Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1245-0047

2023

Public

Department of the Treasury A A 1 il L =
Internal Revenue Service Gio to www.irs.gov/Form380 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning , 2023, and ending

B Check if appiicable: c D Employer identification number

Address change

| Name change

Final return/terminated
Amended return

| | Application pending

GREATER VAIL COMMUNITY RESQURCES
PO BOX 367
VAIL, AZ 85641-0367

Initial return

81-2593049

E Teiephene number

(520) 879-1240

G Gross receipts S

637,624,

F Name and address of principal officer: SUSAN SUMMERS
SAME, AS C ABOVE

H(a) Is s a group return for subordinates?] |yes  [X|No
HB) Are all subordinates incluged? Yes No

If "Neo," attach a list. See instructions.

I Tax-eemptstaws:  [X[50e)®) [ [501() ¢ ) Gnsertre) | 4847y or | [527

J Website: WWW . RESOQURCESVAIL.ORG H(c) Group exemption number

K Form of organizafion: | ECorporation E_E Trust l [ Association l_}gl Other ‘ L Year of formation: 2016 I M State of iegal domicile: AZ
Part Summary

1

Briefly describe the organization’s mission or most significant activities:TQ_PROVIDE _RESQURCES FOR THE GROWTH
|  BND WELL BEING OF OUR_GREATER VAIL COMMUNITY, RESOURCES HELPS PEOPLE IN NEED LIVE
£ A _HEALTHIER AND MORE INDEPENDENT LIFESTYLE.
|4
2| 2 Checkthis box | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1&8) ... ... o i i s 3 13
‘:‘2 4 Number of independent voting members of the governing body (Part VI, line Th)....................... 4 13
21 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). . .........oovieinnen..s 5 g
f;_;_ 6 Total number of volunteers (estimate if Nnecessary). .. ..o [ 364
| 7a Total unrelated business revenue from Part VIIL, colurnn (C), 1INe 12, . oo, 7a 181,229.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. ... ... ... ... ... ... 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). . ... o e e 261,225, 319,314.
2| 9 Program service revenue (Part VIIL fine 2g) . ... ... ... . i
% 10 Investment income (Part VIil, column (A}, lines 3,4, and 7d). .............. . ..., .. 52. 10, 666.
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)..............,. 153,086. 181,229,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12), ..., 414,363. 511,2009.
13  Grants and similar ameunts paid (Part IX, column (), lines 1-3). .............cooutl
14 Benefits paid to or for members (Part X, column (A), fine &) . ... viiiin oL
m 15 Salaries, other compensation, employee benefits (Part I1X, column {A), lines 5-10).. ... 84,798, 114,051.
2| 16a Professional fundraising fees (Part 1X, column (A), line 176)..........................
:é. b Total fundraising expenses (Part IX, column (D), line 25) 33,1790.
“117 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). . ........... ... oo, 186,527. 231,723.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, ine 28)............. 271,325, 345,774,
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... oo, 143,038. 165,435,
& § Beginning of Current Year End of Year
25 20 Total assets {Part X, iNe T6) ...\ uruee ettt ettt e 526,318 687,005,
&gf 21 Total liabilities (Part X, [INe 2B8). .. ..o e 18, 451. 13,704,
gé 22 Net assets or fund balances. Subtract line 21 fromiine 20..... ... .o oL, 507,867. 673,301.

" | Signature Block

Under penalties of perjury, | declare that | 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.

SI gn Signature of officer Date
Here SUSAN SUMMERS PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @j if PTiN
Paid NON-PATD PREPARER self-employed
Preparer Firm's name
Use Onfy Firm's address Firm’s EIN

£ Phene no.

May the IRS discuss this return with the preparer shown above? See instructions

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

TEEADIQIL 08/23/23

Form 890 (2023)



Form 990 (2023) GREATER VAIL C;OMMUNITY RESQURCES 81-2593049 Page 2
Part Il | Statement of Program Service Accomplishments
Check i Schedule O contains a response or note o any line Inthis Part 1. .. o o
1 Briefly describe the organization's mission:

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

FOrm 000 OF OO0 T . ot D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(@) 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 8 275,861 including grants of $ ) (Revenue $ 3
SEE_SCHEDULE ©

4d Other pregram services (Describe on Schedule O.)
(Expenses  § including grants of  $ Y (Revenue $ )
4e Total program service expenses 275,861.
BAA TEEADIC2L  08/23/23 Form 980 (2023)




Form $80 (2023) GREATER VAIL COMMUNITY RESOURCES . 81-2593049 Page 3
Part IV | Checklist of Required Schedules

