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B Check if applicable:

X Address change

Name change
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Application pending
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J Website:

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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YAMPA VALLEY COMMUNITY FOUNDATION
348 OAK STREET
STEAMBOAT SPRINGS, CO 80487

0MB No. 1545-0047

2023
Open to Public

Inspection

20

D Employer identification number

84-07 94 536
E Telephone number

970-879-8632

G Gross receipts $ 37, 380, 543.
H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If No, attach a list. See instructions.
527

H(c) Group exemption number

K Form of organization: [ j Corporation U Trust U] Association U] Other L Year of formation: 1996 M State of legal domicile: CO
Part I Summary

1 Briefly describe the organizations mission or most significant activities: YAMPA VALLEY COMMUNITY FOUNDATION
LEADS TRANSFORMATIONAL CHANGE THROUGHOUT THE YAMPA VALLEY BY ENGAGING DONORS IN
PURPOSEFUL PHILANTHROPY, EMPOWERING LOCAL NONPROFIT ORGANIZATIONS, INSPIRING
MPA t fMAtfN AFI5

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
( 3 Number of voting members of the governing body (Part VI, line la) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...3 17
od 4 Number of independent voting members of the governing body (Part VI, line ib). . . . . . . . . . . . . . . . . . . . . . ...4 17

5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). . . . . . . . . . . . . . . . . . . . . . . . . ...5 7
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...50

. 7a Total unrelated business revenue from Part VI I I , column (C), line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...7a 0.
b Net unrelated business taxable income from Form 990-T, Part I , line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...0

Prior Year Current Year

8 Contributions and grants (Part VI I I , line ih). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...17, 423,350 10, 857, 813.
9 Program service revenue (Part VI I I , line 2g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...333, 679 415, 272.
10 Investment income (Part VI I I , column (A), lines 3,4, and 7d) . . . . . . . . . . . . . . . . . . . . . . . . . . -1,527,732. 2,772,247.

C

x
w

Name and address of principal officer. TIMOTHY WOHLGENANT
SAME AS C ABOVE
[ j501(c)(3) Li 501(c) ( ) (insert no.) []4947(aX1) or

WWW.YVCF.ORG

11 Other revenue (Part VI I I , column (A), lines 5, 6d, 8c, 9c, lOc, and lie). . . . . . . . . . . . . . .

12 Total revenue — add lines 8 through ii (must equal Part VI I I , column (A), line 12). . . . . .

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

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

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . .

16a Professional fundraising fees (Part IX, column (A), line lie). . . . . . . . . . . . . . . . . . . . . . . . . .

b Total fundraising expenses (Part IX, column (D), line 25) 73, 415.
17 Otherexpenses (Part IX, column (A), lines h a-lid, llf-24e). . . . . . . . . . . . . . . . . . . . . . . .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . . . . . .

19 Revenue less expenses. Subtract line 18 from line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
.-to

L 20 Total assets (Part X, line 16). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21 Total liabi l ities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . . . . . . . . . . . . . . . . . . . . .

Part II Sianature Block

¼#
6,277,518. 5,922,171.

591,584. 1 666,362.

287,547.
7,156,649.
9,072,648.

Beginning of Current Year

55, 256, 930.
4,009,705.

51,247,225.

724,332.
7,312,865.
6,732,467.
End of Year

68,861,780.
5,489,419.

63,372,361.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign signature 01

Here TIMOTHY WOHLGENANT EXECUTIVE DIRECTOR
rype or print name and title

F'rint/Type preparers name F'reparers signature Date Check Li if F'TIN

Paid GREG HENION GREG HENION 8/08/24 self-employed P00335215
Preparer Firms name EMERALD MOUNTAIN TAX & CONSULTING
Use Only Firmsaddress 330 SOUTH LINCOLN AVE STE 101 FirmsElN 85-3998047
________ STEAMBOAT SPRINGS, CO 80487 F'honeno. (970)
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 L 08/23/23

879-1787
j Yes HNo

Form 990 (2023)



Form 990(2023) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 2

Part III Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part I l l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 Briefly describe the organizations mission:

SEE SCHEDULE 0

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

Form 990 or 990-EZ7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Yes No

If Yes, describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services7 Yes No

If Yes, describe these changes on Schedule 0.

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

4a (Code: _________) (Expenses $ 6, 756, 974. including grants of $ 5, 922, 171. ) (Revenue $ 415,272.

SEE SCHEDULE 0

4b (Code: ) (Expenses $

4c (Code: ) (Expenses $

including grants of $

including grants of $

(Revenue $

(Revenue $

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 6, 756, 974.
BAA TEEAO1 02L 08/23/23 Form 990 (2023)



Form 990 (2023) YAMPA VALLEY COMMUNITY FOUNDATION
Checklist ot Required Schedules

84-0794536 Page 3

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . . . . . . . . . . . .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part/I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III . . . . .
6 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,
Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part/I . . . . . . . . . . . . . . . . . . . . . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabi l ity, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part/V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11 If the organizations answer to any of the following questions is Yes, then complete Schedule D, Parts VI, VI I , VI I I , IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e Did the organization report an amount for other liabi l ities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . .
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liabi l ity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional. . . . . . . . . . . . . . . .

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . . . . . . . . . . . . . .

14a Did the organization maintain an office, employees, or agents outside of the United States7. . . . . . . . . . . . . . . . . . . . . . . . . .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land/V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I/and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 lie? If "Yes," complete Schedule G, Part I. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI I I ,
lines ic and 8a? If "Yes," complete Schedule G, Part/I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI I I , line 9a? If "Yes,"
complete Schedule G, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20a Did the organization operate one or more hospital faci lities? If "Yes," complete Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . .

b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this return7 . . . . . . . . . . . . . . .

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 1? If "Yes," complete Schedule I, Parts land/I . . . . . . . . . . . . . . . . . . . .

BAA TEEAO1 03L 08/23/23

x

Form 990 (2023)



Form 990 (2023)

Part IV Checklist ot Required Schedules
YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 4

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .22 X

23 Did the organization answer 'Yes' to Part VI I , Section A, line 3, 4, or 5, about compensation of the organizations current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception7 . . . . . . . . . . . . . . . . . . .24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year7 . . . . . . . . . . . . . . . . . .24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . .25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizations prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .25b

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

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

26

27

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
i nstructions for applicable fi ling thresholds, conditions, and exceptions) _______________

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .28a X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . .28b X

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .28c X

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . .29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. . . . . . . .31

32 Did the organization sel l , exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 .7701-2 and 301 .7701-3? If "Yes," complete Schedule H, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .33

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule H, Part II, III, or IV,
and Part V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .34

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .35a

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 H, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . .35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule H, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .36

!

!

