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Short Form | oM Ne. 16451150
- 990=EZ| Retum of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revanue Codo (oxcopt private toundations)

2 iblic
> Do nét enter soclal security niumbers on this form as it may ke madepibli Op(’ h to Publi

-8

r Paperwork Reduction Act Notice, sea the saparate Instructions. r{ Cot. No, 106421 Fomn 980-EZ (019

10/05/2015 1:31PM (GMT-05:00) -

-

spection
mmm » [nformation about Form 980-EZ and lte Inztructions fe at www./re.gov/folgoiy Inspectio
A For the 2014 calendar year, or tax year beginning Jaﬂtﬂr , 2014, andonding © Dacamber 31 , 20
B checkif apphcable: C Nirne of atgangation D Employsr identification mmmber
Address change Yampa Vallay Autizm Program 208317094
Name change Fﬁmemmﬁo. box, If mail ia not delivered to atrect sddreas) Room/sute | E Tolephone humber
izt peum P.O. Box 771824 970-848-2821
Final rotumAcerinated City or town, stoto or provines, courtry, and ZIP or forelgn postal code F Group Examption
Amondod rotum
DWMM_ Eaambna! 8prings, CO 80477 NunEe_r_ »
@ Accounting Method: B4 Cash L Acorual _ Other (specity) > N Check & LJ I the organization le not
| Wobshe:»  Wwwyampavalleyautiomorg N _ required to attech Schedule B
?) ¥ Tax-axempt statua (check only one) — v 501(¢ O so1(¢ o« (nsertno) L] 4947@) (1) or 1527 (Forrn £90, 990-EZ, or §90-PF)
K Form of organization: 94 Gorporation Trust Associgtion L Other
L. Add lines Bb, B¢, and Tb to iine © to datermine grosstecelpts. If gross recelpts are 6200,000 or more, or If total assete
(Part i}, column (B) balow) are 500,000 ermore.ﬂle Form 890 lnsﬁeadofFormSBO—EZ e e > $
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the Instructmns “for Part l)
Check if the organization used Schedule O to respond to any guestion inthisPart! , . , . . . ..
| 1 Contributions, glits, grants, and similar amountsreceived . . . . . . . . . . . . . L1 141,846
| 2 Program eervice revenue including government fees andcontracts . . . . . . . . . | 2 20,240
\ 8 Membershipduesandassessmente . . .« 4+ 4 4 . o . o 8 9
‘ 4  Investment income . e e e e 109
w Sa Gross amount from saleofassats otherthan lnventory e 5a
| o b Less: cost or other basls and sales expenses . . 5b
o © @ain or (Joss) from sale of assete otherthanmventory (Subtrant Ilne 6b from line 5a) . 0
| 2 6 Gamingand fundralsing events
e a Gross income from gamlng (attach Schedule G if greater than
) $15m - Vo e Ieal
= b Grossincome from fundralslng events (not mcludnng &‘ 37,813 of contributions
% - from fundralging events reported on line 1) (attach Schedule G if the
= sum of such gross Incame and contributions exceeds $15,000) . . | gb | 37,813
% ¢ Less: direct expenses from gaming and fundralsing events . . 8c 14,432
@) d Net Income or (loss) from gaming and fundralslng events (add llnes 6a and 6b and subtract
D) ine6c) . . . . N - 23,381
7a Gross sales of mventory, |ass returns and allow:ances . 0
b Less:costofgoodssold . . . b 0
¢ Gross profit or (loss) from sales of lnventory(Subh'ecHine 7b from lme 7a) PR I (- 0
8 Other revenue (describe in Schedule Q). . . . . e s s e s . |LB 0
é 9  Totel revenue. Add lines 1,2, 8, 4, 5c, ,7c,and6 T 185,676
, = 10 Grants and simllar amounts pald (istin 8chedule®) . . . . . . . . . 2. . . . |10 _0
- 11 Benefits paid to orfor members . . . . e N P I T 1385
' 2 12 Salarles, other compensation, and employeebeneﬁts T T T 59,846,
0 18  Professional fees and other payments to independent contractors . . . . . < . ... . |13 2,460
< % 14 Ocoupancy, rent, ulllitfes, andmalntenance . . . . . . . . . . . sy - 5 - |14 16,076
() 16  Printing, publications, postage, andshipping . . . . . . . . . . . & . o, . |15 283
@cﬂ 16 Othor expenses (descibeinSchedule®) . . . « +« + v v v o v o 4 . s . . . |18 100,029
— __|17  Total expenses. Addlines 10through16 . . . . . . . . . . . . . .. . . P 117 183,360
cc_.__)) 18  Excess or (deficlt) for the year (SBubtract ine 17 from Ilnee) e e . 18 2,318
w 19 Net assels or fund balances at beginning of year (from lne 27, column (A)) (rnust agrea wrth W
o end-of-year figure reported on prior ysar's retum) . oo |19
~ E 20 Other changes in net assets or fund balances (axplain lnSchedulaO) e e e |20
PN T 121 Net assets or fund halances at end of year. Combine lines 18 through 20 . . 2 75,221
~
o
[ aY
o
=
o

