990 | OME No. 1545.0047
Form

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

Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service * Go to www.irs.goviForm990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning , 2021, and ending
B Check if applicable: c D Employer identiflcation number
| iAddress change | YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536
Name change PO BOX 881869 E Telephane number
st |STEAMBOAT SPRINGS, CO 80488 970-879-8632
| Final return/terminated
|| Amended return G Grossreceipls 35 ,047,382.
Appiication pending| F Name and address of principal officer: TIMOTHY WOHLCENANT H(a) Is thls a group return for SUbﬂfdi“aleSTH Yos %‘ Mo
o H(b i i
SRME AS C ABOVE O e e et usions, LYo LN
| Taxeremptstats:  (X[50@3) | [501¢0) ¢ )< (nsertney | lsowr@nyor | [527
J Website: » WWW,YVCF.QORG H(e} Group exemption number ™

m of organization: BI Corporation I_I Trust U Association U Other™ | L Year of formation: 1996 | M State of legal domicile: CO
Summary

riefly describe the organization's mission or most significant activities; YAMPA VALLEY COMMUNITY FOUNDATION
8
c
£
gD'- 2 Check this box » D if the arganization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, line 1a)........ooovviroi i 3 16
°: 4 Number of independent volting members of the governing body (Part VI, fine 1b)............covvvv 4 16
g 5 Total number of individuals employed in calendar year 2021 (PartV, line2a)..................coovvn. 5 6
2| 6 Total number of volunteers (estimate if NECESSANY). .. .. ... ovirir ittt 6 50
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12, ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990.T, Part [, line 17, ...t 7b 0.
Prior Year Current Year
® 8 Confributions and grants (Part VIl line Th). .. ... o i 5,845, 740. 27,843,470.
21 9 Program service revenue (Part VI, line 2g) .. ... 295,479, 305,082,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)................. ... ... 618,078, 2,657,690,
@ | 11 Other revenue (Part Viil, column (A}, lines 5, 6d, 8c, 8¢, 10c, and e} ............... 68, 200.
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (&), line 12)..... 6,828,197, 30,806,242,
13 Grants and simflar amounts paid (Part IX, column (A), lines 1-3)..................... 2,438,793, 9,855,590,
14 Benefits paid to or for members (Part X, column (A), ned).........................
w 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10)..... 416,633, 499,781,
§ 16a Professional fundraising fees (Part [X, column (A), ine T1a)............ oo veieen st
% b Total fundraising expenses (Part IX, column (D), line 25) » :
17  Other expenses (Part IX, column (A), lines 11a-11d, 115-248). ........coovvvnnein. .. 262,089. 248,754,
18 Total expenses. Add fines 13-17 (must equal Part |X, column (A), line 25)............. 3,117,525. 10,604,125,
19 Revenue less expenses. Subtract line 18 from line 12, .. ..ot veri e ieennii. 3,710,672, 20,202,117,
5 § Beginning of Current Year End of Year
25 20 Total assets (Part X, N8 TB) . ... vovvre ittt 28,809,492, 51,851,485,
gf 21 Total liabilities (Part X, INe 28). ... ot e e 2,397,346, 3,747,553,
fé 22 Nel assets or fund balances, Subtractiine 21 from line 20............................ 26,412,146, 48,103,932,

Signature Block

Under penaities of perjury, | declare that | have exarnined this return, including accom?anying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete. Declaration of preparer (ather than officer) Is based on all Information of which preparer has any knowledge.

Slgn » Signalure of officer lDake
Here p TIMOTHY WOHLGENANT EXECUTIVE DIRECTOR
Typa or grint narme and title
PrintType preparer’s name Preparer's signature Date Check |_| i | PT#
Paid GREG HENION GREG HENION seff-employed | P00335215
Preparer |Firmsname ™ THPK
Use Only |rims agdress ™ PO BOX 773027 Firm's &N > §4-0773720
STEAMBOAT SPRINGS, CO 80477 Froneno.  (970) 879-1787
May the IRS discuss this return with the preparer shown above? See insbuctions. . .....vr v ir oo, !§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAG101L 09/22/21 Form 994 (2021)




Form 990 (2021) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 2
[=F Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... o i i
1 Biriefly describe the organization's mission:
SEE_SCHEDULE O

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

FOMM 990 0F 990-EZ7. ... ettt oo [] 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?.... D Yes No

If "Yes," describe these changes on Scheduie O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5801(c){3) and 501((:2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: )y (Expenses $ 10,214,558, including grants of 5 ) (Revenue § }

4 d Cther program services (Describe on Schedule O))

(Expenses  § including grants of 3§ ) (Revenue $ )
4 e Total program service expenses ™ 10,214,558,

BAA TEEAQIG2L 09/22/21 Form 920 (2021)




For

10

1

m 990 (2021)

Schedule A

Part |

YAMPA VALLEY COMMUNITY FOQUNDATION 84-0794536 Page 3
Checklist of Required Schedules

Yes| No
Is the organization described in section 501{(c}(3) or 4947(a){1) (other than a private foundation)? If "Yes,' complele ) X
ts the arganization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
Did the crganization.engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. ... .. . i i e i e 3 X
Section 501(c)3) organizations, Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil........... ... . i e 4 X
Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part il . ... .. 5 X
Did the organization maintain any donor advised funds 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? If *Yes,” complete Schedule D, 5 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environiment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part . ........................ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Hl. . . . ittt e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credi counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV, .. e s 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.. . . e e

If the organization's answer to any of the following questions is ‘Yes', then complete Schedufe D, Parts Vi, VII, VIII, 1X,
or X, as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
T2 L 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 162 if 'Yes,' complete Schedule D, Part VIL. ... . i i i e b X
¢ Did the crganization report an amount for invesiments — pregram related in Part X, line 13, that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ... iiiiiiiiciiinininiien e X
d Did the crganization 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,' compiete Schedule D, Parl 1X . . o e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,' complete Schedufe D, Part X.... | 11§ X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts Xl and Xl ... o i i e e e e e e e 12a] X
b Was the erganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'Wo' fo line 12a, then completing Schedule D, Parfs Xl and X!l isoplional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)i}? If 'Yes," complete Scheduie E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................. ... .. 14a X
b Did the crganization 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? /f ‘Yes,' complete Schedule F, Parts [ and IV, ... i i i i e e 14b X
15 Did the organization report on Part X, 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 H and IV, ..o i i i et e i eee s 15 X
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... . i i i i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part . Seeinstructions. ... .......... .. ... ... ... .. ..... 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H ... . e e e r e e ey 18 X
19 Did the organization reGPort more than $15,000 of gross income frem gaming activities on Part VI, line 9a? If 'Yes,'
COmPIEle SChadUIe G, Part Hl . . et e e et ettt te e te e et str s r e er s are e r e ar et et e anannens 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complele Schedule H. . ..., 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedule |, Parts land Il..................... 21 X
BAA TEEAQI03L 092221 Form 990 (2021)




22

23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

252 Section 507(c)3), 501(c)X4), and 501(c}29) organizations. Did the organization engage in an excess benefit

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Form 990 {2021)

YAMPA VALLEY COMMUNITY FQUNDATION 84-0794536

Page 4

Checklist of Required Schedules (continued)

Yes

No

Did the organization reE’ort more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts tand lil. .. ... . ..o i

Did the organization answer "Yes' to Part VI, Section A, ling 3, 4, or 5, about compensation of the organization's current
%nr;? fcgn}erjofficers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
Tt 1 T 1 = T

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 line 25a

ANy EAX-EXemM DOMS ? L L i i e e e e e e e e e e

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!.................... .. ... ..