' Yes| No

1 Is the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)? If "Yes,” complete

SCRetUle A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... ... o, 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,” complete Schedule C, Part L. ... e 3 X
4 Section 507(c)(3) organizations. Did the crganization enlgage in lobbying activities, or have a section 501 (h) election

in effect during the fax year? /f "Yes,” complete Schedule C, Part 1. . . . . . . e 4 X
5 s the organization a section 501{c)(4), 501(c){5), or 501(c)(6) organization that recaives membership dues,

assessmenis, or similar amounts as defined in Revenue Procedure 98-197 [f “Yes,” complete Schedule C, Partill. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t'g ;}J'iolvlde advice on the distribution or investment of amourds in such funds or accounts? if *Yes, * complete Scheduie D, X

2 L 6

7 Did the organization receive or hold a conservation sasement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part 1L, .. ...... ... . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"

complete Schedule D, Part 1l . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X;_or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes,” complete Schedule D, Parf Vi .. ... i e

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, Vili, IX,
or X, as applicable.

a Did the erganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, * complete Schedule

D Part Ve e 17a| X
b Did the erganization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI .. .. e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assetls reported in Part X, line 167 /f "Yes," complete Scheduie D, Part VI .. ... . . . i e Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Par IX oo o e e 11d X
¢ Did the organization report an amount for other Habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. .. .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positicns under FIN 48 (ASC 740)? /f "Yes," compiste Schedule D, Part X... {114 X
12a Dic the organization cbtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xl . ... 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional. ... ......... 12b X
13 Is the organization a schocl described in section 170 (1)(A)()? If "Yes," complete Schedule E...... ... . ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ..., 14a X
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? /f "Yes," complete Schedle F, Parts 1 and IV . . ... .. e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts Il and IV . .. . . T 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Nl and IV . . e 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 1e? ff "Yes,” complete Schedule G, Part I. See instructions . .. ... .. ... . o i, 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? /f "Yes,” complete Schedule G, Part H. ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes,”
complete Schedule G, Parl 11 . . ..o 19 X
20a Did the organization operate cne or more hospital facilities? If "Yes," complete Schedule H. ... o oo i, 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes,” complete Schedule |, Parts Land Il .. ... ... o0eio.. .. 21 X

BAA TEEAOTO3L  08/23/23 Form 990 (2023)




Form 990 (2023) GREATER VAIL COMMUNITY RESOURCES 81-2593049 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part !X,
column (A}, line 22 If "Yes," complete Schedule |, Parls [ and . ... .. . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organizatidn's current
and former officers, diractors, trustess, 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 cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 ff “Yes," aniswer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a .. ... o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy 1R EXEMIDt BONUS 7 e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24ad
25a Section 501(c)(3), 501(c)(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part{.. .. ... ... ... i iviii', 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7 ff "Yes, " complete
Sehedule L, Part | 25b X

26 Did the organization report any amount on Part X, [ine 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% confrolied entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part 1. .. . . . . . . i, 26 X

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 commitiee
member, or to a 35% controlled entity (including an employee therecf) or family membser of any of these
persons? If "Yes," complete Schedule L, Fart 1 . e

28 Was the organization a partly fo a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and excepticns).

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schedula L, Part [V, .o e 28a X
b A family member of any individual described in line 28a? /f "Yes,” complete Scheduie L, Part IV .. ... oo, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f “Yes,"”
complete Schedule L, Part IV .. e e 28¢ X
29 Did the crganization receive more than $25,000 in noncash contributions? /f “Yes," complete Scheduwle M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate Schedule M . .. . . e 30 X
31 Did the organization liquidate, ierminate, or dissolve and cease operations? if "Yes, " complete Scheduie N, Part |, .. .., 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part 1. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | .. ... ... e e, 33 X
34 Was the crganization related to any tax-exempt cr taxable entity? /7 "Yes,* complete Schedule R, Part If, Ill, or IV,
A Part Ve T e 34 X
35a Did the organization have a coniroiled entity within the meaning of section 512(B)(3)7 . ... o e i, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V., line 2 .. ... . .. .. . i iiere.. 35h
36 Section 501{c)3) crganizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If "Yes,” complefe Schedule R, Part V, lIne 2. .. . . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f "Yes,” complete Schedule R, Part VI .. ... ... .......... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedute O for Part V1, lines 115 and 197
Note: All Form 990 filers are required to complete Schedule G ... . 38 X

Part V [Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contalns a respense or note to any lineinthis Part V. o oo

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

c Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming oo Eitats
(gambling} Winnings 10 Prize WinnerS T . L i e 1e| X

EAR TEEADTO4L, 08/23/23 Form 990 (2023)




Form 990 (2023) GREATER VATL COMMUNITY RESQURCES 81-2593049 Page 5
[PartV ]  Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No

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

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

b If "Yes," enter the name of the fereign country

See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
ROt tax dedUctible T ..o e

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 payor?

