No

If "Yes," attach schedule-see page 26 of the instructions.

Form 990 (2002)



Ferm 9980 (2002) Yavapai College Foundation 23-7232685 Page §
Other Infformation  (See page 27 of the instructions.) Yes | No
76 Did the organzation engage in any actvity not previously reposted to the (RS? If "Yes,” attach a detalled description of each actvity 76 X
77  Were any changes made in the organizing or goveming documents but not reported to the IRS?
If "Yes,™ attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . . .
b If "Yes," has it filed a tax retum on FORM 990-Tforthisyear? . . . . . . . . . . . . . . . . . . ...
79  was there a fiquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement . . .
80 a Is the organzation related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt arganization?
b If "Yes," enter the name of the organization ®» NA _
and check whether it is Dexempt OR E nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions . . . . . . . . . . 81a l

b Did the organization file FORM 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . . . ..
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fairrentalvalue? . . . . . . . . . . . . . . . ... ..o L. 82a X
b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part ll. (See instructionsinPartitt.) . . . . . . . L82b ]
83 a Did the organization comply with the public inspection requirements for retumns and exemption applications? . . .{83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . . . . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
orgiftswerenottaxdeductible? . . . . . . . . . L L L L L L L L oL e e 84b
85 501(c)(4). (5), or (B) organizations. a Were substantially all dues nondeductibie by members? . . . . . . . 85a
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . 85b

If “Yes" was answered to either 85a or 85b, DO NOT complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simiaramountsfrommembers . . . . . . . . . . . . . . 85¢

d Section 162(e) lobbying and political expenditures . . . . . . . . . . . . . . . .. 85d

e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices . . . . . . . . 85e

f Taxable amount of lobbying and political expenditures (line 85dless85e) . . . . . . . . 85f 0

g Does the organization elect to pay the section 8033(e) tax on the amounton line85f? . . . . . . . . . . . . 8

h If section 8033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues aflocable to nondeductible lobbying and political expenditures for the

following taxyear? . . . . . . . . . . .. e e e e e e e e e e e e e 85h
86 501(c)(7) orgs. Enter:  a Initiation fees and capital contributions included on fine 12 . . | 86a
b Gross receipts, included on line 12, for public use of club facilites . . . . . . . . . . . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . . . . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . . . . . . . . .. 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? if "Yes,"complete PartIX . . . . . . . . . . . . .. .o oo o000 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaining eachtransaction . . . . . . . . . . . . . . . L. L Lo o e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and4958 . . . . . . . . . . . L L0 o000 e e e .. »> 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . . . . . . >
30 a List the states with which a copy of this retum is filed  » Arizona
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.) L oob |
3 Thebooks areincareof ®» Corporation Telephone no. » (028) 776-2063
Located at > 1100 East Sheldon Street, Prescott, AZ ZIP+4 » 86301 -
32  Section 4847(a)(1) nonexempt charitable trusts filing Form 990 in lieu of FORM 1041 - Checkhere . . . . . . . . . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . DJ 92 |




:Form 990 (2002) Yavapai College Foundation 23-7232985 Page 6
Analysis of Income-Producing Activities (See page 31 of the instructions.) ‘

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sechon 512, 513, or 514 (E) |
indicated. {A) {8) ) (D) Related or exempt
93  Program service revenue: Business code Amount Exclusion code Amount function income

a

b

c

d

e

f Medicare/Medicaid payments . . .

@ Fees and contracts from govemment agencies .
84  Membership dues and assessments .
95  inusrest on savings end temporary cash s 14 12,211
96  Dwidends and interest from securities . . 14 152,633

97  Net rental income or (loss) from real estate:

a debt-financed property . . . e

b not debt-financed property . . . 16 94 323

88 Nt rental income or (1css) from parsonal property

99  Other investment income . ..

100 Gain or (toss) from sales of assets other than mventory 02 _21844

101 Net income or (loss) from speciat events . 01 37,236

102 Gross profit or (loss) from sales of nventory .
103  Other revenue: a

e Q00

104 Subtotal (add columns (B), (D), and (E)) - - —::_3- 318,247 0

105 TOTAL (add ine 104, columns (B), (D), and(E)) . . . . . . . . . . ..o . » 318,247
Note: Line 105 plus line 1d, Part |, should equal the amount on Ime 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

j Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
NA

B nformation Regarding Taxable Subsidiaries and Disregarded Entities _(See page 32 of the instructions.)