25a

that the transaction has not been reported on any of the organization's prior Forms 930 or 930-EZ7 If "Yes,’ complete
Schedule L, Part |

25b

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part !l ............... ... oo,

26

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or {c a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see the Schedute L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

"Yes,' complefe Schedule L, Part IV . e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,’
Complele SChEdUle L, Part IV . . i e e e e e e e 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f '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. . .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SOOI N, Part . o e e e e e 32 X
33 Did the organization own 100% of an 'ent%ty disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ... . 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part II, I, or IV,
A Part Ve ettt e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512037 ... oo i i, 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 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If 'Yes,' complete Schedule R, Part V, fine 2. . . . . e e 36 X
37 Did the organization conduct more than 5% of iis 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 VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... .. . 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

1a
1b

(9ambling) Winnings 10 Prize WilNerS 7 L. o e e e e e e

BAA

TEEADI04L  09/22/2%

Form 890 (2021)




Form 990 (2021) YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

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 vear covered by this return

2a

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounf?.........

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 Accounis (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... ..o oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo B T= 0 e 1= T |1 ot 1 o] = S D U

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 10 the Payor T ... e e e e e e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82827..................... SO

d If 'Yes,' indicate the number of Forms 8282 filed during the year...................... ... | 7d|

7¢

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............

g If tha organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T T L2 2

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Rid the spensoring organization make a distribution to a donor, donor advisor, or related person? ............. ool
10 Section 501{c}7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .... | 10b
11  Section 501(c}12) organizations. Enter;
a Gross income from members or shareholders ... .. i i e Ma
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... s b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12 b|

13 Section 501{c}29) qualified nonprofit health insurance issuers.

Note: See the instructions for additienal 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 crganization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand

13c

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation orr Schedule O...............

15 |Is the organization subject to the section 4960 tax on payment(s) of meore than $1,000,000 in remuneration or

16

If 'Yes,' complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069.

14a
14b

BAA TEEAQIOSL 03/22/21

Form 990 (2021}




Form 990 (2021) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 6

Governance, Management, and Disclosure., For each 'Yes' response lo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedute O contains a response or note to any lineinthisPart VE.. .. ... oo i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar cammitiee, explain on Schedule O,

b Enter the number of voting members included on fine 1a, above, who are independent .... | 1b
2 Did any officer, director, trustee, or key employee have a famiiﬁ relationship or a business relationship with any other
officer, director, trustee, or key employee?... . SEE, SCHEDULE Q. . ... ... . ... ...

3 Did the organization delegate confrol over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other persen?. ..o 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 wWas 1ot ?. .. ..ottt e e e e 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 stockHOIdIS? .. . i 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 DOOY 7. . ... vttt et e e 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?. .. .. o i i

8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
8 THE QOVEITHEIG DOUY? .ottt ittt ettt ettt et e e e e et e et e 8al X
b Each committee with authority to act on hehalf of the governing body?. . ... .. i 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If 'Yes,' provide the names and addresses on Schedule O, . .......................... 9 X
Section B. Policies (7his 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? .......... o i 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 PUTPOSES?. .. .. .. o o 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?. ................ .. .. i1a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,'gotofine 13......... o i 12a| X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise
oo AT 2= S A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe on
Schedule © how this was done. .. .SEE, SCHEDULE . Q. . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . o X
14 Did the organization have a written document retention and destruction policy?. ... oo X

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

a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE .G...................... 15a] X
b Other officers or key employees of the organization. ... i i e 15b X
If 'Yes' to line 15a or 15b, describe the process on 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 entily during the Year .. e e e e

b if 'Yes,' did the organization follow a written policy or procedurg 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 s e

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

D Own website |:| Another's website Upon request |:| Cther (explain on Schedule O)
19 Describe on Schedule O whather (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 »

YAMPA VALLEY COMMUNITY FNDN P.0O. BOX 881869 STEAMBOAT SPRINGS CO 80488 970 875-8632
BAA TEEADIQEL 09/22/21 Form 990 (2021)




Form 990 (2021) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL .. ... .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® |ist 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 the instructions for definition of 'key employee.'
® | jst the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

D Chack this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

©
_ (B) | T one b, uniess persan (D) E ®
| i | qmthaiotion | conpiialivion | Esingig o
o, BT Q[TEET| wilitiieg | wlilien | oS
hlpeLErastefgr g g g: @ § % ‘E_R._ & organlzalions
organiza-|] 5 2 g8
tons 1 3 %
bl | @&l [T 2
fine) Ugl g,
_() TIMOTHY WOHLGENANT __ __ | _40_
EXECUTIVE DIREC 0 X 146,225. 0. 15,583,
_@ JEFF MERAGE ... i
DIRECTOR 0 X 0. 0. 0.
_( PAULA COOPER BLACK _ ______ _r
EMERITUS 0 X 0. P 0.
_®_JIM BRONNER ___ 1
EMERITUS 0 X 0. 0 0.
_®)_DEBRA CONROY . _ 1
DIRECTOR 0 X 0. 0 0.
_® COREY PECK _ _____________ _
DIRECTOR 0 X 0. 0 0.
_@ KELLY LANDERS 1
DIRECTOR 0 X 0. 0 0.
_® CAROL ATHA _~° _l
DIRECTOR 0 X 0. 0 0.
_® _ROB PERIMAN .
DIRECTCR 0 X 0. 0 0.
Q9_GORDON HATTERSLEY _ ____ ____ _1
VICE CHATIR 0 X X 0 0 0.
Qn)_TARA WEAVER __ __ __________ 1
SECTY/TREASURER 0 X X 0 0 0.
(2) CRAIG WASSERMAN _L
DIRECTCOR 0 X 0. 0 0.
0% ROB RACE JAi
DIRECTOR " 0 X 0. 0. 0.
(4 PAM WILLIAMS L
DIRECTOR ‘ 0 X 0, 0. 0.
BAA TEEAOIO7L  (9/22/2) Form 990 (2021}




Form 990 (2021) YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536

Page 8

ea el ]

f[Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continyed)

(B) ©
A A;erage |:{,dr:t notrch;:isﬁgrr‘e_ihgnt one ) {E) "
Name and title gg;: 0%);&;“3?1?ap?jrif:&‘;fmgsteg? com’geeﬁg;tliacmefrom comggugg‘t?ggefrom Eslim:te;(li g;"“”"t
wee — = = the orgarization related organizations fon 1
W ERTISlT AT W | W | e
far & g 3 @ a and related
related §_ B & %- % b A organizations
wenee 8 |E 8
below g g 8 g
dotted ‘é’
line) ®| & &
0% _PJ WHARTON __ __ __________|__ 1_
DIRECTOR 0 X 0. 0. 0.
(16) BARBARA WINTERNITZ __ _ _ ___ _ | 1
DIRECTOR 0 X 0. 0. 0.
(7 _DAVID FOSTER _ _ _ _ ] -1
CHAIRMAN 0 X X 0. 0. 0.
qy ] ———
Q.  _____] ——
@ o _____Jd____]
ey ] ———
L U P A
e __-___
ey o ____]
@ ____J____
TBSUBOtAl. .. ... > 146,225, 0. 15,583.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal(add lines Th and 16). . ... o i e s > 146,225, 0. 15,583.

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 ™ 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual .. ... . .. . . . s ! 7

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the ;rgzqi;;tic}n and related organizations greater than $150,0007 If *Yes,  complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson. . ... o oo in..