TR
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Form $00-EZ (2014) Yampa Valley Autism Program 20-8317094 Pago 2
Balance ts (see the Instructions for Part 1)
Check if the organization used Schedule O to respond to any question In this Part b, .

{A) Beginning of year l I(H:Endofyear
22  Cnsh,savings, andinvestments . . . . . .« . e« 0w e e e e 0 22,167129 52,444
23 Landandbulldings. . . . v . 0 . . e 0w 0 0 e e e _.|23 .
24 Other assets (deseribeInSchedul®®) . . . . .+ v v v 0 0 00w 21-""_524 24,125
25 TotalasselB . . . . o 4 . -« . e e e b e e 63.77525 76,569
26 Total linbiltlon (describoinSchedule0) . . . . . .« « « v v - . . 1,588 28 1,848
27  Net aseots or fund balances (line 27 of calumn (B) must agree with ne 21) . . 62,180[ 27 75,221

Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check If the organization used Schedule O to respond to any question In this Partill . . [] Mumm
What is the organteation's primary exempt purpose? ~ See Schedule 501(0)9) and 5010

Describe the organization’s program sewice accomplishments for each of Its three largest program services, :hoamm: optional for
as measured by expenses. In a clear and concise manner, descrite the services provided, the number of | athers)

rsons benefited, and other relevant Information for sach program title,
o8 Diact service aelivary and programs for families with auhism and related disabiies

(Grante § J T this amount includes forsign grants, check hare ., . . % (1 |28a 141,046

29
| (Grants $ )_If this amount Includes foreign grants, checkhere . . . . » Bl |29
: 30

81 Other program services (deacrlbain Schedule®) . . . . .« + « . -

If this amount Includes forelgn grants, checkhere . . . » [1 (312

|
\
|
(@rants § ) Ifthis amount includes forelgn grants, checkhere . . . . » [] |80a

32_Total program service expenses (addlines 28athrough31a) . . . . . . . . . . . . . P |82 141,845
List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compansated—aee the instructions for Part [V)
Check If the arganization used Schedule O fo respond to any question InthisPartlv._. . . . . . , . . [
N Reportab) Hoalth bahsfite,
: —— | el ) e st
- n \ r sompoens:tio
devotad to position ‘Z?'.’."S pdd,onhr-o-? detetrad compeneation
z
“Tom Gangel Chairman 0 0 0
4|
“Busan Mizen  Director 0 0 ]
T
Jack Dysant Director 0 0 0
Holly Nelson  Diractor 0 0 0
|
Roseanne iverson Director 0 0 0
T
“Uhristine NcKelvie Drector 0 0 0
, 3
Lisa Lorénz  Director 0 o 0
.13
LuEtta'Caeber &x. Director 43,200 (o] 0
|
“8teve ivancle 0 0 0
T
Jagon Lacy  Tressurer 0 0 0