I
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes," complete Schedule H, Part VI . . . . . . . . . . . . . . . . . . . . . .37 X

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0for Part VI, lines llb and 19?
Note: Al l Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..L

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . . . . . ...la
b Enter the number of Forms W-2G included on line la. Enter -0- if not applicable . . . . . . . . . ...lb C
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BAA TEEAO1 04L 08/23/23

No
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Form 990 (2023) YAMPA VALLEY COMMUNITY FOUNDATION
Part V Statements Regarding Other IRS Filings and Tax Compliance

84-0794536 Page5

Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . . . . . 2a 7

b If at least one is reported on line 2a, did the organization file al l required federal employment tax returns7. . . . . . . . . . . . .
3a Did the organization have unrelated business gross income of $1 000 or more during the year7. . . . . . . . . . . . . . . . . . . . . . . .
b If Yes has it filed a Form 990-I for this year? /f'No"to 11ne3b, provide an explanation on Schedule 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)7. . . . . . . . .
b If Yes, enter the name of the foreign country _____________________________________________________________

See instructions for fi ling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7. . . . . . . . . . . . . . . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction7. . . . . . . . . . . .
c If Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts were

not tax deductible7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 to the payor7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If Yes, did the organization notify the donor of the value of the goods or services provided7. . . . . . . . . . . . . . . . . . . . . . . . .
c Did the organization sel l , exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d If Yes, indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . . . . . . . . ...7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract7. . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 . . . . . . . . . . . . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

organization have excess business holdings at any time during the year7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7. . . . . . . . . . . . . . . . . . . . .

10 Section 501 (cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI I I , line 12 . . . . . . . . . . . . . . . . . . . . ...l0a
b Gross receipts, included on Form 990, Part VI I I , line 12, for public use of club faci l ities . . . ...lOb

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...ha
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...11b

12a 5ecti0n4947(aX1)non-exemptcharitabletrusts. Is the organization fi ling Form 990 in lieu of Form 1041 . . . . . . . . . . . . . .
b If Yes, enter the amount of tax-exempt interest received or accrued during the year. . . . . ...12b

13 Section 501 (cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Note: See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . . . . . . . . . . . . . . . . . . . . . . . ...13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...13c
14a Did the organization receive any payments for indoor tanning services during the tax year7. . . . . . . . . . . . . . . . . . . . . . . . . . .

b If Yes, has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 . . . . . . . . . . . . .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If Yes, see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income7 . . . . . . . . .
If Yes, complete Form 4720, Schedule 0.

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537

If Yes, complete Form 6069.

BAA TEEAO1 05L 08/23/23

2b X

3a X
3b

4a X

5a X
Sb X
Sc

6a X

6b

7a X
7b

7c X

7e X
7f x

7g

7h

8

9a

9b

x

12a

13a

14a X

14b

15 X

16 X

17

For 990 202



Form 990 (2023) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year . . . . . .
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line la, above, who are independent . . . .

la

lb

Yes No

17

17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee7 . . ..SEE . S.C P.IL.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person7. . . . . . . . . . . . . . . . . . . . . . . .
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 Did the organization become aware during the year of a significant diversion of the organizations assets7 . . . . . . . . . . . . .
6 Did the organization have members or stockholders7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

a The governing body7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Each committee with authority to act on behalf of the governing body7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9 Is there any officer, director, trustee, or key employee listed in Part VI I , Section A, who cannot be reached at the

organizations mailing address? If "Yes, "provide the names and addresses on Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . .
on in not

10a Did the organization have local chapters, branches, or affi liates7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b If Yes did the organization have written policies and procedures governing the activities of such chapters, affi l iates, and branches to ensure their

operations are consistent with the organizations exempt purposes7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lla Has the organization provided a complete copy of this Form 990 to al l members of its governing body before fi l ing the form7. . . . . . . . . . . . . . . . . . . . .

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If "No/go to line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 X

4 X
5 X

6 X

7a X

7b X

8a X

8b X

9 X

venue Code.)
Yes No

10a X

lOb

lla X

12a X

12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes" describe on
Schedule 0 how this was done. . . ..SaE. SCFLEDULE. .0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12c X

13 Did the organization have a written whistleblower policy7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .l3 X
14 Did the organization have a written document retention and destruction policy7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparabil ity data, and contemporaneous substantiation of the deliberation and decision?

a The organizations CEO, Executive Director, or top management official. . . SEE. . SCHEDULE .0 . . . . . . . . . . . . . . . . . . . . . .15a X

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .isi, X
If Yes to line 15a or 15b, describe the process on Schedule 0. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _____________
taxable entity during the year7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a X

b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ________________
organizations exempt status with respect to such arrangements7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18

19

20

BAA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check al l that apply.

Own website Another's website Upon request Other (explain on Schedule 0)

Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0
State the name, address, and telephone number of the person who possesses the organizations books and records.

YAMPA VALLEY COMMUNITY FNDN P.O. BOX 881869 STEAMBOAT SPRINGS CO 80488 970 879-8632
TEEAO1 06L 08/23/23 Form 990 (2023)



Form 990(2023) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VI I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al l persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year.
• List al l of the organizations 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 al l of the organizations current key employees, if any. See the instructions for definition of key employee.
• List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
• List al l of the organizations 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 al l of the organizations 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 l ist the persons above.

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

(C)
F'osition

(A) (B) (do not check more than one (D) (E) (F)
Name and title box, unless person is both an Reportable Reportable Estimated amountAverage officer and a director/trustee) compensation from compensation from of otherhours

per week ± the organization related organizations compensation from
o..l ° (W-211099- (W-2/1099- the organization(list any

hours for 
MISC/i 099-NEC) MISC/i 099-NEC) and related

organizationsrelated r c
organiza- 5

tions
below
dotted

line) '
CD

(1) TIMOTHY WOHLGENANT
EXECUTIVE DIREC

(2) JERRY HERNANDEZ
DIRECTOR

(3) PAULA COOPER BLACK
EMERITUS

(4) JIM BRONNER
EMERITUS

(5) DEBRP CONROY
DIRECTOR

(6) JUDY MCGINNIS
DIRECTOR

(7) KELLY LANDERS
VICE CHAIR

(8) GILLIAN MORRIS
DIRECTOR

(9) CAROL ATHA
DIRECTOR

(10) ROB PERLMAN
DIRECTOR

(11) GORDON HATTERSLEY
CHAIR.

(12) TARP WEAVER
DIRECTOR

(13) JENNIFER HAMANN
SECTY/TREASURER

(14) HARRY MURRAY
DIRECTOR

BAA

40
0
1
0
1
0
1
0
1
0
1
0
1
0
1
0
1
0
1
0
5
0
1
0
1
0
1
0

X

X

X

X

X

X

X X

X

X

X

X X

X

X X

X
TEEAO1 07L 08/23/23

171,260. 0.

0. 0.

0. 0.

0. 0.

Q_. 0.

Q_. 0.

Q_. 0.

0. 0.

Q_. 0.

Q_. 0.

Q_. 0.

0. 0.

0.1 0.

23,053.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0. 0. 0.
Form 990 (2023)



Form 990 (2023) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

(C)

(A) (B) F'osition (D)
(do not check more than one

Name and title box, unless person is both an ReportableAverage
hours officer andadirector/trustee) compensation from

the organizationper week a D I (W-211099-(list any MISC/i 099-NEC)hours for
related

organiza- g
tions ,
below 2
dotted 2 '

line a) ..
CD
CD

0

(15) ROB R10E
DIRECTOR

(16) LORI LIVINGSTON
DIRECTOR

(17) KRISTIE MCPHERSON
DIRECTOR

(18) NANCY MUCKLOW
DIRECTOR

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1
0 X
1
0 X
1
0 X

1
0 X

(E)
Reportable

compensation from
related organizations

-2I1 099-
MISC/i 099-NEC)

0. 0.