Section B. Independent Contractors

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

(A) . (B) ,
Name and business address Description of services

©
Compensation

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

TEEAMOBL 09/22/21
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Form 990 (2021)

YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VL. ... oo i,

A
Tota|(re)venue

(B)
Related or
exempt
function

(©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
5 4

and Other Similar Armnounts

1a Federated campaigns......... 1a
b Membership dues............. | 1h 213,619,
¢ Fundraising events............ 1¢
d Related organizations......... 1d
e Government grants {contributions). . . . e
f All other contributions, gifts, grants, and ]
similar amounts not included above. . . 111 27,629,851.
g Noncash contributions inchuded in
T T 19| 22,582,858, 12

h Totat. Add lines Ta-1f...........

Program Service Revenue Contributions, Gifts, Grants,

2a PASSPORT_CLUB 305,082,

revenue

i

305,082,

e

f All other program service revenue .. .

g Total. Add lines 2a-2f,.............cooiviniiinenns

305,082.}

Other Revenue

investment income (including dividends, interest, and
other similar amounts). . ......ovvii i i

373,073,

lncome from investment of tax-exempt bond proceeds

Rovalties. .................

() Real

{ii} Perscnal

6aGrossrents. .......

6a

b Less: rental expenses

6b

¢ Rental income or (loss)

6c

d Net rental income or (loss)

7 & Gross amount from

(i} Securities

(i} Cther

sales of assets

other than invento 7a

6,525,757,

b Less: cost or other basis

and safes expenses 7b

4,241,140,

¢ Gain or {loss) 7c

2,284,617,

d Net gain or (loss)

8 a Gross income from fundraising events
(not including &
of contributions reported on line 1¢).
SesPart IV, ling t8........
b Less: direct expenses.......
¢ Net income or (loss) from fundraisin

9 a Gross income from gaming activities.
SeePart IV, line19.............

b Less: direct expenses.......

8a

8b

g events

9a

9b

10a Gross sales of inventory, less. . . ..

¢ Net income or (loss) from gaming activities...........

returns and alfowances
b Less: cost of goods sold . ...

n0a

10b

c Net income or (loss) from sales of inventory..........

Business Cade

g Mma
2 § » TTIIITIIIIIIIII
= c
B & g Al other Tevente ..
= e Total, Add lines 1a-11d.........oouin..... e >
12 Total revenue. See instructions. . .................... > 30,806,242, 373,073,
BAA TEEAOIOOL  09/22/21 Form 990 (2021)




Form 990 (2021)  YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Fage 10
| X | Statement of Functional Expenses
ection 501(c)(3) and 501(c}4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line N this Part 1X .. ... i, |:|
. A) (B8) ©) (D)
Do not include amounts reported on lines { ; tei
6b, 7, 8b, 9b, and 10 of Part Vil Total expenses Prog;%rgnzgrswce g'lee;]ré?gleemxggrt}szréd Fundraising
1 Grants and other assistance to domestic -
arganizations and domestic governments,
SeePart IV, Hne 21 ............cooi v 9,541,230, 9,541,230,
2 Grants and other assistance to domestic ;
individuals. See Part IV, line22............ 314,360. 314,360.1
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 164
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. .............. 161,808, 64,723,
& Compensation not included above to
disq uaiifiedéaersons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)(3 .................... 0. 0. 0. 0.
7 Other salaries andwages .................. 241,658, 124,040. 89,716 27,802
g Pension plan accruals and contributions
(include section 401(k} and 403(b)
employer contributions}. . .................. 12,012, 5,725. 4,992, 1,295,
9 Other employee benefits. .................. 49,815, 26,490. 18,773. 4,552.
10 Payrolltaxes, . ..........oviveveiriiiiianins 34,488. 17,219, 13,331, 3,938,
11 Fees for services (nonemployees):
aManagement............ ..o i 22,296, 22,296,
blegal,. v i 4,031. 4,031,
cAccounting. . ........... e 8,970. 8,970.
dlobbying.. ...

e Professienal fundraising services, See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A}, amount, list line 119 expenses on Schedule 0.} . . ..

12 Advertising and promotion.................
13 Officeexpenses.........ooovvvvaiiiinnnnn
14 Information technology. ....................

15

Rovalties........ ..o i

16 Ocoupancy. ...t
17 Travel. ... i e
18 Payments of travel or entertainment

exge_nses_ for any federal, state, or local
ublic officials......................... ...

19 Conferences, conventions, and meetings. ...

20
21

Intarest,......o..oi
Payments to affiliates. . ....................

22 Depraciation, depletion, and amortization . ..

23 INSUFANCE. ... ... i
24 Other expenses. ltemize expenses not

covered above, (List miscellaneous expenses
on line 24e. I line 24e amount exceeds 10%
of line 25, column (AX amount list line 24e
expenses on Schaduie

17,904, 17,904.
14,910. 14,910.
47,185, 47,185.

62,208

62,2081

a PASSPORT CLUB _E_XE ENSES __ _ _

b DONOR_RELATIONS _ _ __ _ _ ___ 24,230, 24,230,

¢FEES 16,126, 10,403, 5,723,

d MEETINGS/WORKSHOPS 7.814. 7,814.

e All other expanses. . .....o.ovveiviiiiinan. 18,770, 5,034. 9,387. 4,349.
25  Total functional expenses. Add lines 1 through 242 . . . 10,604,125. 10,214,558, 331, 350. 58,217.

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 (ASC958-720) ..................

TEEAQHIOL 0922121

Form 990 (2021)




Form 990 (2021) YAMPA VALLEY COMMUNITY FOUNDATION 84-077924536 Page 11
“ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... i i e D
Beginni(n%) of year End(gt) year
1 Cash — Non-interest-bearinng. . o..vvvr i e 433,538.] 1 600, 780.
2 Savings and temporary cash investments . ........ ... ... i 233,180.¢ 2 214,887.
3 Pledges and grants receivable, net . ... .. 3
4 Accounts receivable, net............ e e e e s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controfled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B}.............
7 Notes and loans receivable, net ... ... . o i i i
B8 Inventories for Sale OF USE. . ... vuu ittt i
ﬁ‘ 9 Prepaid expenses and deferred charges. . ... oo i e
< 10a Land, buildings, and equipment; cost or other basis,
Complete Part VI of Schedule D................... 10a 148,477, -
b Less: accumulated depreciation, ,.................. 10b 137,131. 941 .| 10c 11,346.
11 Investments — publicly traded securities.. .............. ... 27,602,781.1 M 51,008,813.
12 investments — ather securities. See Part IV, line 11....... ... ot 12
13  investments — program-related, See Part IV, line 11, .............. . ... ...... 13
T4 Intangible assets . .. ..o e e e 14
15 Other assets. See Part IV, lIne 11 ... v irt i irir it iran e anas 533,950.115 3,950,
16 Total assets. Add lines 1 through 15 (mustequal ine 33)...............coonet. 28,809,492.(16 51,851,485,
17  Accounts payable and accrued expenses. ...t i i i 41,202,117 34,144,
18 Grants payable. . .o e s
19 Deferred revenUe. ... ..o e e
20 Tax-exempt bond liabilities. . ....... .. o
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D..........
£ | 22 Loans and other payables to any current or former officer, diractor, trustes,
0 key employee, creator or founder, substantial contributor, or 35%
i.?[ controlled entity or family member of any of these persons.....................
‘| 28 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 2,356,144.,; 25 3,713,409,
26 Toftal liabilities. Add lines 17 through 25. . ... .. i i e 2.397,346.,; 26 747,553,
@ Organizations that follow FASB ASC 958, check here » = - -
8 and complete lines 27, 28, 32, and 33. .
% 27 Net assets without donor restrictions. ... . ... . it 20,215,711, 27 38,946,611.
0| 28 Netassets with donor restrictions...................oo
g Organizations that do not follow FASB ASC 958, check here »
1 and complete lines 29 through 33.
¢ 29 Capital stock or trust principal, or current funds, . ..........coovee i
: ﬁ 30 Paid-in or capital surplus, or land, building, or eguipment fund..................
0| 31 Retained earnings, endowment, accumulated income, or other funds
%’ 32 Totalnetassetsorfundbalances......... ... i 26,412,146, 32 48,103,932,
<] 33 Total liabilitles and net assets/ffund balances ........... ... .. iiiiiininnn., 28,809,492,] 33 51,851,485,
BA TEEADIIIL  09/22/2 Form 990 (2021)