Form 990-EZ ©014)
1070572015 1:31PM (GMT-05:00)
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Form 890-E2 (2014) Yampa Valiey Autigm Pr 20-8317094 Pago 3
Other Information (Note the chedule A and personal benefit contract statement requirements in the

Instructions for Part V) Gheck if the organization used Schedule O to respond to any question in this Part VY .
es| No

83 Dkl the organization engage in any significant activity not previousty repor’(ed to the IRS? If “Yee. provide a
detailed description of @ach activity In Schedule© . . . 0 33 A
34  Woers any significant changes made to the organizing or govemtng documents? I "Yes, attaoh a conformed
copy of the amended documents If they reflact a change to the orgamzatlon 8 name. Otherwiso, explaln the
change on Schedule O (see Instructions) . . . 0 «
85a Did the organization have unreiated businegs gross Imome of 81, 000 or more duﬁng the year from business
activities (such as those reported on lines 2, 8a, and 7a, among otherg)? . . . . . e
b 1 “Yes, toline 358, has the organization filed a Form 990-T for the year? If “No,” provide an explanaﬂon ln Schsduie 0
o Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization subject to section 6033(g) hotice,
reporting, and proxy tax requitements during the year? If “Yes,” complete Schedule C, Partilt . . . .
36 Did the organization undergo a liquidation, dissolution, termination, or slgnrﬂcant dnsposlﬂon of net assets
during the year? If “Yes,” complete appiicable parts of Schedule N
87a Enter amount of political expenditures, direct or indlrect, as described In the Instructlons b- |370| 0
b Did the organization fila Form 1120-POL for this year? . . t
88a Did the organization borrow from, or make any loans to, any ofﬁcer. diroctor. trustee. or key employea or Were :
any such loans made In a prior yaar and still outstanding at the end of tho tax year covered by this retum?

§ 188 e

b I Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b 0
39  Section 501(c)(7) organizations, Enter: K
a Initiation fees and capital contributions included online® . . . . . . . . . . |39 0
b Gross recelpts, Includad on fine 9, for public use of club faclitles . . . 39b ol
40a Section 501(cX3) organizations. Enter amount of tax imposed on the organizatlon durlng the year under;
gaction 49119 ; section 4912 ; saction 4955 b

b Section S01(c)3), 801(c)d), and 501(c)(29) organizations. Did the organization engage In any sectlon 4958
axcess benefit transaction during the year, or did it angage In an excess benefit transactlon In a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ7 If “Yes,” complete Schedule L, Part|

¢ Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Enter amount of tax Imposed
on organlzation managers or dlsqualmed persons during the yoar under sactions 4912,

4055, and 4958 . , . ., . N &
d Section 501{c)(3), 501(c)(4), and 501(0)(28) onganlzatlons. Enter amount of tax on line
40c relmbursad by the organization . . . . 0 e . »

e All organizations, At any thme during the tax year. was the organlmtlon a party to a prohiblted tax shefter |g
transaction? if “Yes,”" complete Form 8838-T . . . . . + . . v

41  Ust the etates with which a copy of this retum Is filed » Colorade

42a ‘The organization's books are in care of - _The Organization Telephone no. b, 870-840°5821
Located gt B 100 Park Ave. Suite 203  Stesmboat Springs, GO 2P L4 » 5047 /14

b At any time during the calendar year, did the organizatlon have an interast In or a signature or other authority over Yog{ No
a financial account in a forelgn country (such as a bank account, securities account, or other financlal ascount)? a2b
if *Yes,” enter the name of the forelgn country: »
Saeo the instructions for exceptions and filing requirements for ANCEN Farm 714, Report of Foreign ‘Bankand [}
Financlal Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintaln an office outside the US.? . . . . .
If “Yeos,” enter the name of the forsign countty: »

43  Soction 49847(a)1) nonexempt charitable trusts filing Form 990-EZ In llew of Form 1041—Check here . .

and enter the amount of tax-exempt interest recelved or accruad during thetaxyear , . . . . WP L43 I

44a Did the organization malntaln any donor advised funds duﬁng the yoar? If “Yes,” Form 990 must be
completed instead of Form 920-EZ

b Did the organization operate ons or more hospﬂal facllltieo dunng the yean it 'Yos. Form om must be &
completed Instead of Form890-EZ . . . . Ve e e

Did the organization recelve any payments for lndoor tannmg servloes dunng the year? .