0. 0.

0. 0.

0.1 0.

Page 8

yees (continued)

(F)

Estimated amount
of other

compensation from
the organization
and related
organizations

0.

0.

0.

0.

lbSubtotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 171,260. 0. 23,053.
c Total from continuation sheets to Part VII, Section A. . . . . . . . . . . . . . . . . . . . . . . . . . 0. 0. 0.
d Total(addlineslbandlc) 171,260. 0. 23,053.
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 l ist any former officer, director, trustee, key employee, or highest compensated employee
on line 1 a? If "Yes, "complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for
such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

uompieie m is maDie ior your live nignesm compensamea inaepenaenm conirac
compensation from the organization. Report compensation for the calendar

(A)
Name and business address

PICKING CONTRACTING INC P0 BOX 772956 STEA4BOAT SPRINGS, CO 80477

No

x

x

iam receivea more man IUU,UUU 01
ending with or within the organizations tax year.

(B) (C)
Description of services Compensation

CONSTRUCTION 1, 779, 950.

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

$100,000 of compensation from the organization i

BAA TEEAO1 08L 08/23/23 Form 990 (2023)



Form 990(2023) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 9

Part VIII Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VI I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

w

0

it

la Federated campaigns . . . . . . . ...la
b Membership dues. . . . . . . . . . . ...lb 184,728.
c Fundraising events. . . . . . . . . . ...lc
d Related organizations . . . . . . . ...ld
e Government grants (contributions) le

Al l other contributions, gifts, grants, and
similar amounts not included above. . . if 10, 673, 085

g Noncash contributions included in
l inesla-lf . . . . . . . . . . . . . . . . . . . ...ig 2,467,583.

h Total. Add lines la-if. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I Business Code

2a PASSPORT CLUB
b

C

d

e

Al l other program service revenue.

g Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 Income from investment of tax-exempt bond proceeds

5 Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I I (i) Real I (ii) F'ersonal

6a Gross rents . . . . . . . . .6a
b Less: rental expenses 61

c Rental income or (loss) 6c

d Net rental income or oss). . . . . . . . . . . . . . . . . . . . . . . . .
(i) Securities (ii) Other

7a Gross amount from
sales of assets
otherthan inventory 7a 24127277. ________

b Less: cost or other basis
andsalesexpenses 7b 23335211. _________

c GaIn or(loss) . . . . . . .7c 792,066. _________
d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

0 8a Gross income from fundraising events
(not including $ _________________________
of contributions reported on l ine lc).

See Part IV, l ine 18 . . . . . . . . . . . . .8a
b Less: direct expenses 8b

c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, l ine 19 . . . . . . . . . . . . .9a

b Less: direct expenses 9b

c Net income or (loss) from gaming activities

H

Oa Gross sales of inventory, less . . . .
returns and allowances Oa

b Less: cost of goods sold. . . . Ob

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

la

b

C

d Al l other revenue . . . . . . . . . . . . . . . . . .
e Total. Add lines h a-lid. . . . . . . . . . . . . . . . . . . . . . . . . .

12 Total revenue. See instructions. . . . . . . . . . . . . . . . . . . . .

415, 272.

792, 066.

14,045,:
TEEAO1 09L. 08/23/23

415272

792, 066.

2,772,247.
Form 990 (2023)BAA



Form 990(2023) YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 10

Part IX Statement of Functional Expenses
Section 501(c) (3) and 501(c) (4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(A) I (B) (C) (D)

Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 . . . . . . . . . . . . . . . . . . . . . . .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22. . . . . . . . . . . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members. . . . . . . . . . . .
Compensation of current officers, directors,
trustees, and key employees. . . . . . . . . . . . . . .

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . . . . . . . . . . . . . . . . . .

7 Other salaries and wages. . . . . . . . . . . . . . . . . .
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . . . . . . . . . . . . . . . . . . .

9 Other employee benefits . . . . . . . . . . . . . . . . . .
10 Payroll taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11 Fees for services (nonemployees):

a Management. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Legal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c Accounting. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d Lobbying. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
e Professional fundraising services. See Part IV, l ine 17.

I nvestment management fees. . . . . . . . . . . . . .
g Other. (If l ine h g amount exceeds 10% of l ine 25, column
(A), amount, l ist l ine h g expenses on Schedule 0.). . . .

12 Advertising and promotion. . . . . . . . . . . . . . . . .
13 Office expenses . . . . . . . . . . . . . . . . . . . . . . . . . .
14 Information technology. . . . . . . . . . . . . . . . . . . .
15 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16 Occupancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17 Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. . . . . . . . . . . . . . . . . . . . . . . . . . . .

19 Conferences, conventions, and meetings. . . .
20 Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
21 Payments to affi liates . . . . . . . . . . . . . . . . . . . . .
22 Depreciation, depletion, and amortization .

23 Insurance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, l ist line 24e
expenses on Schedule 0.). . . . . . . . . . . . . . . . .

a PASSPORT CLUB EXPENSES
b DONOR RELATIONS
C FEES
d MEETINGS/WORKSHOPS
e Al l other expenses. . . . . . . . . . . . . . . . . . . . . . . .

25 Total functional exoenses. Add l ines 1 throuah 24e. . . .
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720)

BAA

5,412,832. 1 5,412,832.

509,339. 1 509,339.

194, 313.

0.
346. 995.

84,122.
40 932.

037.
455.
400.

77, 725.

0.
170. 278.

97,157.

'p
ET 1

38,171. 37,262.
19020. 17519.

3,649. 3,649.
29,489.

50, 655.

15,225. _______
8,020. ________

460,548. 4
33, 627. _______
29. 000.

34, 435.
7,312, 865.

TEEAO1 1 0L. 08/23/23

15, 225.

4

2,037.
455.

9 400.

29,489.

50, 655.

2

NI74IP

19, 431.

0.
37, 834.

8,689.
4 393.

16,560. 14,807. 3,068.
6,756,974. 482,476. 73,415.

Form 990 (2023)
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PartX Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(A) (B)
Beginning of year End of year

1 Cash — non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...972, 689 1 638, 623.
2 Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...138, 424 2 387,358.
3 Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...3
4 Accounts receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 558. 932 4 100. 508.

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . .

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 8 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9 Prepaid expenses and deferred charges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

l0a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . . . . . . . . . . . . . . . . ...10a 3, 662,231.

b Less: accumulated depreciation . . . . . . . . . . . . . . . . . ...lOb 15, 225.
11 Investments — publicly traded securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . .
13 Investments — program-related. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . .
14 Intangible assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15 Other assets. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16 Total assets. Add lines 1 through 15 (must equal line 33). . . . . . . . . . . . . . . . . . . . . . . .