(A) 8) © (D) (€)
| Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
| partnership, or disregarded entity ownership interest assets
. NA %
%
%
%

“ - information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)

\ {a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DY« E(] No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Dvu No
Note: I/f " Yes'to {b) file Form 8870 AND Form 4720 (see instructions).

e 1 bave examinad this retum, including accompanying schedules and statements, and to the best of my knowledge
ombiete| Declartioh bt preparer (ather than officer) s based on all informabon of which preparer has any knowledge

Teh. 13, 2004
Data




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or $90-EZ) (Except Private Foundation) and Section 801(e), 501(f), 501(k),
. 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary information - (See separate instructions.)

intemal Revenue Service

MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2002

Name of the organization

Employer identification number

23-7232685

Yavapai College Foundation
‘ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)

(a) Name and address of each (b) Title and average (d) Contributions to (e) Expense account
employee paid more than $50,000 hours per week {c) Compensation employee benefit plans & and other
devoted to position deferred compensation allowances

None

Total number of other employees paid
ver 00O . . . . . .. ... .

Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Jone

otal number of others receiving over
50,000 for professional gervices . . . . . . .

0

ma) For Paperwork Reduction Act Notice, see the instructions for Form 980 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2002



Séhedule A (Form 990 or 990-E2) 2002 Yavapai College Foundation 23-7232985
- Statements About Activities  (See page 2 of the instructions.) Yes | No

1 Ouring the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities $ 0 (Must equal amounts on line 38, | 1
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes," attach a detailed statement explaining the
transactions.)

R
x N

a Sale, exchange, orleasingofproperty? . . . . . . . . . . . . . .. ...
b Lending of money orotherextensionofcredit? . . . . . . . . . . . . . . .. . ... ... ... 2b X
¢ Fumishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . ... . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . . . . . . . 2d X
o Transferofany partofitsincomeorassets? . . . . . . . . . . . . . . . . ... 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See NOTEbelow.) . . . .| 3 X
4 Do you have a section 403(b) annuity plan foryouremployees? . . . . . . . . . . . . . . . . . . .. 4 X

Note: Aftach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs "qualify” to receive payments.

- Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 DA school. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 DA hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
8 DA Federal, state, or local govemment or governmental unit. Section 170(b)(1)(A)(v).

9 DA medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(b){(1)(A)(iv). (Also complete the SUPPORT SCHEDULE in Part IV-A.)
11 a An organization that normally receives a substantial part of its support from a govemmental unit or from the general
pubiic. Section 170(b)(1)(A)(vi). (Also compiete the SUPPORT SCHEDULE in Part IV-A)
1b DA community trust. Section 170(b)(1)(A)(vi). (Also complete the SUPPORT SCHEDULE in Part IV-A.)

12 DAn organization that normally receives: (1) MORE THAN 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, efc., 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). (Also compiete the SUPPORT SCHEDULE in Part IV-A.)

13 DAn organization that is not controlied by any disqualified persons (other than foundation managers) and supports
organizations described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section

509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
A (b) Line number
(a) Name(s) of supported organization(s) from above

14 DAn organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002
- Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) USE CASH METHOD OF ACCOUNTING.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) . . . . . .. _ (a) 2001 {b) 2000 (c) 1899 (d) 1998 (e) Total
16  Gifis, grants, and contributions received (Do
not include unusual grants. Seeline28) . . . . . . . . 272,229 674,881 259,757 168,843 1,375,810
16 Membershipfeesreceived . . . . . . . . . . 0
17 Gross receipts from admissions, merchandise
soid or services performed, or fumnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . . . . 0
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired i
by the organization after June 30,1975 . . . . . . . .. 125,015 258,510 241,895 474,109 1,099,529
19  Netincome from unrelated business
activities notincluded inline 18 . . . . 4]
20  Taxrevenues levied for the organization's
benefit and either paid to it or expended on
itgsbehatf . . . . . . . . . .. .. 0
21 The vaiue of services or facilities fumnished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public withoutcharge . . . . . . . . . . . . . . 0
22  Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets . . . . 0
23 Totsloflnes t5through22 . . . . . . . . . 397,244 933,391 501,652 843,052 2,475,339
24 Line23minushne17 . . . . . . . . . . . . . . 397,244 933,391 501,652 643,052 2,475,339
25  Enter 1% of line 23 . e 3,972 9.3 5,017 6,431
26 ORGANIZATIONS DESCRIBED ON LINES 100R 11: a Enter 2% of amount in column (e),line24 . . . . . . . . . 26a 49.507

b Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental

unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a.

DO NOT FILE THIS LIST WITH YOUR RETURN. Enter the total of all these excess amounts . . 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . . . . . . .. .. .. . | 28¢ 2475339
d Add: Amounts from column (e) for lines: 8 1,099,529 19 0
22 0 26b 0. .. . .... . | 26d 1,099,520
@ Public support (line 26c minus line 26dtotal) . . . . . . ... ... .. 26e 1,375,810
f _PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR)) . . . . . . . 26f 55.58%
27 ORGANIZATIONS DESCRIBED ON LINE 12: & For amounts included in lines 15, 18, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”

DO NOT FILE THIS LIST WITH YOUR RETURN. Enter the sum of such amounts for each year:

(2001) (2000) (1899)

(1998)

b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the LARGER of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations descnbed in lines 5 through 11, as we!l as individuals.) DO NOT FILE THIS LIST WITH YOUR RETURN. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the

excess amounts) for each year:

(2001) (2000) (1999) (1998)

€ Add: Amounts from column (e) for itnes: 15 0 16 0

17 0 20 0 2t o ... ... 27¢c 0
d Add: Line 27a tota! . 0 and line 27b total . . 0 27d 0
@ Public support (line 27¢ total minus line 27d total) . T . | 270 0
f Total support for section 509(a)(2) test: Enter amount from fine 23, column () . . . . . . . . | 27 | 0
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) . . . . . . 27 0.00%
h_INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) 2Th 0.00%

UNUSUAL GRANTS: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. DO NOT FILE THIS LIST WITH YOUR RETURN. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2002
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29

30

31

\
|
32

34a

Page 4
Private School Questionnaire  (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No

Does the organization have a racially nondiscriminatory policy toward students by statement in its

charter, bylaws, other goveming instrument, or in a resolution of its govemingbody? . . . . . . . . . . .
Does the organization include a statement of its racially nondiscriminatory policy toward students in all

its brochures, catalogues, and other written communications with the public dealing with student

admissions, programs, and scholarships? . . . . . . . . . . . . . . ... ..o
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast

media during the period of solicitation for students, or during the registration period if it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves? . . . . . . .
If “Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, facufty, and administrative staff? . . . . . . .
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . . L L L Lo e e e e e e e
Copies of all catalogues, brochures, announcements, and other written communications to the public

dealing with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . .. ..
Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . .

if you answered "No" to any of the above, please explain. (if you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students' rights or privileges? . . . . . . . . . . . . L L L L. o oo
Admissions policies? . . . . . . . . . L L L o e e e e e e e e e e e
Employment of faculty or administrative staff? . . . . . . . . . . . . . . .. ..o
Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . .. .00 0o
Educational policies? . . . . . . . . . . . . e e e e e e e e e e e e e
Useoffacilities? . . . . . . . . . . . L Lo e e e e
Athletic programs? . . . . . . . . L L L L L e e e e e e e
Other extracurricular activities? . . . . . . . . . . . . . . L Lo oo

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or asgistance from a governmental agency? . . . . . . . .

Has the organization's right to such aid ever beenrevokedorsuspended? . . . . . . . . . . . . . . .
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No.” attach an explanation . .

| 33¢

32b

32¢

32d

33a

33b

33d

33t

35
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Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Form 5768)

(See page 9 of the instructions.)