If *Yes" to iine 44c¢, has the organlzatlon filed a Form 720 to repoﬁ these poyments? I "No, provlde an

explanation In Schedule O .

Did the organization have a controllad entity W|thln the meanlng of section 612(b)(13)? e e e

Did the arganization receive any payment from or engage In any transaction with a controlled entity within the

meaning of ssction 512(b)(13)? K “Yes,” Form 890 and Schedule R may need to be completed instead of |
Form990-EZ(seelnstructions) . . . . . . . v v 00 0w . .

ao

¥

rom 990-EZ 2014
1070572015 1:31PM (GMT-05:00)
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Fom990-2@014) _ Yampa Valley Autism Program ___20-8317094 Pags 4
46 Did the organization engags, directly or indirectly, In political campaign activities on behalf of or In oppos;ﬁon §
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e
Section 501(c)(3) organizations only .
All section §01(c)(3) organizations must answer queetions 47-48b and 52, and complete the tables for lines
50 and 51.
Check it the organization used Scheduls O to regpond to any question in this Part VI e
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If *Yes,” complete Schadule C, Partit . . . . . .o e 47 vy
48 s the organization a schoo! as described in section 170(b)(1)(A)(II)? If "Yes complete Sehodule E .. .. |48 v
493 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a VA
b If “Yes,” was the related orgenization a section 527 organlzation? . . 48b I
50 Complete this table for the organization's five highest compensated employaes (other than Ofﬂcafs, dlrectors. trustees and key
employees) who each recsivad more than $100,000 of compansation from the organization, if therais ere is none, enter “None.”
Headth benofits,
o) Averago (¢} Reportabla ) Hoslth bondRt, o| e} Estimatod smount o
{6) Nama and title of sach empioyee 4 gm ;;:r pv;:l.tl';n Fo ":mi_’z/fﬁ:gﬂs"_';msc) banafit omorsé ’;ﬁ:;slm “ 'rwmp;na::m
f Total number of other employees pald over $100000 . . . . P NO

51 Complete this table for the organization's five highest compensated indspendent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None,”

- {e) Name and busine=s addreas of each Indepancdent contractor ) Typo of earvice (¢} Compeneation
d ‘Total number of other independent contractors each recetving over $100,000 . .0 NONE
52 Did the organization complete Schedule A? Noto, All eaction 501(c)(3) orgamzaﬂons must attach a
completed Schedutle A . . . . . . . . o .. . ..+ »HYes [INo

Under panaltiea of parjury, | declars that | have esramined this return, Including sceompanying sohodules and etatamants, ond ta the beat of my knowletige and ballet, it is
true, cotrect, and complota. Doeh lon of praparer (ether than oﬂly le based on all informotion of which preparer has cny knowledge.

- | L-5=/5
Sign Signature of officer Dato o
Here LEmalosber  TREASUREL
Typo or prift name and tile
:2 d Pmmypg preparer’s namo Preparer's signature Date fdh:cek Q wzd N
rer i
Usepgnly L Elm'e name D> Fimm'a EIN b
Firm'e oddrazs b Fhone no
May the IRS disouss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P E Yes [ Eo
fForm 990-EZ 2014

1070572015 1:31PM (GMT-05:00)
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Public Charity Status and Public Support |__ouano tsso07
SCHEDULE A
{Form 980 or990-£2) Completa if the org:sr;i;.?aﬂ’m l:o t:l ::te:ﬁmopr; g?‘:('e (3)| :%:Tzaﬂon or asection

Oapartmeant of the Treasury
Intep:\al Revenue 89

G Attach to Form 990 or Form 590-EZ.

G Information about Schedule A (Form 890 or 890-EZ) and its Instructionsis
at www./rs.gov/forme80.