0

to

U-
I.
0

0

BAA

17 Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
20 Tax-exempt bond liabi l ities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
21 Escrow or custodial account liabi l ity. Complete Part IV of Schedule D. . . . . . . . . . .
22 Loans and other payables to any current or former officer, director, trustee,

key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . .

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . . . . . . . . .
25 Other liabi l ities (including federal income tax, payables to related third parties,

and other liabi l ities not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
28 Net assets with donor restrictions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
30 Paid-in or capital surplus, or land, building, or equipment fund. . . . . . . . . . . . . . . . . .
31 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . . . .
32 Total net assets or fund balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
33 Total liabi l ities and net assets/fund balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6

7

8

1.619. 9

1,649,210. lOc

51, 932,106. 11
12

13

14

3,950. 15

55,256,930. 16

49,542. 17

20

21

22

23

24

1,514,072.

3,647,006.
62, 543, 393.

30, 820.
68,861,780.

374, 790.

3,960,163. 25 5,114,629.
4.009.705. 26 5.489.419.

40,716,807. 27 54,044,722.
10,530,418. 28 9,327,639.

29

30

31

51,247,225. 32
55,256,930. 33

63,372,361.
68,861,780.
Form 990 (2023)
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Part XI Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl

2

3

4

5

6

7

8

9

10

Total revenue (must equal Part VI I I , column (A), line 12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Revenue less expenses. Subtract line 2 from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . . . . . . . . . . . . . . . . .
Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Donated services and use of faci l ities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I nvestment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (explain on Schedule 0). . . . . . . . . . . . . . . . . c
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7,312,865.
6,732,467.
51, 247, 225.
5,404,495.

-11, 826.

63,372,361.
Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XI I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r

1 Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked Other, explain
on Schedule 0.

2a Were the organizations financial statements compiled or reviewed by an independent accountant7. . . . . . . . . . . . . . . . . . . . . . 2a

If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
se arate basis, consolidated basis, or both.

Separate basis Consolidated basis Both consolidated and separate basis

b Were the organizations financial statements audited by an independent accountant7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis Consolidated basis Both consolidated and separate basis

c If Yes to line 2a or 2b, does the organization have a committee that assumes responsibi l ity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant7. . . . . . . . . . . . . . . . . . . . . . . .
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . . . . . .

BAA TEEAO1 1 2L 08/23/23

Yes No

r4

2b X

2c X

3a X

3b

Form 990 (2023)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support
Complete if the organization is a section 501 (cX3) organization or a section

4947(aX1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form99O for instructions and the latest information.

0MB No. 1545-0047

2023
Open to Public

Inspection

Employer identification number

YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536
Part I I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospitals

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I I.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I I.)

A community trust described in section 170(bX1XAXvi). (Complete Part I I.)

An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part I l l.)

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Ill 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 Ill 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 Check this box if the organization received a written determination from the IRS that it is a Type I , Type I I , Type I l l functionally
i ntegrated, or Type I l l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the
(described on lines 1-10 organization listed
above (see instructions)) in your governing

document?

Yes I No

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

(v) Amount of monetary (vi) Amount of other
support (see instructions) support (see instructions)

Schedule A (Form 990) 2023

TEEAO4O1 L 08/14/23



Schedule A (Form 990) 2023 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536
Part II 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 I or if the organization failed to qualify under Part I l l . If the
organization fails to qualify under the tests listed below, please complete Part I l l.)

Section A. Public Support __________ __________ __________ __________ __________

Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023
beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do
i ncludeanyunusualgrants.) .........2,875,398. 5,330,740. 7,837,226. 17423350. 10857813. 4j,

2 Tax revenues levied for the
organizations benefit and
either paid to or expended
on its behalf . . . . . . . . . . . . . . . .

3 The value of services or
faci l ities furnished by a
governmental unit to the
organization without charge. . .

Page 2

(t) Total

324,527.

0.

4 Total.Addlines1 through3. . . 2,875,398. 5,330,740. 7,837,226. 17423350. 10857813. 44,324,527.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . . _____________ _____________ _____________ _____________ _____________ 803, 545.

6 Public support. Subtract line 5
from line 4 . . . . . . . . . . . . . . . . . . . .___________ ___________ ___________ ___________ ___________ 43, 520, 982.

Section B. Total Support __________ __________ __________ __________ __________ ___________

Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (t) Total
beginning in) ______________ _____________ ______________ ______________ ______________ _______________

7 Amountsfromline4 . . . . . . . . . . .2,875,398. 5,330,740. 7,837,226. 17423350. 10857813. 44,324,527.

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

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

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

410,379. 316,708. 373,073. 1,318,626. 1,980,181. 4,398,967.

'p

11 Total support. Add lines 7
throughlO 48,723,494.

12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 0

13 First 5years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . ...14 89 . 32 %
15 Public support percentage from 2022 Schedule A, Part I I , line 14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 90 . 00 %

16a 33-1/3% support test-2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b 33-1/3% supporttest-2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17a 10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .

b 10%-facts-and-circumstances test-2022. 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 TEEAO4O2L 08/14/23 Schedule A (Form 990) 2023
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Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part I I. If the organization
fails to qualify under the tests listed below, please complete Part I I.)

Section A. Public Suøøort
Calendar year (or fiscal year beginning in) (a) 2019

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any unusual grants. ). . . . . . . .

2 Gross receipts from admissions,
merchandise sold or services
performed, or faci l ities
furnished in any activity that is
related to the organizations
tax-exempt purpose. . . . . . . . . .

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf . . . . . . . . . . . . . . . . . . .

5 The value of services or
faci l ities 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
for the year . . . . . . . . . . . . . . . . .

c Add lines 7a and 7b. . . . . . . . . .
8 Public support. (Subtract line

7c from line 6.). . . . . . . . . . . . . .
Section B. Total Su000rt

2020 (c) 2021 (d) 2022 (e) 2023 (t) Total

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (t) Total

9 Amounts from line 6 . . . . . . . . .
l0a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. . . . . . . . . . . . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

c Add lines lOa and lOb . . . . . . .
11 Net income from unrelated business

activities not included on l ine lOb,
whether or not the business is
regularly carried on. . . . . . . . . . . . . .