Check aDif the organization belongs to an affiliated group. Check bDif you checked "a" and “limited control" provisions apply.
(a) (b)
Limits on Lobbying Expenditures Affiliated group | To be complated
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organgzations

36  Total lobbying expenditures to influence public opinion (grassroots fobbying) . . . . . . . .
37 Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . .
38 Total lobbying expenditures (add lines36and37) . . . . . . . . . . . . . . . ... ;
39 Otherexemptpurpose expenditures . . . . . . . . . . . .o .o ‘
40 Total exempt purpose expenditures (add lines 38and39) . . . . . . . . . . . . . .. ‘
41  Lobbying nontaxable amount. Enter the amount from the following table - ‘

If the amount on line 40 is - The lobbying nontaxable amount is - |

Notover$500000 . . . . . . . . . . 20% of the amountonlinedd . . . . . . |

Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess overSSOOOOO

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000 |

Over$17,000000 . . . . . . . . . . . . $1,000000 . . . . . . ... .... ‘
42 Grassroots nontaxable amount (enter 25% oflined4t) . . . . . . . . . . . . . . . ..
43  Subtract line 42 from line 38. Enter -O- if line 42 is more thanline36 . . . . . . . . . . . ‘
44  Subtract line 41 from line 38. Enter -0- ifline 41 ismore thaniine38 . . . . . . . . . . .

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) 2002 2001 2000 1999 Total
45 lobbying nontaxableamount . . . . . . . . . ..

48 Llobbying ceiling amount (150% of line 45(e)) . . .

47 _ Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of line 48(e)) . . ..

30 Grassroots lobbyi nditures
- Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

wiring the year, did the organization attempt to influence national, state or local legislation, including any
ttempt to influence public opinion on a legisiative matter or referendum, through the use of:
aVolunteers . . . . . . . . . L L L oL oL o e e e e e e e e e e
b Paid staff or management (Include compensation in expenses reported on lines c through h) . . . .
¢ Mediaadvertisements . . . . . . . . . . . . . L Lo L0 o s
d Mailings to members, legislators, orthepublic . . . . . . . . . . . . ... ..
e Publications, or published or broadcast statements
f Grants to other organizations forlobbyingpurposes . . . . . . . . . . . . . . . . . ..
g Direct contact with legislators, their staffs, government officials, or a legislativebody . . . . . . ..
h Rallies, demonstrations, seminars, canventions, speeches, lectures, or any ather means
I Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbvmg_gtnv:ﬂes

Yes

No

Amount

0

Schedule A (Form 990 or 980-EZ) 2002



Schiedule A (Form 890 or 890-EZ) 2002 Yavapai College Foundation 23-7232085 _Page 6
‘ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

$1 Didthe reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(Y Cash . . . . . . . . e e e s, S1a(l) X
(i Otherassets . . . . . . . . . . . . . . .. e a(il) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . . . . b(i) X
(li) Purchases of assets from a noncharitable exempt organization . . . . . . . . . e e e bif) X
(1)) Rental of facilities, equipment, or other assets e e e e e e e e e by{iil) X
(lv) Reimbursementarrangements . . . . . . . . . . . . . ... e b(lv) X
{(v) Loansorioanguarantees . . . . . . . . . . . . . . . 0. e e e e biv) X
{vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . . . . . b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . . . . c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market vaiue
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value

in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) (¢ (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

NA

i2 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (ther than section 501(c)(3)) or in section 5272 . . . . . . . . L dves [x]nNo
b if "Yes" complete the following schedule:

(a) (b) (c)
Name of organization Type of organwzation Description of relationship

Schedute A (Form 990 or 990-EZ) 2002



YAVAPAI COLLEGE FOUNDATION 23-7232985
STATEMENT OF FUNCTIONAL EXPENSES - Line 43 Form 990

JUNE 30 2003
DESCRIPTION (A)TOTAL B) PROGRAM SVCS (C)MGT & GEN (D) FUNDRSG

Donor Recognition 6,349 6,349
Food Costs 2,724 2,724
insurance 3,736 3,736
Other Expenses 4829
Scholarships 112,391 112,391