Name of the ergantzation

b

b

2
3
4

The organization ls nota privats foundation beca

Employer [dentifieation number

YAMPAVALLEY AUTISM PROGRAM 20-8317094
i Reason for Publie Charity Status (Al oraanizetions must complete this part,) See instructions.
usa itis: (For lines 1 through 11, chack only oria box.)
A thurch, convention of churchas, or assaciation of churches described In section 170(b){1)(A)(i)
A schoo! described In section 170{b)(1)(A)Ml). (Attach 8chedule E.)
A hoepital or a cooperative haspital sarvice arganization described in section 170(bY(AMA)(IN).
Amedlcal rasagrch organization oparated In conjunction with @ hospital dascribed in section 170(k)(1 JA)(it). Enter the hoepital's
namae, city, and state! _— - e et ot o o e e e

[] Anorganization o a3 for e baneiit of & Gollége oF univarsity owned or operated by & govarnmental unit dascribed In seetion
AT0(B 1 )ANIV). (Complete Partil )
I Afederal, state, or local government or governmental uhit described i seation 4170(b)(1)(A) (V).
| An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described
N 1 section 170(b)(1)(A)(v)). (Complate Part 1)

A community trust desoribad in section 170(b}{1){A){vl). (Completa Part  11.)

D Anorganizationthat normally receives: (1) more than 33-1/3% ofits supgortfromoontribuﬂons, membership fees, andgrosereceipts
from activitiea relatedto ite exemdptfun Ions * eubjectto certaln axceptions, and (2) no mare than 33-1/3% of Its supportfrom gross
investmentincome andunrelated buslnass taxable Income (lesssection 54 11ax) frombusinessesacquired by the organization after

June 30, 1875. See aection §09(a)(2). (Complete Partlii.)

An organization organized and opsratad axclusively to test for public safety. Sse sootion §09(a)(4).

An organization organized and operatd exciugively for the banefit of, to perform the functions of, or i ca out the pumposes of one
or mr;gre ublicly at'%po'rhg arganrzgtlons deeodk;adl(n seation 609(a)(1) o?e“cﬂon aossa)(z). See'saction 5D8(a)(3). Ehgp&the boxin
lines 11a through 114 that deberibes tha type of supporting organization and complete lines 11e, 114, and 11g.

a D Typs |. A supporting organization oparated, supervisad, or controlled by Its supported organization(s), typlcally by qlving the supporied
organization(s) tha power to regularly appoint or elect @ majority of the directors or trustees of the supporting organlzation, You must
complete PartlV,2actions A andB.

b [:I Typoll. A s#tpporﬁng organization suparvisad or controlied In connection with 1ts surporhed organization(s), by having confrol or
management of the supporting organization vested In the sama parsons that contre: or manage the supparted organization(s). You
mustaomplete PartiV,SeotionsA andC.

c D Typs |l funotionally integrated. A supporting organization eperatad in connection with, and functionally Intagrated with, Its supported
organization(s) (sae Instructions). You must complete PartIV, Ssctions A, D, and E.

d D Type lll non-functionally integrated. A supporting organization aparated in connection with Its 3‘;{"”“"'“ organization(s) that Is not
functionally intagrated. T orgl:nlzatlon Ie«norally must satlsfy a digtribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Chack this box if the organization received a written dstarmination from the IRS thatis a Type |, Type I}, Type il functionally
intagrated, or Type lll non-functionally Intagrated supporting organization.

t Enterthe number of gupported organtzatlons. . . ... .iiiiiies i s :___j

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

{7} Namo of supportad (i) EIN i) Tyea oforgl?nizaﬂon (tv) 15 the {v) Amourt of manatary {vi) Amaunt of other
erganization dazgrbed on Ines 1-8 | arganization lsted |  eupport (see Inatructions) eupport (see mstructions)
above of |RC section In your goveming
(ame Instrustions)) documant?
Yes | No
{R)
(B)
()
(©)
(E)
3
Total F

X L
BAA For Paparwork Reduction Act Nolice, see the Instructions for Form 860 or 980-EZ