990 (2021) YAMPA VALLEY COMMUNITY FOUNDATION 84-0724536 Page 12
t XI: | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any line inthis Part Xl ..o i i i i

1 Total revenue (must equal Part VIII, column (A), line 12). .. .. i i e 1 30,806,242,
2 Total expenses (must equal Part [X, column (A), line 2B). ........ ... ... .. 2 10,604,125,
3 Revenue less expenses. Sublractline 2 fromline 1. ... ..o 3 20,202,1117.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 32, column (A))................. 4 26,412,146,
5 Net unrealized gains (losses) oninvestments. ... 5 1,492,165,
6 Donated services and use of facilities.. .......... . i 8
A L= (T ) = o T T 7
8 Prior period adjustments, .. oo e e 8
9 Other changes in net assets or fund balances (explain on Schedule O), SEE SCHEDULE O . ... 9 -2,496.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,

qolumn L)) 10 48,103,932,

1  Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed Its method of accounting from a prior year or checked 'Other,' explain
on Schedule C.

If “Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConso!idated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... o i i
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consclidated basis, or both:
Separate basis DConsolidated hasis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T 33, i it i e et e i e i e e e 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEADI 120 09/22/21 Form 990 (2021)




Public Charitv Status and Publi | oms No. 1545-0047
SCHEDULE A ublic Charity Status a blic Support 2021
(Form 990) Complete if the organization is a section 501(c)X3) organization or a section
4947(a}(1) nonexempt charitable trust. !
» Attach to Form 920 or Form 9290-EZ.

Depariment of the Treasury » Go to www.lrs.gov/Form990 for instructions and the latest information,

Name of the organizatlon Employer Idenﬂﬂcailoﬁ number
YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

i Reascn for Public Charity Status. (All organizations must complete this part.) See instructions.
The crganization 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(bX1)(AX).

2 A school described in section 170(bY1XAXii). (Attach Schedule E (Form 990}.)

3 A hospital or a cooperative hospital service organization describad In section 170(b)(1)(AX(iii).

q A medicat research organization operated in conjunction with a hospital described in section 170(bY1XAXijii). Enter the hospital's

name, city, and sfate:

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

6 |:| A federal, state, or lacal government or governmental unit described in section 170(b)}(1XAXv).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{bY1XAXvi). (Complete Part If.}

8 A community trust described in section 170(b}1¥AXvi). (Complete Part Il.)

9 An agricultural research organization described in section 170{bX1 XAXIX) operated in conjunction with a land-grant college

or university or a nen-land-grant coliege 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 fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no mare 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 {1}

11 An organization organized and operated exclusively to test for public safety. See section 509{aX4).
12 An organization organized and operated exclusivegz for the benefit of, to perform the functions of, or to carry out the ﬁurposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a}3). Check the box on

lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.

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

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

management of the supporting organization vested in the same persons that conirol or manage the supported organization{s). You
must compiete Part 1V, Sections A and C.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type HI functionally
integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizalions. .. ... i i i i e e s _

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

() Nama of supported arganizalicn (i) EIN %Iil) Type of organization (V) Is the {v) Amount of monetary {vi) Amount of other
described on lines 1-10 [ organization listed | support (see instructions) support (see Instructions)
above (see instructions)) in your governing
documerd?
Yes No
A)
(B)
<
(D)
(E)
Total " ' - -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990) 2021

TEEAQ401L  0B/31/21




Schedule A (Form 990) 2021 YAMPA VALLEY COMMUNITY PQUNDATION 84-0794536 Page 2

|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 organizaticn failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part {l1.)

Section A. Public Suppont

Calendar year (or fiscal year
b 2 g?n ain gyina) S y (a) 2017 (b) 2018 (c) 2019 () 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
mernhership fees received. (Dopgt 1
include any 'enusual grants.’) £ X 1,380,621./2,696,881.12,875,398.15,330,740.17,837,226.(20,120,866.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalfl................. 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... 11,380, 621.]|2,696,881.12,875,398.15,330,740.]7,837,226.1 20,120, 866.

5 The portion of total
contributions by each person
(other than a governmental
Lnit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 1,671,558,
6 Public support. Subtract line 5
fromlined................... 118,449, 308.
Section B. Total Support
Calend fiscal year
bgg?gnia:: gyfna)rs"" 1scal yea (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts fromlined.......... 1,380,621,|2,696,881.12,875,398.|5,330,740.(7,837,226,)| 20,120, 866.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ......... ..., 277,085, 343,471, 410,379. 316, 708. 373,073.] 1,720,716.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

11 Total support. Add lines 7

through 10.........ceuvnins, - = [ . .
12 Gross receipts from related activities, stc. (seeinstructions). ... i i i 0.
13 First 5 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 SR Rere. L. .. i i e e e e s > []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line &, column (f), divided by line 11, column ). ... .o ivei i e n 14 84.47%
15 Public support percentage from 2020 Schedule A, Part ll, line 14, ... . i e e e 15 80.73 %
16a 33-1/3% support test—2021. If the organization did nct check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization gualifies as a publicly supported organization .......... ... ... . i i >

b 33-1/3% support test—2020. 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 hete. The organization qualifies as a publicly supported organization . ... ... v e > D

17a 10%-facts-and-circumstances test—2021. i 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 V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test—2020. 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. , . ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

YAMPA VALLEY COMMUNITY FQUNDATION

84-0794536

Page 3

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 1l, If the organization
fails to qualify under the tests listed below, please complete Part i1.}

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)} »

1

Gifts, grants, contributions,
and meinbership fees
recejved. (Do not include

any ‘unusual grants.).........

2 Gross receipts from admissions,

merchandise sold or services
erformed, or facilities
urnished 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
tsbehalf . ...................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 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..................

¢ Add lines7aand 7b..........

8 Public support. (Subtract line

Jofromline &) ..............

(a) 2017

(b) 2018

(c) 2019

{d) 2020

(e) 2021

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

% Amounts fromline 6..........
102 Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sourges. ............... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .,

¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included on line 10h,
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
PartVI).......ooooooo

13 Total support. (Add lines 9,

14

W0, il,and 12).............

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

(N Total

First 5 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

v
1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column N)............. 0o, 15 %

16 Public support percentage from 2020 Schedule A, Part ML, Ine 18 ... i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, colurmn (f), divided by line 13, column (Y .....oovviveinets. 17 %

18 Investment income percentage from 2020 Schedule A, Part 11, Hne 17. .. 0o e e 18 %

19a 33-1/3% support tests—2021. 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—2020. f 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 mare 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 .

\
L1

BAA

TEEAD4Q3L.  08/31/21
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Schedule A (Form 990} 2021 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 4
' upperting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the crganization'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 designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organizaticn 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¢2a)(1) or (2).

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

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(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the defermination.