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

13 Total support. (Add lines 9,
l Oc, 11, and 12.) . . . . . . . . . . . . . .____________ ___________ ___________ ____________ ____________ ______________

14 First 5years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . .
16 Public support percentage from 2022 Schedule A, Part I l l , line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Section D. Computation of Investment Income
17 Investment income percentage for 2023 (line lOc, column (f), divided by line 13, column (f)). . . . . . . . . . . . . . . . . . .
18 Investment income percentage from 2022 Schedule A, Part I l l , line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
19a 33-1/3% supporttests-2023. 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% supporttests-2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . . . . .
BAA TEEAO4O3L 08/14/23 Schedule A (Form 990) 2023



Schedule A(Form 990) 2023 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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
Yes I No

Are al l of the organizations supported organizations listed by name in the organizations governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by c/ass or purpose, describe
the designation. If historic and continuing re/ationship, exp/ain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," exp/ain in Part VI how the organization determined that the supported organization was
described in section 509(a) (1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"answer/ines 3b
and 3c be/ow. 3a

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

c Did the organization ensure that al l support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," exp/ain in Part VI what contro/s the organization put in p/ace to ensure such use. 3c

4a Was any supported organization not organized in the United States (foreign supported organization)? If "Yes" and
if you checked box 12a or 12b in Part I, answer /ines 4b and 4c be/ow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such contro/ and discretion despite being contro//ed
or supervised by or in connection with its supported organizations. 4b

c 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," exp/ain in Part VI what contro/s the organization used to ensure that
a// support to the foreign supported organization was used exc/usive/y for section 170(c) (2) (B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer /ines
Sb and Sc be/ow (if app/icab/e). A/so, provide detai/ in Part VI, inc/uding (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organizations organizing document authorizing such action; and (iv) how the action was
accomp/ished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organizations organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organizations control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or faci l ities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i i i) other supporting organizations that also support or benefit one or more of
the fi ling organizations supported organizations? If "Yes," provide detai/ in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," comp/ete Part I of Schedu/e L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
comp/ete Part I of Schedu/e L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, " provide detai/ in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a control ling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detai/ in Part VI. 9b

c 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 detai/ in Part VI. 9c

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type I I supporting organizations, and al l Type I l l non-functionally integrated supporting organizations)? If "Yes,"
answer/me lOb below. lOa

b Did the organization have any excess business holdings in the tax year? (Use Schedu/e C, Form 4720, to determine
whether the organization had excess business ho/dings.) lOb

BAA TEEAO4O4L 08/14/23 Schedule A (Form 990) 2023
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Part IV Supportinq Orqanizations

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

84-0794536 Page 5

Yes No

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 11 c below,
the governing body of a supported organization?

b A family member of a person described on line 11 a above?

C A 35% controlled entity of a person described on l ine 11 a or 11 b above? If 'Yes' to line ha, bIb, or IIc, provide detail in Part VI.

Section B. Type I Supporting Organizations

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

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

Section C. Type II Supporting Organizations

1 Were a majority of the organizations directors or trustees during the tax year also a majority of the directors or trustees
of each of the organizations supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizations tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i i i) copies of the
organizations governing documents in effect on the date of notification, to the extent not previously provided?

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

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

ha

llb

llc

Yes No

No

Yes No

Section E. Type Ill 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 The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c 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 al l of the organizations activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identifythose supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No, "provide details in Part VI.

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

2b

3a

3b

Yes I No

BAA TEEAO4O5L 08/14/23 Schedule A (Form 990) 2023
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Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. Al l other Type I l l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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 al l non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines la, lb, and lc)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line ld.

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

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7

BAA

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

2

3

4

5

6

7

8

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

la

lb

lc

ld

2

3

4

5

6

7

8

Current Year

2

3

4

5

6

Check here if the current year is the organizations first as a non-functionally integrated Type I l l supporting organization
(see instructions).

Schedule A (Form 990) 2023
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Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continu
Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vt)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part Vi). See instructions.

9 Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

84-0794536 Page 7

Current Year

2

8

10

(i) (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018. . . . . . . . . . . .
b From 2019. . . . . . . . . . . .
c From 2020. . . . . . . . . . . .
d From 2021 . . . . . . . . . . . .
e From 2022. . . . . . . . . . . .
Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019. . . . . .
b Excess from 2020. . . . . .
c Excess from 2021. . . . . .
d Excess from 2022 . . . . .
e Excess from 2023 . . . . .

BAA Schedule A (Form 990) 2023
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Part VI Supplemental Information. Provide the explanations required by Part I I, line 10; Part I I, line h a or llb; Part
I l l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 C; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5. and 6. Also comDlete this Dart for any additional information. (See instructions.

PART II, LINE 1 - UNUSUAL GRANTS

2019 2020 2021 2022 2023 TOTAL

$ 600,000. $ 515,000. $ 20,006,244. $ 805,000. $ 0. $ 21,926,244.

BAA TEEAO4OSL 08/14/23 Schedule A (Form 990) 2023



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7,8,9,10, ha, lib, lic, lid, lie, hit, 12a, or 12b.
Attach to Form 990.

Go to www.irs.gov/Form99O for instructions and the latest information.

YAMPA VALLEY COMMUNITY FOUNDATION
urganizations iviaintaining 'onor Aavlsea I- unas or utner similar I- unas or
Complete if the organization answered Yes on Form 990, Part IV, line 6.

0MB No. 1545-0047

2023
Open to Public
lnsDection

84-07 94 536

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year 108
2 Aggregate value of contributions to (during year) 9, 845, 220
3 Aggregate value of grants from (during year) 7, 258, 947
4 Aggregate value at end of year 36,919,741.

5 Did the organization inform al l donors and donor advisors in writing that the assets held in donor advised funds
are the organizations property, subject to the organizations exclusive legal control7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

6 Did the organization inform al l 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
i mpermissible private benefit7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

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

1 Purpose(s) of conservation easements held by the organization (check al l that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2a

b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...21,

c Number of conservation easements on a certified historic structure included on line 2a. . . . . . . . ...2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ________________

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . LIYes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . LIYes No

9 In Part XI I I , 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 organizations financial statements that describes the organizations accounting for
conservation easements.

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XI I I 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VI I I , line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________________

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _____________________

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

a Revenue included on Form 990, Part VI I I , line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33O1 L 07/20/23 Schedule D (Form 990) 2023
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check al l 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 organizations collections and explain how they further the organizations exempt purpose in
Part XI I I.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizations collection7 . . . . . . . . . . . . . . . . . . ...Yes No

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

la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...Yes No

b If Yes, explain the arrangement in Part XI I I and complete the following table.

Amount

c Beginning balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...ic
d Additions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...id
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...le
Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabi l ity7 Yes No

b If Yes, explain the arrangement in Part XI I I. Check here if the explanation has been provided in Part XI I I. . . . . . . . . . . . . . . . . . . . ..fl

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

Current

la Beginning of year balance 7, 487, 14
b Contributions. . . . . . . . . . . . . . . . . . . 229.42

Prior year (c) Two years back

06,788. 5,550,856
39777O. 285L652

C Net investment earnings, gains,
andlosses. . . . . . . . . ... . ... . . ...1,209,011. -1,613,830. 918,249.

d Grants orscholarships 164,789. 129,564. 347,674.
e Other expenditures for faci l ities

and programs . . . . . . . . . . . . . . . .
Administrative expenses 75, 100. 74, 022. 66,295.

g Endofyearbalance . . . . . . . . . ...8,685,689. 7,487,142. 8,906,788.
2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

c Term endowment %

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

Three years back

L575. 491

746,525.

0.
33. 725.

Four years back

1,985,103.
1,082,622.

430,064.
63, 697.

21. 438.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) Unrelated organizations7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3a(i) X
(ii) Related organizations7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3a(ii) X
b If Yes on line 3a(ii), are the related organizations listed as required on Schedule R7 . . . . . . . . . . . . . . . . . . . . . . . . . . . ...3b
4 Describe in Part XI I I the intended uses of the organizations endowment funds. SEE PART XIII
Part VI Land, Buildings, and Equipment

Complete if the organization answered Yes on Form 990, Part IV, line h a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment basis (otheñ deøreciation

la Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c Leasehold improvements. . . . . . . . . . . . . . . . . .
d Equipment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
e Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total. Add lines la through le. (Column (d) muste

BAA

805, 000.
2,797,149.

si:a

Form 990, Part X, line lOc, column

___________________ 

805, 000.
13,794. 2,783,355.