LeGate Expenses 123,818 123,818

Gift to Yavapai College 70,962 70,962

Support for Yavapai College Arts 12,507 12,507

Support for Yavapai College Athle 21,608 21,608

Support for Performing Arts 22,245 22,245

Sunderman Foundation Expenses 10,234 10,234

Aristotelian Logic Expenses 6,447 6,447

393,019 380,210

:



YAVAPAI COLLEGE FOUNDATION 23-7232985
OTHER PROGRAM SERVICES - FORM 990 PART lle

30-Jun-03
DESCRIPTION GRANTS AND ALLOCATIONS EXPENSES
SUPPORT FOR YAVAPAI COLLEGE NURSING PROGRAM 123,818
SUPPORT FOR COLLEGE EDUCATIONAL PROGRAMS 77.408

201,226



*Yavapai‘College Foundation

Line 54 (990) - Investments securities

23-7232985

Beginning End
1 Investment Company of America e, 1 1,788,732 1,821,544
2 Bond Fund of America, InC. 2 1,319,293 1,533,385
3 Equity SecUniesq e 3 200,000,
b e, 4
B 5
B 6
A 7
I 8
O 9
10 e ,,,,,,,——_—_—_—_—————— 10
11 Total investments securities . . . . . . . . . . . . . . . . . . .. .. .. 3,108,025 3,554,929
Line 55 (990) - Investments land, buildings, and equipment
invest - land, buildings, and equip Accumulated depreciation
Beginning End Beginning__ | End
1tang 1 360,877 380,877
2 Buildings. 2 423,203 373,983
3 Improvements 3 126,610 126,610
4 Accumulated depreciation ________________. 4 284 491 254,042
S 5
6 6
T o 7
I 8
I 9
2 L 10
11_Total investment land, buildings, and equip . . 910,780 881,470 284,491 _ 254042
Line 58 (990) - Other Assets
Beginning End
1 CONECONS e an 1 275,000 262,900,
2 lLand for educational constructionprojects ____.._ .. ... ... ... 2 106,029 119,382
3 CoNSITUCHON N PrOCE8S 3 175,161 147,779
L 4
S 5
B 6
r 7
B 8
O 9
0 10
11 Totalotherassets . . . . . . . . . . . . . . . ... 558,190 530,081
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Yavapai College Foundation 23-7232985
OFFICERS, DIRECTORS, TRUSTEES, ETC. Total: 0
1 _Chuck Walker, President, 1550 Plaza West Road, Prescott, AZ 86303 - 10hrstwk___ . 1
2 David Lund, 1st Vice President, 4 Yolo Drive, Prescoft, AZ 86301 -4hrswk________ 2
3 Steven Campbell, 2nd Vice President, 1375 lron Springs Road, Prescott, AZ 86305 -4 hrewk 3
4 Patricia Bruneau-Gaber, Secretary, 6191 Nugget Patch Trail, Prescott, AZ 88303 -4 hremwk______ 4
5 Randy Kem, Treasurer, 1055 Iron Springs Road, Prescott, AZ 86305-4hrswk ___ 5
6 Frank T Fitzgerald, Imm. Past Pres., P O Box 12938, Prescott, AZ 86304-2hwswk _____ . . 6
7 Dr. Doreen Daily, YC Pres, 1100 East Sheldon Street, Prescott, AZ 86301 -3hrsiwk _____ . 7
8 Ralph J. Weiger, 79 N. French PI, Prescott, AZ 88301 -3heswk . 8
9 Dave Taylor_Board Development, 11 Northfield Lane, Prescott, AZ 86305-1hrswk _______ . 9
10 Jean N Phillips, Scholarships, 1001 Norris Road, Prescott, AZ 86305-2hrswk ________ ... ___ .. ____ 10
11 Keith Quail, Endowment Comm., 1042 Willow Creek Road, Prescott, AZ 86301 -1hrwk____________ . 1"
12 Dr. Bill Black, PACE, 2212 Aspen Acres Rd, Prescott, AZ 88303 -1 hrwk ___ . . __ . ________. 12
13 Tammy Malouff, President Roughrider Club, 1350 Copper Canyon Drive, Prescott, AZ 86303 - 5 hrsiwk __ 13
14 Joanne H Berger, Pres. Friends of YC Art, 125 Overlook Lane, Prescott, AZ 86303 -1 hriwk ________ ____ 14
15 Jacklyn Ellis, Dir, Sunderman Foundation, 897 Salt Mine Road, Camp Verde, AZ 88322 - 1 hriwk ________ 15
16 Vera Stewart, Spec Events Coord, 105 Laurel Ct., Prescott, AZ 86303-2hrswk _________ .. ______ 16
VT e, 17
18 e, 18
1 19
20 o ,,,,,,,—,,,,,—— 20
F 3 21
2 L, 22
Line 20 for 880 Total: 79,137
1 lIncreasein Fair Value of Investments _____ e t 78137
2
= I 3
B 4
S 5
R 6
T 7
T 8
Line 58 for 990 - Other Assets Total: 0
1 Sunderman Works of Al e eema 1
2 Land Held for ConstruCtOn | e 2
3 Construction in ProQress e e mm—ee——————— 3
B 4
5
T 6
T 7
B 8
T 9
Line 11 for 990 Total: -15,132
1 LossonBuilding Removal, e nae 1 15132
r 2
- 3
L I 4
5 5