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

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

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' dascribe in Part Vi how the organization had such confrol and discretion despite being controflad
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){(1) or (2)? If Yes,' explain in Part VI what controls the organization used to ensure that
all support o the foreign supported organization was used exclusively for section 170(c)2)(B) purposes.,

5a Did the organization add, substitute, or remove any supported organizations during the tax vear? If 'Yes,' answer lines
bb and 5c below (if applicable), Also, provide detail in Part VWi, including (i) the names and EIN numbers of the
supporied organizations added, substituled, or removed; (if} the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment {o the organizing document),

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

¢ Substitutions only. Was t.he substitution the result of an event beyond the organization's controf?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () 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 alse support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simitar 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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 930).

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 i Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined on 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 V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain ;lfype; (I}Ls;p;portmg organizations, and all Type [l non-functionally integrated supporting organizations)? If 'Yes,'
answer line slow.

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.)

BAA TEEADA0AL  08/31/21 Schedule A (Form 990) 2021




A (Form 990) 2021 YAMPA VALLEY COMMUNITY FOUNDATION 84-079453¢6 Page 5
| Supporting Organizations (continued)

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 on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% controlled entity of a person described on line 11a or {1h above? If 'Yes' to Jine Ta, 115, ar e, provide detail in Part V1,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ohe
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,” describe in Part VI how the supported
organization(s) effectively operaled, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, desctibe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported arganization cther than the supported organization(s)
that operaled, 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 crganization.

Section C. Type Il Supporting Organizations

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)? If ‘No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. Ali Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () 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 (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reascn of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il 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 l:l The organization satisfied the Activities Test. Complete line 2 below.
b I:I 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 governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, 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 organizalion's involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b befow.

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? If 'Yes' or 'No," provide details in Part Vi.

b Did the organization exercise a substantial degree of diraction 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.

BAA TEEAD4OSL 08/31/21 Schedule A (Form 990) 2021
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YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536 Page 6

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionafly integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

) (B} Current Year
(A) Prior Year }(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ibjw| =

DB WWIN|=

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)

-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

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

i B) Current Year
{A) Prior Year ¢ )(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{explain In detail in Part Vi}:

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E-Y

Cash deemed held for exempt use. Enter 0.015 of iine 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~ S|

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Seclion A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, calumn A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

(N

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

~l

Current Year

e
e o

D Check here if the current year is the organization's first as a non-functionally integrated Type Il§ supporting organization

(see instructions).

BAA
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Schedule A (Form 980) 2021 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 7
Type It Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid lo perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside_amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructicns. 6
7 Total annual distributions. Add lines 1 through 6. 7
B Distributions to attentive supported organizations {o which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . 0] R - (i
Section E — Distribution Allocations (see instructions) _ Excess Underdistiibutions Distributable
Distributions Pre-202 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2021
aFrom206...............
bFrom2017.....coc.u...
CFrom2018...............
dFrom2019...............
eFrom2020..............,

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, expiain in Part Vi. See
instructions,

7 Excess distributions carryover to 2022, Add lines 3} and 4c.
8 Breakdown of line 7:

a Excess from 2017, .....

b Excess from 2018......

¢ Excess from 2019......

f Excess from 2020, ... .,

e Excess from 2021....... o e =

BAA Schedule A (Form 990) 2021
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dedmeA(HNm99WZM21 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 8
| Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part

Ili, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and2 Part v, Section C, Imel Part ' Section D, hnes2and3 Part IV SectlonE lines 1c, 2a, 2h,

3a and 3b; PartV Ime1 PartV, Section B fine 1e Part V, Sectlon D, ImesS 6, and8 and PartV Section E,

lines 2,5 and 6. Also complete this part for any additional information. (See instructiuns.)

PART I, LINE 1 - UNUSUAL GRANTS
2017 2018 ' 2019 2020 2021 TOTAL

$ 0. 3% 706,334. § 600,000, % 515,000, $ 20,006,244, $ 21,827,578,

BAA TEEAQA08L 08/31/21 Schedule A (Form 990) 2021




Schedule B GMB No, 1545.0047

(Form 990) Schedule of Contributors 2021
Depariment of the Treasury » Attach to Form 990 or Form 990-PF, 0
tnlernai Revenue Service » Go to www.irs.gov/Form330 for the latest information,

Name of the organization ) Employer identiflcation number
YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

Organization type (check one):

Filers of: Section:

[]

Form 990 or 990-EZ 50X 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c}{3) exempt private foundation

[ 0 I I

4947(a)(1) nonexernpt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts § and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501 (c}(3} filing Form 990 or 990-&.Z that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(6)(13(A)(vi), that checked Schedule A (Form 990), Part 1l, line 13, 16a, or
t6b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(@) 2% of the amount on (i) Form 990, Part VIIt, fine Th; or (i) Form 990-EZ, line 1. Complete Parts | and Il

EI For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any ane
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
'‘N/A' in column (b) instead of the contributor name and address), If, and Hl.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
centributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
centributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar. .. .. v oe ittt e -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9909, but it
must answer ‘No' on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930).

BAA For Paperwork Reduction Act Notfce, see the instructions for Form 980, $90-EZ, or 990-PF, Schedule B {(Form 990) (2021)

TEEAQTQIL 100621




SCHEDULE D Supplemental Financial Statements |
{Form 990) » Complete if the organization answered 'Yes' on Form 920

Department of the Treasu. = . . .
o Ao Sy * Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

Part IV, line 6,7,8,9,1 ,11a,11b,11c,11d,11e,11f,‘!23,0r1ﬁb.
» Attach to Form 990.

Name of the organlzation

YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.,
Complete if the organization answered '"Yes' on Form 9290, Part 1V, line 6.

g bW =

{a) Donor advised funds (b) Funds and other accounts
Total number atend of year................. 96
Agaregate valug of contributions to {during year) .. .. ... 24,158,782,
Auogregate value of grants from (during year) ... ....... 9,206,731.
Aggregate value atend of year.............. 26,697,612,

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

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

1 Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

N

a Total number of conservation easements. . . .. ... . . . i i
b Total acreage restricted by conservation easements . ... oo i i i i
¢ Number of conservation easements on a certified historic structwre included in (@).............

d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat HF‘reservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

structure listed in the National Register. ... .. .. . i i e 2d
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 »
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enfarcement of the conservation easements itholds?........... ... ... DYGS D No
Staff and veluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@}B)()
and SeCHOR 1700 (A B T . v e it e e e e et e DYes E] No

In Part XItl, 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.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xi the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other simitar 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 VIIL, line 1. ... . e ey =5
() Assets included in Form 990, Part X .. oo >4
If the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, e T e e e e e >3
b Assets includad in FOrm 990, Parl X. .. .ot L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Fage 2
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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

C Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?....................
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included
0N Farm 00, Part X i e e

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

[[]Yes [ N0

Amount
€ BedinniNg DalaNCe. . ... e e e e 1¢
d Additions during the Year ..o i e e e 1d
e Distributions during the year ... ... e e 1e
f ERING DaIANCE, . v it et e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes

b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided onPart Xl ....................