6a

6hb

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

g if the organization received a contribution of gualified intellectual property, did the organization file Form 8839
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a

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

9

b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person?. ... ...
10 Section 501(c)(7) organizations. Enter:

7f

7g

9b

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a

b Gross receipts, included on Form 990, Part VllI, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . ... ... i i i Ta

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 920 in lieu of Form 10417 ............. 12a

b If "Yes," enter the amount of {ax-exempt interest received or accrued during the year. ... .. | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers,

Note: See the instructions for additional information the crganization must report on Schedule O,

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

¢ Enter the amount of reserves on hand . ... ... . i 13¢

b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule Q. ............

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the Year? . i o e e e e e
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 income?.........
If "“Yes," complete Form 4720, Schedule O.

17 Section 501(¢c)(21} organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "“Yes,” complete Form 6069.

14b

15

BAA TEEADIOSL 08/23/23

Form

390




Form 990 (2023) GREATER VAIL COMMUNITY RESQURCES 81-2593049 Page 6

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

Check if Schedule O contains a response or note to any fine inthis Part V. ... oo o e

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. . ... Ta
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 O.

b Enter the number of voting members included on line 1a, above, whe are independent.... | 1b
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 empIOYEE 2. .. 2 X
3 [Did the organization delegate control over management duties customarily performed by or under the dirsct supervision
of ofiicers, directors, trustees, or key employees to a management company or other person?. ... ... ... ... .covvuin.. 3 X
4 Did the crganization make any significant changes to its governing documents
since the prior Form 990 was fled . . L. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or sIockholders s ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power o efect or appoint one or more
members of the governing Doy 7. . ... o 7a X
b Are any governance decisions of the organizati'on reserved to (or subject {o approval by) members, SEE SCH O
stockholders, or persons other than the govemning body?. ... ... ..o BB 2L /b X
8 Did the organizatior: contemporaneously document the meetings held or written actions undertaken during the year by
the following: = e
a The governing body?................... e 8ai X
b Each committee with autherity to act on behalf of the governing body?. ... .. e 8b; X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q... ... ... . . i iviiininn.. g X
Section B. Policies (1his Section B requests information about policies rot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ... o e 10a X
b if "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization’s exempl PUIDOSEST. L ..o L i 10b

11a Has the organization provided a complete copy of this Form 990 to all members of ifs governing body before filing theform?. .. ... ... ... ... .. .. .. Ma| X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990. L

12a Did the organization have a written conflict of interest pelicy? /f "No,"gotoline 13. ... . o o i i
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

B0 CON S . e e e e 12b
¢ Did the organization reguiarly and consistentlg monitor and enforce compliance with the policy? /f "Yes, " describe on
Schedufe O how this was done... SEE. SCHEDULE. Q.. ... ... ... ... . 12¢| X

13 Did the organization have a written whistleblower policy . ..o
14 Did the organization have a written document retention and destruction policy?. . ..ot i i e

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

a The organization's CEQ, Executive Director, or top management official .. ... ... ..ot
b Cther officers or key employees of the organization... SEE . SCHEDULE. .CG.............. ... i .. 15b] X
if "Yes" o line 15z or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, cr participate in a joint venture or similar arrangement with a

b If "Yes," did the organizaticn follow a written policy or procadure requiring the organization to evaluate its E
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements?. ... ... . . . . . 16b

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

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

|:[ Own website D Another's website Upon request D Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

2¢ State the name, address, and telephone number of the person who possesses the organization's books and records.
PAMELA S KELTY PO BOX 367 VAIL AZ 85641 818 590-0561
BAA TEEAQI06, 08/23/23 Form 990 (2023}




Form 990 (2023)

GREATER VAIL COMMUONITY RESQURCES

81-2593049

Page 7

Independent Contractors

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

‘Part VIl | Compensation of Officers, Directors, Trustees,

Key Employees, Highest Compensated Employees, and

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

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

® List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.
*® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
¢ List the organization's five current highest compensated employses (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 all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensation from the organization and any related crganizations.
*® List ali of the organization's former directors or trustees that received, in the capasity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