1,431. 58,651.

3,647,006.
Schedule D (Form 990) 2023

TEEA33O2L 07120123



ScheduleD(Form99O)2023 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 3

Part VII Investments — Other Securities N/A
Complete if the organization answered Yes on Form 990, Part IV, line llb. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(2) Closely held equity interests. . . . . . . . . . . . . . . . . . . . . . . .

(3) Other

(A) ________________ _____________________________________________

(B) _________________ __________________________________________________

(C) ________________ ________________________________________________

(D) _________________ __________________________________________________

(E) _________________ __________________________________________________

(F) ____________________ ____________________________________________________________

(G) ________________ _____________________________________________

(H) _________________ __________________________________________________

(I) ______________________________ _______________________________________________________________________________________

Total. (Column (b) must equal Form 990, PartX, line 12, column (B)). ______________________ ________________________________________________________________

Part VIII Investments — Program Related N/A
Complete if the organization answered Yes on Form 990, Part IV, line lic. 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

(8)

(10)
rotal. (Column (b) must equal Form

Part IX Other Assets
Comolete if the c

(1)

(2)

(3)

(4)
(5)

(6)

(7)
(8)

(9)

(10)

PartX. line 13. column (B)).

N/A
anization answered Yes on Form 990, Part IV, line lid. See Form 990, Part X, line 15.

Book value

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other Liabilities
Complete if the organization answered Yes on Form 990, Part IV, line lie or lit. See Form 990, Part X, line 25.

1. (a) Description of liabi l ity (b) Book value

(1) Federal income taxes
(2) ASSETS HELD FOR OTHERS
(3) FUNDS HELD AS FISCAL AGENT
(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

5, 049, 947.
64. 682.

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) 5, 114, 629.
2. Liabi l ity for uncertain tax positions. In Part XI I I, provide the text of the footnote to the organizations financial statements that reports the organizations l iabi l ity for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BAA TEEA33O3L 07/20/23 Schedule D (Form 990) 2023
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered Yes on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
2 Amounts included on line 1 but not on Form 990, Part VI I I , line 12:

a Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2a 5, 404, 495.
b Donated services and use of faci l ities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2b
c Recoveries of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2c
d Other (Describe in Part XI I I .). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2d
e Add lines 2a through 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part VI I I , line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI I I , line 7b. . . . . . . . . . . . . ...4a
b Other (Describe in Part XI I I .). . . . PAR.xI•]:I .4b 27,555.
C Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . . . . . . . .
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Returr

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

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

a Donated services and use of faci l ities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2a
b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2b
c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2c
d Other (Describe in Part XI I I .). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...2d
e Add lines 2a through 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI I I , line 7b. . . . . . . . . . . . . ...4a
b Other (Describe in Part XI I I .). . . SEE . PAR..xI•]:I .4b 15, 729.
c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) —

Part XIII Supplemental Information

1 19,422,272.

5,404,495.
3 14,017,777.

4c 27,555.
5 14,045,332.

1 7,297,136.

2e

3 7,297,136.

4c 15,729.
5 7312865.

Provide the descriptions required for Part I I , lines 3, 5, and 9; Part I l l , lines la and 4; Part IV, lines lb and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XI I , lines 2d and 4b. Also complete this part to provide any additional information.

BAA

PART V, LINE 4- INTENDED USES OF ENDOWMENT FUND

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

ORGANIZATIONS.

SCHEDULED, PART Xl, LINE4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CONTRIBUTIONS TO FISCAL AGENT ACCOUNTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 27,555.
TOTAL $ 27,555.

Schedule D (Form 990) 2023

TEEA33O4L 07/06/22
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Part Xlll Supplemental Information (continued)

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

DISBURSEMENTS FROM FISCAL AGENT ACCOUNTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 15,729.
TOTAL $ 15,729.

BAA TEEA33O5L 07/20/23 Schedule D (Form 990) 2023



SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

Go to www.irs.gov/Form99O for the latest information.

Name of the organization

YAMPA VALLEY COMMUNITY FOUNDATION
Part I General Information on Grants and Assistance

0MB No. 1545-0047

2023
Open to Public

Inspection

Employer identification number

84-07 94 536

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibi l ity for the grants or assistance, and
the selection criteria used to award the grants or assistance7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Yes No

2 Describe in Part IV the organizations procedures for monitoring the use of grant funds in the United States. SEE PART IV
art II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered Yes on

Form 990, Part IV, line 21 , for any recipient that received more than $5,000. Part I I can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(1) SEE SCHEDULE ATTACHED

SEE SCHEDULE

SEE SCHEDULE, CO 80488

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(b) EIN (c) IRC section (d) Amount of cash grant
(if applicable)

5,412,832.

(e) Amount of noncash (f) Method of valuation
assistance (book, FMV, appraisal,

other)

0.

(g) Description of (h) F'urpose of grant
noncash assistance or assistance

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0
3 Enter total number of other organizations listed in the line 1 table 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA39O1 L 06/12/23 Schedule I (Form 990) 2023
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Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered Yes on Form 990, Part IV, line 22. Part I l l
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SCHOLARSHIPS TO COLORADO SCHOOLS 62 263,806. ________________ ___________________ _______________________

2 SCHOLARSHIPS TO WYOMING SCHOOLS 11 22,200. _______________ __________________ ______________________

3 SCHOLARSHIPS TO KANSAS SCHOOLS 2 7,500. _______________ __________________ ______________________

4 SCHOLARSHIPS TO CONNECTICUT SCHOOLS 1 5,000. ________________ ___________________ _______________________

5 SCHOLARSHIPS TO CALIF SCHOOLS 5 23,000. ________________ ___________________ _______________________

6 SCHOLARSHIPS TO MONTANA SCHOOLS 4 16,250. _______________ __________________ ______________________

7 SCHOLARSHIPS TO MAINE SCHOOLS 2 5,000. _______________ __________________ ______________________

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part I l l , column (b); and any other additional information.