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

(a) Current year (h) Prior year (c) Two years hack (d} Three years back (e) Four yzars back
1a Beginning of year balance . .. .. 5,550, 856. 3,412, 654. 1,985,103. 2,164,869, 1,683,756,
b Contributions.................. 2,851,652, 1,575,491, 1,082,622, 200. 18,6717.
¢ Net investment earnings, gains,
and loSSeS. ot 918,249, 746,525, 430,0064. -134,351. 272,740,
d Grarits or scholarships......... 347,674, 150,089, 63,697. 25,100. 45, 500.
e Other expenditures for facilities
and programs. . ........veiu.ns a.
f Administrative expenses....... 66,295, 33,725, 21,438. 20,515, 16,868,
g End of year bafance........... 8,906,788, 5,550, 856, 3,412,654, 1,985,103, 1,912,805,
2 Provide the estimated percentage of the current year end halance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations. .. ... o e e e 3a(i) X
(i} Related organizalions. .. ..o e ey 3a(ii) X
b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... o oo i e 3b

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 (bz)Cqst or other () Accumulated (d) Book value
(investment) asis {other) depreciation
Taland ... .. i e -

bBuildings. ........ocoviii i e

¢ Leasehold improvements. ................... 102,965, 91,619, 11, 346.

dEquipment........... ... L, 45,512, 45,512, G.

eCther. ... ... . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .................. > 11,346,
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 3

Investmenis — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Methed of vajuation; Cost or end-of-year market value
(1) Financial derivatives. .. .. ... i it
(2) Closely held equity interests . .................0 s
(3) Other

ik Investments — Program Re!ated N/A
Complete if the organization 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

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 13.). .

| Other Assets. N/A

Complete if the organization answered Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value

4}
2)
&)
@)
&)
(&)
)
)
©
(10)
Total. (Column (b} must equal Form 890, Part X, column (B) line 15, ... i i i e i, >
| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ASSETS HELD FOR QTHERS 3,655,170,
(3) FUNDS HELD AS FISCAL AGENT 58,239,
@
)
®
)
@&
©
Y
an
Total, (Cofumn (b) must equal Fortm 990, Part X, coltmn (BY BB 25.). . ... .. s e > 3,713,409,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the crganization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has hean provided In Part XIL . ..o ettt e e e e I:I

BAA TEEA3303L 0B/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 YAMPA VALLEY COMMUNITY FOUNDATION

84-0794536 Page 4

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. ...................... ..o 32,223,075,
2 Amounis included on line 1 but not on Form 990, Part VI, line 12: -

a Net unrealized gains (losses) oninvestments. ................o il 2a 1,492,165,

b Donated services and use of facilities. ...........co i i 2h

c Recoveries of prior year grants. . ... i i e 2¢

d Other (Describe in Part xiil). . SEE PART XIIL ... .. 2d -62,208

eAddlines 2athrough 20 ... oo e e 1,429,957,
3 Subtract line 2e from lINe L . o i e e e 30,793,118.
4  Amounts included on Form 996, Part VI, line 12, but not on line 1;

a [nvestment expenses not included on Form 990, Part VIil, line 7h. ... ........ 4a

b Other (Describe in Part Xiily., SEE PART XIIT . 4n 13,124

cAddiimes da and Ab ... .. . e e e e e e 13,124,
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part i, line 12) .. ... ... ... ..o, 30,806,242,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements.......... ... oo

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

10,531,289,

a Donated services and use of facilities. .. ..........oo i 2a

b Pricr year adjustments. ... 2h

C R 0SS . . it e e e e e 2¢

dCther Describe inPart XHL). ... 2d

@ Add lINas 2a through 20, ... i e i e e e e
3 Subtract line 2@ from e ... e e e e e 10,531,289,
4 Amocunts included on Form 990, Part (X, line 25, but not on line 1:

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

b Cther (Describe in Part XIL.).. SEE PART XIIT .. .................. 4b 72,836.0 =

CAdAIINES 48 and BB ... ...\ ittt e ] 72,836.

10,604,125,

Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

FUNDS ARE DESIGNATED TO SUPPORT EDUCATION, RECREATION AND OTHER NON PROFIT

ORGANIZATIONS.

SCHEDULE D, PART Xi, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 290

PROGRAM EXP NETTED ON FINANCIAL STMT. ... ... e, 5 ~62,208.
TOTAL 3 -62,208.
BAA Schedule D (Form 990) 2021

TEEA3I04L 08/30/21




84-0794536 Page 5

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CONTRIBUTIONS TO FISCAL AGENT ACCOUNTS..... ... s $ 13,124,
TOTAL § 13,124,

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DISBURSEMENTS FROM FISCAL AGENT ACCOUNTS.............ooooiiiin, $ 10,628,
PROGRAM EXP NETTED ON FINANCIAL STMT...... ... s 62,208,
TOTAL $ 72,836.

BAA TEEA3305L.  08/30/21 Schedule D (Form 990) 2021
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SCHEDULE J
{Form 990)

Department of the Treasury
internal Revenue Service

Compensation Information |
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Comptete if the organization answered 'Yes® on Form 890, Part IV, line 23.

> Go to www.irs.gov/Form990 for instructions and the latest information. =

OMB Mo, 1545-0047

» Attach to Form 990.

Name of the organization

YAMPA VALLEY COMMUNITY FOUNDATION

DY SRS
Employer identification number

84-0794536

Questions Regarding Compensation

1 a Check the appro?riate box(es} if the organization provided any of the following to or for a person listed on Farm 990, Part
ine 1a. Complete Part Hi to provide any relevant information regarding these items.

VI, Section A,
D First-class or charter travef

D Travel for companions

[ ] Tax indemnification and gross-up payments
|:| Discretionary spending account

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

DHousEng allowance or residence for personal use
|:|Payment5 for business use of personal residence
|:|Hea|th or social club dues or initiation fees

DPersonaI services (such as maid, chautfeur, chef)

reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lil to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part ill.

Compensation committee
D Independent compensation consultant
D Form 990 of other organizations

|:| Written employment contract
Compensation survey or study
Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part Vil, Section A, line Ta, with respect to the filing
organization or a related organization:

If "res' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(cX3), 501({c}{4), and 501(c}29) organizations must complete lines 5-2.

5 For fersons listed cn Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

IR Sl (e F Ly 7= L] Y D O DR

If "Yes' on line 5a or &b, describe in Part I,

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;

A The OFGani ZalionN g L. o i i e e e e e e

If *Yes' on line 6a or 6b, describe in Part I,

7 For persons listed on Form 920, Part VI, Seclion A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart il ... ..o o i i i e 7 X

8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

I ¥es, describe In Part Il .o e e 8 X
9 |f 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regutations
SECHON B A0 000 . .. ottt i e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2021

TEEA410iL 1027421
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OMB No. 1545-0047

SCHEDULE M

Noncash Contributions 1

Form 990
( ) » Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 2021

» Attach to Form 9980,

Department of the Treasu ' . . .
Il Revents Sories * Go to www.frs.gov/Form930 for instructions and the latest information.

Name of the organizatien Employer IdenIH;::allon number
YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536
Types of Property
(@ (b) (e d
Check if Number of Noncash contribution Method of(d)etermining
applicable contributions or amounts reported  noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

At —Worksofart............... ...
Art — Historical treasures . .....................
Art — Fractional interests . .....................
Books and publications . ............... ...
Ciothing and household goods. .................
Cars and other vehicles...........oovviiiii e
Boatsand planes...........coiviiirvniiieiinns
Intellectual property. ................ .. ...,

9 Securities — Publicly traded. ................... X 17 22,582,858, |PUBLIC EXCHANGE
10 Securitles — Closaly held stock. ................
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous. ....................