Schedule A (Form 990 or 990-E2) 2014

TEEAOIL Q771BV14

1070572015 1:31PM (GMT-05:00)
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xv-o

A (Form 900 or 890.EZ) 2014 l.l_l_ ] (/ E [ j y/4i
Support Schedulo for Organizations Described in Sectlons 1 TO(b)(1 )(A)(w) and170(b)(1)(A){vi)

(Gompleto only if you chackad the box on line 8, 7, or 8 of Part | or If the organization failed to qualfy under Part 1. Hthe
organization falls to qualify under the tests listed balow, please complets Part iil.)

Saction A. Public Support

s a or flscal ysar 2014 (N Total
ugé?ﬁnﬁ{g"ﬁf'c‘a scal yaa (8) 2010 (1) 2011 o) 12 (d) 2042 @

1 rants, oong‘lbution a;n-lgt
gea unusl’(aclegranh ------ 65,437 61,440 54 539 84,149 55,100 300,665
2 Tax ravanues levied forthe
nization's benefit and
seither pald to or expended
onitabehalf...............

3 The value of earvicas ar
facllltiee fumished by &
governmental unkt ¥ the
organization without charga. .

4 Total Add lines 1 through 3... | 65 437 61,440 54,539 64,149 55100 300,665
§ The portion of tatal

contributions by each person

(otherthana govemmental

unttor publld{ go

organization) Includad on line 1

that exceeds 2% of tha amount 43,940

shown on line 11, column (. . ’

8 Publie sugporl:. Subtractline s 256,725
fromlined ... ..........

——SsctionB-Total Support-
ﬁ:ggg,’,;gyﬁ’é‘"’ fiscalyear (@) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f Total

7 Amountsfromlined.......... | 66,437 81,440 54,639 84,149 §5,100

8 Gross Income from interest,
dividents, paymants received
on securt ées ne, rents,
roya Inaoma from
gimilar souroan ............ .

- 8 Natincome from unrelated
business activitias, whatheror
not the business is regulerly 0
careden...................

10 Other income. Do notlnoluda
g:)n or losa from the sald

of
(Explain & 0
PartVl.)...........P..?. .

11 Totel sy, Mdllnos7
through

1,146 731 126 174 109 2,286

12 Gross recsipts from felatad astivities, etc (see Instructions).

13 Flrst five years. !f tha Form 990 is for the organlzauons first, sacond, third, fourth, orfmh tax year as a section S01(c)3)

organ n.eheokthlaboxandmp ............................................................... et ieere e Gﬂ
Section C. Computation of Pubiic Support Percentage

14 Publio support parcentage for 2014 (line 6, celumn (f) divided by line 11, column (f)).. ... D e 14 84.74%
16 Public support péraantages from 2013 Schadule A, Part ll, line 14.. e e e e e 18 78.88%

16033-1!3% suggomost * 2014, Ifthe or anhlzation dl%ﬂotoheckthe boxonline 13 andtheline14is 33 1/3% ormore, chetkthisbox

and stop h The organization qua Iﬂes as a publicly sUpported OMGaNIZALION... .. ..ccervrerreaien oo wacrrrenrsnnssisnninns X D
b 33.1/3% supporttast' 2013, if the organization did notcheck a box online 13 or 163, andline 15 Is 33-1/3% or mare, check this box
and step kere. The erganization quaiifies ac a publicly supportad organization...............oo ciin L L e G D

17 2 10%-facts-and-circumstances test * 2014, Itthe organizeticn didnotcheckabox online 13, 16a, or 16b, andline 1416 10%
or more, andifthe arganization meatathe ‘fasts-and-circumstances'tast, chack this box and stophero. Explainin Part VI how
the organization meets the facts-and-circumatances' test. The organization qualifies as a publicly supporuedp organizaton........... G D

b10%-faota-and-oircumstancas tost* 2013, ifthe organization didnotcheckaoxenlina 13, 16a, 16b, or17a, andline 15is 10%
ormore, andifthe organization moats the ‘facte-and-circumstances' test, checkthisbox and sbphero. ExplaininPartVihowthe

orgamzaﬂon meets the facts-and-clrcumstances' test. The organization qualifias as a publicly supported organization............... G
18 Private foundation, If ths organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see Instructions.... G
— IO

1070572015 1:31PM (GMT-05:00)
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Schadule A (Form 680 or 980-E2) 2014 : Page
. SUS lemental Information, Provide the explanations required by Part I, line 10'] Part Il line 17a or 17b;

= and Part lll, line 12, Also complete this part for any additional information. (See netructions).