....................................................................................................
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fom 3868 Application for Extension of Time To Flie an

{December 2000) Exempt Organization Return OMB No, 1545-1708
m;;’."’ > Fiie o separate appiication for each reum

o If you are fiing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . . . . . »

® if you are fiing for an Additiona} {(not automatic) 3-Month Extension, complete only Part 1 (on page 2 of this form).
Note: Do not compiste Part I} unjess you have siready been granted an sutomatic 3-month extension on a previcusly fled
Form 8868,

Automatic 3-Month Extension of Time—Only submit original (no copies needed)
Note: Form 990-T corporations requesting an autamatic 6-month extension—check this box and complete Parttonly . . . » [

All other corparations {inciuding Form 990-C fllers) must use Form 7004 to request an extension of time to flie income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to fle Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
pm Yavapai Colleye Foundation 2317232986
Fiie ' Number, street, and room or sulte no. if a P.0. box, see instructions.
:,‘Sgy;,“ 1100 East Sheldon Street
retum S2¢ | Chy. town or post office, siate, and ZIP code. For a foreign address, See STUCHONS.
Prescott AZ 856301-3297

Check type of retum to be filed (fie a separate application for each return):

Form 990 Form 990-T {corporation) O Form 4720
{J Form 990-BL Form 990-T (sec. 401(a) or 408{a) trusy [J fForm 5227
O Form 990-€2 {J Form 990-T (Bust other than above) {J Form 6069
O] _Form 990-PF (] Form 1041-A [] Form 8870
o if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » OO

o |f this is for a Group Return, entar the organization’s four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check this box » [J . if it is for part of the group, check this box » [} and attach a list with the
names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6-month, for 990-T corporation) extension of time untt "ebruary 13 , 2094,
to flie the exempt otganimﬂon return for the organization named above. The extension is for the onganization’s retum for:
» [l calendar year 20 .
» [ tax year beglmtng ..“.‘.‘!?..’ ......................... .20% andending Juned0 . , 2093,

2 It this tax year is for less than 12 months, chack reason: [ initiat retun [ Finat retum [J Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tantative tax, less any
nonrefundable credits. See instructlons . . . . . . . .

b If this application is for Form 990-PF or 990-T, mteranyrdmdabbaaditsmdmtsdtaxpamts
made. Include any prior year overpayment allowed as a credit . . . . . e .

¢ Balance Due. Subtract line 3b from line 3a. lm:mdeyourpaymmmrorm orlfmqulmd dapodt
MmFTDcwponorlrrequmdbymlngEFTPS(EIecuoricFedaaiTaxPaymemSystun)Sees 00
instryctions . .,

Signature and Verification
Under penaltes of pequiy, | daclare that | have exarmmed thes form. including accompanyng schedules and stmtements, and to the best of my knowledge and bebef,
%15 Tue, cofrect, and compiete, and that | am authonzed to prepare tvs fom.

aomne N\ ZIABAN) v e/ CF

For Papoerwork Reduction Act Notice, ses Instruction \ Cat No 27916D Form BB68 (12-2000

s