PART I, LINE 2- PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

FOR GRANTS REQUIRING DOCUMENTATION SUPPORTING THE USE OF THE FUNDS A FINAL ACCOUNTING

IS OBTAINED FROM THE GRANTEE

BAA TEEA39O2L 06/12/23 Schedule I (Form 990) 2023



Schedule I Cont (Form 990) 2023 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Continuation F'age 1 of 2
Part III Continuation of Grants and Other Assistance to Domestic Individuals (Schedule I (Form 990), Part I l l.) ____________________________

(a) Type of grant or assistance (b) Number of (c) Amount of cash (d) Amount of (e) Method of (U Description of noncash assistance
recipients grant noncash assistance valuation (book,

FMV, appraisal,
______________________________________________________ ____________________ ______________________ _______________________ other) _____________________________________________

SCHOLARSHIPS TO FLORIDA SCHOOLS 1 4,000. ________________ __________________ _______________________________

SCHOLARSHIPS TO ARIZONA SCHOOLS 5 26,000. ________________ __________________ _______________________________

SCHOLARSHIPS TO ALABA4A SCHOOLS 3 5,000. ________________ __________________ _______________________________

SCHOLARSHIPS TO MICHIGAN SCHOOLS 1 2,000. ________________ __________________ _______________________________

SCHOLARSHIPS TO GEORGIA SCHOOLS 7 3,500. ________________ __________________ _______________________________

SCHOLARSHIPS TO TEXAS SCHOOLS 4 17,500. ________________ ___________________ ________________________________

SCHOLARSHIPS TO IDAHO SCHOOLS 3 7,000. ________________ __________________ _______________________________

SCHOLARSHIPS TO OREGON SCHOOLS 4 13,333. ________________ __________________ _______________________________

SCHOLARSHIPS TO NEW HA4PSHIRE SCH 1 2,000. ________________ __________________ _______________________________

SCHOLARSHIP TO MASSACHUSETTS SCHOOL 2 10,000. ________________ ___________________ ________________________________

SCHOLARSHIPS TO ILLINOIS SCHOOLS 1 7,500. ________________ ___________________ ________________________________

SCHOLARSHIPS TO LOUISIANNA SCHOOLS 1 5,500. ________________ __________________ _______________________________

SCHOLARSHIPS TO NEW YORK SCHOOLS 1 2,000. _______________ _________________ _____________________________

SCHOLARSHIPS TO PENNSLYVANIA SCHOOL 1 7,500. ________________ __________________ _______________________________

SCHOLARSHIPS TO WISCONSIN SCHOOLS 1 5,000. ________________ ___________________ ________________________________

SCHOLARSHIPS TO N. CAROLINA SCHOOLS 1 5,000. ________________ __________________ _______________________________

SCHOLARSHIPS TO OHIO SCHOOLS 1 7,500. ________________ __________________ _______________________________

SCHOLARSHIPS TO VANCOUVER SCHOOLS 1 1,000. _______________ _________________ _____________________________

SCHOLARSHIPS TO UTAH SCHOOLS 5 18,250. ________________ ___________________ ________________________________

TEEA4002L 06/12/23 Schedule I Cont (Form 990) 2023



Schedule I Cont (Form 990) 2023 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Continuation F'age 2 of 2
Part III Continuation of Grants and Other Assistance to Domestic Individuals (Schedule I (Form 990), Part I l l.)

(a) Type of grant or assistance (b) Number of (c) Amount of cash (d) Amount of (e) Method of (U Description of noncash assistance
recipients grant noncash assistance valuation (book,

FMV, appraisal,
other)

HIPS TO MARYLAND SC

HIPS TO S. CAROLINA

HIPS TO VIRGINIA SC

HIPS TO WASHINGTON

HIPS TO MISSISSIPPI

1

1

1

1

2

1,500.

1,000.

3,500.

10, 000.

1.000.

TEEA4002L 06/12/23 Schedule I Cont (Form 990) 2023



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990.
Go to www.irs.gov/Form99O for instructions and the latest information.

YAMPA VALLEY COMMUNITY FOUNDATION
Part I Questions Regarding Compensation

0MB No. 1545-0047

2023
Open to Public

Inspection

Employer identification number

84-07 94 536

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
V I I , Section A, line la. Complete Part I l l to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

Yes I No

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of al l of the expenses described above? If No, complete Part I l l to explain. . . . . . . . . . . . . . . . . . lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al l directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a7 . . . . . . . . . . . . . . . . . .

3 Indicate which, if any, of the following the organization used to establish the compensation of the organizations CEO!
Executive Director. Check al l that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I l l .

Compensation committee

I ndependent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI I , Section A, line la, with respect to the fi ling
organization or a related organization:

a Receive a severance payment or change-of-control payment7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Participate in or receive payment from a supplemental nonqualified retirement plan7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Participate in or receive payment from an equity-based compensation arrangement7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If Yes to any of lines 4a-c, l ist the persons and provide the applicable amounts for each item in Part I l l .

Only section 501 (cX3), 501 (cX4), and 501 (cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI I , Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Any related organization7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If Yes on line 5a or 5b, describe in Part I l l .

6 For persons listed on Form 990, Part VI I , Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Any related organization7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If Yes on line 6a or 6b, describe in Part I l l .

7 For persons listed on Form 990, Part VI I , Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If Yes, describe in Part I l l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

9 If Yes on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

4a

4b

4c

5a X
Sb X

6a X
6b X

7 X

8 X

Schedule J (Form 990) 2023

TEEA41O1L 07103123



Schedule J(Form 990) 2023 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page 2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not l ist any individuals that arent listed on Form 990, Part VI I.

Note: The sum of columns (B)(i)-(i i i) for each listed individual must equal the total amount of Form 990, Part VI I , Section A, line la, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of (F) Compensation

(A) Name and Title (i) Base (ii) Bonus & (iii) Other (C)ReUrement benefits columns(B)(i)-(D) in column (B)

compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990

TIMOTHY WOHLGENANT (i) 171,260. 0. 0. 5,297. 17,756. 194,313. 0.
1 EXECUTIVE DIREC (h) 0. 0. 0. 0. 0. 0. 0.

(i)
2 (u) ___ ___ ___ ___ ___ ___ ___

(i)

3 ___ ___ ___ ___ ___ ___ ___

(i)

4 ___ ___ ___ ___ ___ ___ ___

(i)

5 ___ ___ ___ ___ ___ ___ ___

(i)

6 (u) ___ ___ ___ ___ ___ ___ ___

(i)

7 ___ ___ ___ ___ ___ ___ ___

(i)

8 (u) ___ ___ ___ ___ ___ ___ ___

(i)

9 ___ ___ ___ ___ ___ ___ ___

(i)

10 (u) _____ _____ _____ _____ _____ _____ _____

(i)

11 (u) _____ _____ _____ _____ _____ _____ _____

(i)

12 (u) _____ _____ _____ _____ _____ _____ _____

(i)

13 (u) _____ _____ _____ _____ _____ _____ _____

(i)

14 (u) _____ _____ _____ _____ _____ _____ ______

(i)

15 (u) _____ _____ _____ _____ _____ _____ _____

(i)

16 (u) _____ _____ _____ _____ _____ _____ _____

BAA TEEA41 02L 07/03/23 Schedule J (Form 990) 2023
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Part III Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, ib, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I I. Also
complete this part for any additional information.

BAA TEEA41 03L 07/03/23 Schedule J (Form 990) 2023



SCHEDULE M I Noncash Contributions
(Form 990) I

I Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury Go to www.irs.gov/Form99O for instructions and the latest information.I nternal Revenue Service

Name of the organization

YAMPA VALLEY COMMUNITY FOUNDATION
Part I Types of Property

1 Art—Worksofart . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Art — Historical treasures. . . . . . . . . . . . . . . . . . . . .