YAMPA VALLEY AUTISM PROGRAM  20-8317004

SUPPORT SCHEDULE ADDITIONA INFORMATION
Schedule of Unusual Contributors
Cash Donation for $ §0,000.00 on6.2.14

TEEADSOIL 081814

1070572015 1:31PM (GMT-05:00)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | °"“2"6‘,;‘2°"
{Form 990 or 3%0-EZ) Complete If lh:&?ngmgumm;ﬁlmg% S%Qn, lgo‘#n '}'gﬂ'&%‘, }Iz‘.elsaa..or 19, orffthe
& Attach to Form 990 or Form 390-EZ,
ﬁ‘ﬁr’}.’?ﬁ“’ ngt/:::g? sreﬁ;' g > Information about Schedule G (Form 990 or §30-E2) and Its Instractions Is at www./rs.ggov/form830,
Name of the organization Empleyer [dsntfication number
YAMPA VALLEY AUTISM PROGRAM 20-8317084

Fundralsing Activities. Complete if the organization enswered 'Yes to Form 890, Part IV, llne 17,
i Form 990-EZ filers are not requirad to complete this part.

1 Indicate whether the organization raised funds through any of the followlng activities, Check all that apply.

a I:] Mall sollcltations e Solicitation of non-govermment grants
b [_] Intemet and email solicitations t [ ]Sollcitetion of govemment grants
¢ [_] Phone solicitations 9 [_] Speclet fundraising events

d [_] tn-person solicitations

2a Did the organization hava a written or oral agreement with individual (including cfficers, directors, trustées or key
employaess listed in Form 920, Part VIf) or e%ity in connect?gz with profes(sional fundralsing services? ................ o DYes No

b If 'Yes,' list the ten highest &ald individuals or entities (fundralsers) pursuant to agrasmonts under which the fundraiser is to be
compensated at least $5,000 by the organization.

" ()yName and address of individual | (i) Activity | (il) DR fundraises | (IV) Gross receipts (v? Amount paid to (v?oAmount paid to

or entity (fundraiser) from activi or retained b, r retained by}
Y Mv&c&smuc{[omtml Y fundraiser |iste:¥) in organization

colurtin (1)

Yos No

10

TRl o e e e »

3 16;‘3'1 :gkggﬁtgesln Which the orgamzaton 16 registered of Nicensed 10 sollcit contrbLTIoNS or has been notfied 1t is exempt from regisiaton
wensing.

BAA For Paperwork Reduction Act Notice, ses the matructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 880-EZ) 2014 Yampa Vallay Autism Program _20-8317094 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line e 18, or reported
‘ more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