QNS WU AR WwN =

13 Qualified conservation contribution —
Historic structures .. ... ... . o . Ll

14 Qualified conservation contribution — Cther ... ..
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate —Other................. ... ...l
18 Coliectibles ... ... o
19 Foodinventory......... ... .. ... .. ..l
20 Drugs and medical supplies....................
21 Taxidermy ..o e
22 Historical artifacts .................... .. ...
23 Scientific specimens.......... .o oo
24 Archeclogical artifacts ................. ... ...,

25 other™ ( )
2 other» ( Yo
27 other» ( Yo
28 Other™ ( ‘ ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. . .......oovii i ieii i necinnes 29

30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn’t required to be used

b If *Yes,' describe in Part 1l.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

TEEA4G01L.  11/4/21




Schedute M (Form 990) 2021  YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAA4602L 11/4/21 Schedule M (Form $90) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 980 or 220-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ, Fer

Deparlment of the Treasury » Go to www.irs,gov/Form990 for the latest information. :
Internal Revenue Service b

Name of the organization Employaer identlfication numbe

YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE YAMPA VALLEY COMMUNITY FOUNDATION LEADS TRANSFORMATIONAL CHANGE THROUGHOUT THE
YAMPA VALLEY BY ENGAGING DONORS IN PURPOSEFUL PHILANTHROPY, EMPOWERING LOCAL
NONPROFIT ORGANIZATIONS, INSPIRING IMPACTFUL GRANTMAKING, AND COLLABORATING TG BUILD

VIBRANT COMMUNITIES.

THE YAMPA VALLEY COMMUNITY FOUNDATION HAS BEEN SERVING MOFFAT AND ROUTT COUNRTIES
SINCE 1996.

FORM 890, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

PJ WHARTON AND ROB PERLMAN: BUSINESS RELATIONSHIP

FORM 920, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

FORM 590 IS REVIEWED BY THE TREASURER AND PRESERTED TO THE BOARP OF DIRECTORS FOR
FINAL REVIEW TO ENSURE THE RETURN IS ACCURATE,

FORM 980, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
REVIEW OF POTENTIAL CONFLICTS DONE ON AN ONGOING BASIS. CONFLICT OF INTEREST
POLICIES COVER BOARD OF DIRECTORS, OFFICERS, EMPLOYEES, COMMITTEE MEMBERS AND
VOLUNTEERS., DETERMINATIONS OF CONFLICT OF INTEREST ARE MADE AT THE NEXT HIGHER
LEVEL OF AUTHORITY. CONFLICT OF INTEREST DETERMINATIONS AT THE BOARD OF DIRECTOR
LEVEL IS MADE BY REMAINING BOARD MEMBERS. POLICY RESTRICTS INDIVIDUALS WITH A
CONFLICT FROM PARTICIPATING IN DELIBERATIONS AND DECISION MAKING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
.THE SALARY OF THE EXECUTIVE DIRECTOR IS RECOMMENDED BY THE EXECUTIVE COMMITTEE AND
APPROVED BY THE BOARD OF TRUSTEES. COMPENSATION COMMITTEE AKA EXECUTIVE COMMITTEE
REVIEWS SALARY SURVEYS AND OTHER COMPARABLE COMPENSATION OF SIMILAR ORGANIZATIONS

AND POSITIONS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0BNW21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Mame of the organization Employer ldentiflcatlon number

YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
COPIES OF DOCUMENTS ARE PROVIDED TC THE REQUESTING PARTY AND ARE AVAILABLE ON THE

FOUNDATION'S WEBSITE AT WWW.YVCF,ORG

FORM 9290, PART X, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CONTRIBUTIONS TO FISCAL AGENT ACCOUNTS......... ..o $ -13,124,
DISBURSEMENTS FROM FISCAL AGENT ACCOUNTS.........oooiiiiiiiiii s 10,628.
TOTAL $ =2,486

BAA Schedule O (Form 920) 2021
TEEA4902L  08/10/21




YAMPA VALLEY COMMUNITY FOUNDATION
2021 SCHEDULE OF GRANTS TO ORGANIZATIONS

Organkzation
American Leglon Post 44
Bee the Future
Better Tomorrow
BockTralls Inc.
Boys and Girls Club of NW Colorado
Children's Hospital Coloradg Foundation
City of Steambaoat Springs
CMC Foundatlon
Colorado Cattlemen's Agricultural Land Trust
Colorado Crane Conservation Coalition, inc.
Colorado Mountain College Foundation
Colorado Water Trust
Come as You Are
Community Agriculture Alliance
Community Budget Center, Inc,
Community Clinics at Memorial Reglonal Health
Connections 4 Kids
Court Sports for Life
Family Development Center/Newborn Netwark/
Fatherhood Program of Routt County
First Impressions of Routt County
Friends of the Chief/The Chief Theater
Friends of the Yampa River
Friends of Wilderness
Girl Scouts of Colorada
Grand Futures Preventlon Coalltion
Hayden School District No. RE-1
Heart of Steamboat United Methadist Church
High Altitude Basketball
Hely Mame Catholic Church
Horizons Specialized Services
Hospice of Charlotte
Humane Soclety of Moffat County
integrated Community
lurntior Achlevementd€“Routt County
Keep Routt Wild
Lift-Up of Routt County Food Bank & Emergency
Moffat County United Way
Mountaln Valley Horse Rescue
North Routt Commumnity Charter Schoaol
NorthWest Colorado Center for Independence
Morthwest Colorado Community Health Partner:
Narthwest Colorado Health
Northwest Colorado Recreation Foundation
Northwest Rocky Mountain CASA
Old Town Hot Springs Health & Recreation Assoc
Opera Steamboat
Partners In Routt County
Perry Mansfield Performing Arts Camp
Piknik Theatre - Yampa Valley Performing Arts €
Planned Parenthood of the Racky Mountains: St
Reaching Everyone Preventing Sulcide (REPS}
Rocky Mountain Down Syndrome Assaciation
Rocky Mountain Youth Corps
Routt County 4-H Councii
Routt County 4-H Scholarship Foundatlen

Fed ID
90-1017997
84-2578309
84-0939362
47-2838786
75-3124416
84-0B13462

74-2393418
B4-1317592
45-5491083
74-2393418
B4-1606567
B6-2050264
B4-1506246
84-0799337
26-2303349
46-1681976
84-3550018
84-0951686

84-6000801
27-3208466
27-3657002
20-4597607
84-0410630
84-1388561
84-6012221

47-1597587
84-1283292
84-0705884
56-1219017
27-6074573
46-1325467
84-0430495
83.3842939
84-1385379
84-0746208
20-3009675
84-1606735
84-1473968
81-2578785
84-0564998
83-1144101
45-3741607
84-0328030
72-1520777
84-1339921
84-1158773
81-1129278
84-0404253
45-4420603
74-2237307
85-0404817
74-2586894
20-1959721

Amount
12,493.15
7,228.06
143,627.95
120,191.56
180,330,00
10,000.00
137,260,12
7,500.00
13,200.00
13,133.51
8,000.00
10,000.00
16,081.93
14,800,00
9,358,20
7,325.00
6,750.00
1,000,025.00
14,900,00
6,150.00
51,094.96
6,250.00
10,406.00
9,936.02
12,543.15
12,500.00
29,000.00
26,999.15
10,244.67
18,012.00
16,780.64
10,000.00
12,391.18
45,011.29
16,500.00
14,755.07
91,450.66
7,500.00
11,150,00
9,290,00
32,800.29
16,334.93
52,413.56
6,750.00
16,550.00
14,965,00
37,992.00
39,583,15
28,834.50
10,800.00
8,250.00
32,975.00
6,150.00
31,600.00
17,493.15
13,038.64

Address
?0 Box 772797
£O Box 1705
PO Box 771424
68 9th Street
PO Box 1251
PO Box 5585
PO Box 775088
802 Grand Ave
PQ Box 773014