3 Art — Fractional interests. . . . . . . . . . . . . . . . . . . . .

4 Books and publications. . . . . . . . . . . . . . . . . . . . . . .

5 Clothing and household goods . . . . . . . . . . . . . . . .

6 Cars and other vehicles . . . . . . . . . . . . . . . . . . . . . . .

7 Boats and planes. . . . . . . . . . . . . . . . . . . . . . . . . . . .

8 Intellectual property. . . . . . . . . . . . . . . . . . . . . . . . . .

9 Securities — Publicly traded . . . . . . . . . . . . . . . . . .

10 Securities — Closely held stock . . . . . . . . . . . . . . .

11 Securities — Partnership, [[C, or trust interests

12 Securities — Miscellaneous . . . . . . . . . . . . . . . . . . .

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

14 Qualified conservation contribution — Other. . . . .

15 Real estate — Residential. . . . . . . . . . . . . . . . . . . . .

16 Real estate — Commercial. . . . . . . . . . . . . . . . . . . .

17 Real estate — Other. . . . . . . . . . . . . . . . . . . . . . . . . .

18 Collectibles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

19 Food inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20 Drugs and medical supplies. . . . . . . . . . . . . . . . . . .

21 Taxidermy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

22 Historical artifacts . . . . . . . . . . . . . . . . . . . . . . . . . . .

23 Scientific specimens . . . . . . . . . . . . . . . . . . . . . . . . . .

24 Archeological artifacts. . . . . . . . . . . . . . . . . . . . . . . .

25 Other ( ). . .

26 Other ( ). . .

27 Other ( ). . .

28 Other ( ). . .

0MB No. 1545-0047

2023
Open to Public

Inspection

Employer identification number

84-07 94 536

(a) (b) (c)
Check if Number of Noncash contribution
applicable contributions or amounts reported

items contributed on Form 990,
Part VI I I , line lg

(d)
Method of determining

noncash contribution amounts

18 2,467,583.PUBLIC EXCHANGE

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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part I , lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isnt required to be used
for exempt purposes for the entire holding period7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If Yes, describe the arrangement in Part I I.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions7. . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sel l noncash
contributions7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If Yes, describe in Part I I.

33 If the organization didnt report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I I.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Yes No

30a X

31 X

32a1 I X

Schedule M (Form 990) 2023

TEEA4GO1 L 07125123



ScheduleM(Form99O)2023 YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536 Page2

Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 TEEA4GO2L 07/25/23 Schedule M (Form 990) 2023



SCHEDULE 0
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

YAMPA VALLEY

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form99O for the latest information.

I

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

0MB No. 1545-0047

2023
Open to Public
Inspection

Employer identification number

84-07 94 536

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 COLLABOR1TING TO BUILD

VIBRANT COMMUNITIES.

THE YAMPA VALLEY COMMUNITY FOUNDATION HAS BEEN SERVING MOFFAT AND ROUTT COUNTIES

SINCE 1996.

FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE FOUNDATION DEVELOPS ANNUAL AND GROWING FUNDS TO SUPPORT ORGANIZATIONS AND

PROGRAMS IN ROUTT AND MOFFAT COUNTIES.

1. THROUGH OUR ANNUAL GRANT CYCLE, OVER $541,000 WAS GRANTED OUT TO 70 NONPROFITS.

2. OVER $509,000 IN SCHOLARSHIPS WERE GRANTED TO 137 STUDENTS ATTENDING UNIVERSITIES,

COLLEGES AND VOCATIONAL TRADE SCHOOLS.

3. IN TOTAL, $6.76 MILLION WAS GRANTED OUT TO 251 NONPROFIT ORGANIZATIONS IN 1044

GRANTS THROUGH FUNDS MANAGED BY THE FOUNDATION.

4. THE FOUNDATIONS' PASSPORT CLUB, THROUGH OUR PARTNERSHIP WITH THE STEAMBOAT SKI &

RESORT CORPOR1TION HAS GENER1TED OVER 9.4 MILLION DOLLARS. THESE CONTRIBUTIONS

HAVE PROVIDED GRANTS AND SCHOLARSHIPS INTO THE COMMUNITY AND SUPPORTED THE

OPER1TIONS OF THE FOUNDATION FOR OVER 26 YEARS.

AFTER EMBARKING ON A NEARLY YEAR—LONG EXPLOR1TION, THE COMMUNITY FOUNDATION HAS

ESTABLISHED A LOCAL IMPACT INVESTMENT PROGRAM. LOCAL IMPACT INVESTMENTS ARE THOSE

MADE TO LOCAL NONPROFIT ORGANIZATIONS OR PUBLIC SERVING AGENCIES WITH THE INTENTION

OF GENER1TING MEASURABLE COMMUNITY BENEFIT ALONGSIDE MODEST FINANCIAL RETURNS. THE

PROGRAM IS A MEANS OF ADDRESSING THE GAP BETWEEN THE NEED FOR CAPITAL AND WHAT THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49O1 L 07/24/23 Schedule 0 (Form 990) 2023



Schedule 0 (Form 990) 2023 Page 2
Name of the organization Employer identification number

YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PRIVATE MARKET WILL PROVIDE, ENABLING INVESTMENT OPPORTUNITIES AT R/TES OF FINANCIAL

RETURN THAT PRIORITIZE COMMUNITY IMPACT. THROUGH OUR IMPACT INVESTMENT PROGRAM, YVCF

CAN UNLOCK CAPITAL TO ADDRESS CRITICAL ISSUES NONPROFITS FACE. RECOGNIZING THAT THE

LACK OF AFFORDABLE HOUSING CAUSES A CASCADE OF ISSUES AND IS THE MOST SIGNIFICANT

CHALLENGE IMPACTING THE YAMPA VALLEY TODAY, IN 2023 YVCF MADE ITS FIRST IMPACT

INVESTMENT LOAN OF $2.5 MILLION TO THE CRAIG HOUSING AUTHORITY FOR A 20 UNIT FOR—SALE

DEED—RESTRICTED TOWNHOME DEVELOPMENT.

FORM 990, PART VI, LINE 2- BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

ROB PERLMAN AND CATHRINE BLEVINS: BUSINESS RELATIONSHIP

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

FORM 990 IS REVIEWED BY THE TREASURER AND PRESENTED TO THE BOARD OF DIRECTORS FOR

FINAL REVIEW TO ENSURE THE RETURN IS ACCUR1TE.

FORM 990, 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 DELIBER1TIONS 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 TEEA49O2L 07/24/23 Schedule 0 (Form 990) 2023
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Name of the organization Employer identification number

YAMPA VALLEY COMMUNITY FOUNDATION 84-0794536

FORM 990, PART VI, LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COPIES OF DOCUMENTS ARE PROVIDED TO THE REQUESTING PARTY AND ARE AVAILABLE ON THE

FOUNDATION'S WEBSITE AT WWW.YVCF.ORG

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CONTRIBUTIONS TO FISCAL AGENT ACCOUNTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ —27,555.
DISBURSEMENTS FROM FISCAL AGENT ACCOUNTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,729.

TOTAL $ —11,826.

BAA TEEA49O2L 07/24/23 Schedule 0 (Form 990) 2023