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

i (2) Event ¢ (b) Evant #2 (c) Other events g?: zoct;mlmts
Mardl Grag Ball QROH | through column (c))
‘ E {ovent typo) (avent typs) (botal rumber)
|
! é T Grossrectipts. ..ooviiii i 37,813 37,813
|
¢ 2 Less:Contributons ........ . .........
8 Gross ncome (iina 1 minus line2)...... 37,813 37,813
4 Cashprizes........covcvvvviennnninnns
f 5 Noncashprzes.,......................
]
é 6 Renthfacility Costs.............ccon.... 1,250 1,250
¢ 7 Foodandbeverages................... 7.400 7,400
3
E 8 Entertainment...............ocoevinn. 1,200 1,200
E 9 Other drectexpenses.................. 5,082
5
Direct expense summary. Add lines 4 through 9 in column {d) e e #13,682
Net income summary. Subiract line 10 from line 3, column {d) .. v 24,181
Gamlng Complete if the organization answered ’Yes to Form 990 Part IV lme 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant ) Other gamin {d) Total gamin
| E (&) Bingo (b?ngol rogressive ©) gaming (add column (&
v gngo through column {e))
E
i
11 Grossrevenue.. .....................
- 2 Cashprzes.......oooovvvvniivinin s
b X
AE|l 3 Noncashoprizes........................
EN
T E 4 Rentifacility costs......................
§ Other direct Xpenses, . .......co. ...,
L Yoz (| {Yes (
6 Volunteerlabor........................ No No
7 Direct expense summary. Add lines 2through Sincolumn {d). ..o i, g
8 Nst gaming income surnmary, Subtract ling 7 from Jine 1, column (). ........oooevieiiiiiininens o s L

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

a Is the organization licensed to conduct gaming activities in each of these states?................coovvieiv 10 o [ ]Yes GNO
b No, explain:
10a Were En? of Eé‘ arganization's gaming licenses revoked, suspended or terminated during the tax year?.............. | |Yes | |No
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Schedule G (Form 990 or 990-E2) 2014 Yampa Valley Autlem Program _20-8317094 Page 8
11 Does the organization operate gaming activitias with nanmembers? . ........ .. vi..u.. DYes [:[No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed to

acminstr charltableggramlng'? ........ Yo TS oA storamember ot @ pariersiip or dher et ty ...... v [JYes [Ino

18 Indicate the percentage of gaming actlvity cenducted In:
8 ThE OTGANIZAION'S TBCIK L. v vt ve ettt et ettt ettt et et ee e et e e e e et et ittt r e e e e i 18a {
B AR outaide fBIIMY .. ..ot e e e e s e e e U .1 13b (

14 Entar the name and address of the parsen who prepares the organization's gaming/special events books and records:

Name >
Address ™
154 Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... DYos DNO
b if "Yes," enter the amount of gaming revenue received by the organization » 7 and the amount

of gaming ravenue retained by the third party »  /
¢ If 'Yes,' enter neme and address of the third party:

-——— ks e e

Description of services provided *

e e e e e e e e e e e - e e TR B e T ST D D R P R S G S S S e S W e S G v WS

|
| D Direstor/officer D Empiloyee D Independent contrastor
|

- 17 Mandatory distributions
# Is the organization required under state law to make cheritable distributions from the gaming procesds to retain tha
state garing license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or gpent In the
‘ - orgarization's own exempt activities during the tax year * _
: ) Sup'g_!emental Information. Provide the explanations required By Part 1, line 20, columng (1) and (v,

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

[]Yes [No

BAA TEEASZG3L  0aN6/4 Schedule G (Form 990 or 990-E7) 2014
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SCHEDULE O Supplemental Information to Form 990 or 980-E2 | omene 16450047
orm 9890 or 890-E Complete t vide | tion { to Ific questions on
" 2 T o Lt eaponase 1 shecinc questions o 2014
G Atlach to Form 890 or B90-EZ.
Deparment of the Troaeury @ Information about Schedule O (Form 990 or §90-£2) and its instructions ls
intemal Revanus Service at www.irs.gov/Torm830,
Namo of the organizatien Employer ldanitfieatian number
YAMPA VALLEY AUTISM PROGRAM 20-8317094

PROVIDE SUPPORT TO INDIVIDUALS AND FAMILIES AFFECTED BY AUTISM AND RELATED DISABILITIES

FORM 990-EZ PARTV REGARDING TRASFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION ,DURING THE YEAR, RECEIVE ANY FUNDS DIRECTLY OR INDIRECTLY TO PAY PREIUMS
ON A PERSONAL BENEFIT CONTRACT? NO

B) DID THE ORGANIZATION DURING THE YEAR, PAY PREMIUMS DIRECTLY OR INDIRECTL Y ON A PERSONAL
BENEFIT CONTRACT? NO
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