40625 County Road 694,

802 Grand Avenue

3264 Larimer Street, Suite D

PO Box 776436

PO Box 774134
555 Yampa Avenue
750 Hospltal Loop
PO Box 427

PO Box 776251

PO Box 773982

135 6th Street

PO Box 776121
PO Box 771654
PO Box 771318

3801 E, Florida Avenue, Ste. 720

PO Box 774923
PO Box 70

PO Box 773748
PO Box 773836
PO Box 774198
PO Box 774867
7845 Little Ave
PO Box 1587
PO Box 880587

1445 Market Street, Sulte 200

Clty
Steamboat Springs
Hayden
Steamboat Springs
Steamboat Springs
Craig
Denver
Steamboat Springs
Glenwood Springs
Steamboat Springs
Hayden
Glenwood Springs
Denver
Steamboat Springs
Steamboat Springs
Craig
Craig
Craig
Steamboat Springs
Steamboat Springs

Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Denver
Steamboat Springs
Hayden
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Charlotte

Craig

Steamboat Springs
Denver

1815 Central Park Dr, St 110 PMESteamboat Springs

2125 Curve Court
PO Box 995

33933 Colorado River Rd

26990 Fagle Lane

1855 Shield Drive, Unit 300

PO Box 881753

940 Central Park Drive #101

556 County Rd 35
PO Box 776292

PO Box 771211

PO Box 775576

PO Box 774325
40755 CR 436

PO Box 770181
7155 East 3Bth Ave
PO Box 773324

Steamboat Springs
Craig

MicCoy

Clark

Stearnboat Springs
Stearnboat Springs
Stearnboat Springs
Craig

Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Denver
Steamboat Springs

7200 E, Hampton Avenue 5te 301 Denver

991 Captain Jack Drive
136 6th Street, Suite 101

PO Box 771042

Steamboat Springs
Steamboat Springs
Steamboat Springs

State
co
co
co
o
co
co
co
co
co
[we]
co
co
co
<o
co
co
co
co
co

co
co
co
co
co
co
co
co

zIP
80487
81633
80477
30487
81625
80217
80477
81601
80477
81633
81601
80205
BO477
BO477
81625
81625
81626
80487
80477-3982

BO487
80477
80477
80488
80210
80477
81639
80477
BO477
80477
80477
28226
81626
804588
80202
80487
BO48Y
81626
80463
80428
80487
BO488
80487
81625
BO47Y
80477
80477
80477
80487
BO477
80207
80477
80224
80487
80487
80477




YAMPA VALLEY COMMURNITY FOUNDATION
2021 SCHEDULE OF GRANTS TO ORGANIZATIONS

Organization
Routt County Council on Aging
Routt County Crisls Support
Routt County Foundation for Senior Citizens
Routt County Humane Soclety
Routt County Riders
Routt County Search and Rescue
Routt County United Way
Routt County Wildfire Mitigation Council
Seminars At Steamboat
South Routt Recreatlon Assacliation
South Routt 5chool District RE-3
Stagecoach State Park
STARS
Steamboat Art Museum
Steamboat Creates
Steamboat Dance Theatre
Steamboat Montessorl (formerly Mountain villa
Steamboat Mountain School
Steamboat Reading
Steamboat Soccer Club
Steamboat Springs Schoot District RE:2
Steamboat Springs Winter Sparts Club
Steamboat Springs Winter Sparts Club Foundatic
Steamhboat Springs Youth Hockey Association, In
Steamboat Symphony Orchestra
Steamboat Tennis Assoclation
Strings Music Festival
The Cycle Effect
The Haven Senior Living
The Mature Conservancy - Colorado
The Salvation Army
Totally Kids, Inc,
Town of Hayden
Tread of Ploneers Museum
USDA Forest Service
Warhorse Ranch
Whiteout Volleyball Club
Wish for Haitl / Kata Loukan
Yampa River Botanic Park Fund
Yampatika
‘Yampa Valley Housing Authority
Yampa Valley Medicat Center Foundation
Yampa Valley Sustainabllity Council
Young Life
Young Tracks Preschool and Child Care Center
Youth Emergency Services

2021 Audit Pass through grants NQTE 7

Fed ID
B4-0678596
B1-1754979
B4-0673730
74-2393869
94-3489223
74-2034274
84-0920741
84-4486442
26-2760659
74-2685726
84-6012326

20-5823688
20-3867662
23-7170977
75-2981922
47-1682248
84-0469317
83-2970520
84-1144406
84-6012306
84-0395500
74-2254732
84-1304318
81-3913615
36-4627623
84-1101955
46-0961369
84-0564998
53-0242652
94-1156347
84-1284746

84-0378270
72-0564834
35-2684325
47-1861628
26-3371674

84-1216132
03-0538286
31-1806773
26-4753602
84-0385934
84-1149964
47-0586898

Amount
22,975,00
24,995.06

£,940.64

5,050.00
20,750.00
19,056.00
48,104.51
59,706.04
10,300.00

6,750.00
26,000.00

7,000.00
49,600.00
76,706.00
24,950.00
10,125.00
10,000.00
74,250.00
35,535.00
14,250.00
45,520.23
14,540.00
73,010,00

6,700.00
33,256.58

6,000.00
65,900.00

6,750.00
11,250.00

211,655.00

6,625.00
12,500.00
31,000.00
12,950.00

8,592.79
17,205.00

7,500.,00
10,006.00

7,500.00
11,600.00

30,001,500.00
8,040.64
108,658.96
25,000.00
18,900.00
10,000.00

33,852,002.94
-24,185,705.00

9,666,297.94

Address
PO Box 770207
PO Box 771392
PO Box 770246
PO Box 772080
PO Box 770094
PO Box 772837
PO Box 774005

City
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat 5prings

2667 Copper Rldge Circle, Unit #15teamboat Springs

PO Box 774731

PO BOX 103

PO Box 158

2550CR 14

PO Box 770208

PO Box 883434

PQ Box 774284

PO Box 880924

PO Box 883141

42605 County Road 36
100 Park Avenue Suite 203
PO Box 770661

325 7th Strest

PO Box 774487

PO Box 774487

PO Box 882882

PO Box 771376

PO Box 770533

PO Box 774627

Po Box 1503

300 South Shelton Lane
2424 Spruce Street
1370 Pennsylvania Street
PO Box 264

PO Box 190

PO Box 772372

PO Box 6200-09
Z1B50-CR 56

PO Box 880003

41300 CR 36

PO Box 881869

925 Welss Drive

PO Box 774542

PO Box 883415

PO Box 881461

PO Box 70065

1647 Mid Valley Drive
2679 Farnam 5t Unit 205

Steamboat Springs
Oak Creek

Oak Craek

Oak Creek
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steambaoat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Stearnboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Eagle

Hayden

Boulder

Denver

Hayden

Hayden
Steamboat Springs
Partland
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Steamboat Springs
Prescott
Steamboat Springs
Omaha

Note: Schedule includes dishursements from agency funds held by the foundation for unrelated nonprofit organizations and
shown as Habilities on the foundations financial statements.

State

co
co
co
co
co
cQ
co
cQ
co
<o
co
jas}
caQ
o
€O
co
co
co
co
co
co
co
o
co
co
co
co
co
co
co
co
oo
o
o
OR
co
co
co
[o(s]
o
o
o
co
AZ
48]

zp
80477
80477
80477-0246
80477
80477
80477
80477
80487
80477
20467
80467
80467
80477
80488
80477
80488
80488
80487
80487
80477
80487
80477
80477
80488
80487
80477
80477
81631
81639
80302
80203
81639
81639
80477
87228-6200
80487
80488
80487
80488
80487
80477
80488
80488

© 86304-7065

80487
68131