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

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

©
. 1(z)) (do not chgcg(sﬂg?eﬁhan one ) (E) )
tome and fite Average | e e restony | compercaon rom | compereatianfiom | CStmates amount
e SEE QB[S 43| Magna™ | ~Rugmmpion | omprsaion o
Jlist any ﬁ- Z|Z| 8 P 2] g MISC/O80.NES) MIST/1089-NEC) and related
related [ 5 = _3 § = = organizations
organiza- |8 = g (=] =}
s | 83| || 3
dotted | ®|G 2
line) *E 8
2|
_M CALLIE TIPPETT 35
DIRECTCR OF DEVELOPMENT & OUTR| O X 44,227, 0. 0.
_@ SUSAN SUMMERS __ __ _ __ ____ | -8 _
PRESIDENT 0 X X 0. 0. 0.
_ GEORGE MOWER __ ___________ -5
VICE PRESIDENT 0 X X 0. 0. 0.
_® PAMELA KELTY _ _______ _i5_
TREASURER 0 X X Q. 0. 0.
_© HOLLIE WARNICK _ __________ -5
SECRETARY 0 X X 0. 0. 0.
-® TRAVIS LE DUC _ _ __________ _2_
DIRECTOR 0 X X 0. 0. 0.
_» BEATHER STOUGH _ ___ ___ __ ___ -
DIRECTOR 0 X X 0. 0. Q.
-® LEON BOERUP _ __ _________ | 2
DIRECTOR 0 X 0. 0. 0.
_@ KATHY GATELY _ _ _ __ ________ _3
DIRECTOR Q X . 0. 0.
0% JILL GIBSON ___ __ ___ _____ | _2_
DIRECTOR 0 X 0. 0. 0.
(07 NATHAN CAMPBELL _ _ 2
DIRECTOR 0 X 0. 0. 0.
(2 JUAN CARLOS VELASCO __ | 2
DIRECTOR Q0 X 0. 0. 0.
03 _JANELLE VOLD _ __ _ __ _ ______ 2
DIRECTOR Q X 0. 0. 0.
04 CURT COWLEY __ _ __ ________ _2
DIRECTCR 0 X 0. 0. Q.
BAA TEEADICTL 08/23/23 Form 990 (2023}



Form 990 (2023) GREATER VATL COMMUNITY RESOURCES

81-2593049

Page 8

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

©)
Positi
Name(i{{ fitle B) édc- not] checolf:'rlzg?e_ihgnt !?ne & (E)bl a (E)bl )
eporiabie e t
A;gaarsge o(f)f)i(éel:'na?'isasapg?ggc:ffirﬁstezg c%?pegsati_ontfrom C?T;aeregaﬁ?qnef{_nm Bttm(?fti?h:Tount
pe-[. week [o 5' 5. o = |o ; - e OE%?;'[I;QZS-IOH relate: ?zrlg%%-a ons cornpensat{on from
o BB 212 ES5 mSHiGNEs | wstHsenEe) "
related |3 O g1a g e BB organizations
organiza- |3 5| 2 5 g4
tiens = o (] e
below g = 5 é
doited & g i &
line) B2 3
5 £
(=
Qs
(18)_
@ ] ————
o L
s ___ L
@ __ __
ey L
e ] ————
e ] e
. L
) ] —_———
Tb Subtotal. . ... 44,227. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A ......................... 0. 0. 0.
d Total{add lines Thand 1) .. ... .. .. s 44,227. 0. Q.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabla compensation
from the crganization 0

Did the organizaticn list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes," cornplete Schedule J for

such individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule Jfor such person

Yes

Section B. Independent Contractors

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

year.

(A)
Name and business address

B .
Description of services

©
Compensation

2 Total number of independent contractors (including but not fimited o these listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAD108L 08/23/23

Form 990 (2023)



Form 990 (2023) GREATER VAIL COMMUNITY RESQURCES 81-2593049 Page 9
Part VHI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... D
(A) (B) ©) (€2)]

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512-514

g 1a Federated campaigns. . ....... 1a
3| b Membership dues............. b
E ¢ Fundraising events............ 1c 160.
& d Related organizations......... id
E| e Government grants (contributions). ... | 1e 55, 000.
W £ Ali other contribufions, ¢ifts, grants, and
g simitar amourts not included above. . | 1 264,154,
g Noncash contributions jacluded in
g lines Ta-lf.......oooeeee e, g
B h Total. Addiines 1a-1f...............................

Business Code

2a

All other program service revenue ...
Total. Add lines 2a-2f........... ..o,
3 Investment income (including dividends, interest, and

Program Service Revenue | Contributions, Gifts, Grants,

a a4 o0 r

other similaramounts}.................. .l 10, 666. 10, 666.
4 Income from investment of tax-exempt bond proceeds
5 Royalties. .. ... e
{) Reai (ify Persgnal

B6a Grossrenis........ 6a
b less: rental expenses | 6b
Rental income or (loss) | ¢

d Netrental income or (108S)............cviirveena..
() Securities (i} Other

2]

7a Gross amount from
sales of assets

other than invento 7a
b iess: cost or cther basis
and sales expenses 7b

¢ Gainor(loss)...... 7c
d Netgainor{loss)............. L

) 8a Gross income from fundraising svents
= {notincluding $ 160.
% of contributions reported on line 1¢).
o SeePart IV, Hne18............. 8a 307,644,
E b Less: direct expenses. .. .. .. gh i26,415. L B
B | ¢ Netincome or (loss) from fundraising events. ., ...... 181,229,
9a Gross income from gaming activities. :
SeePart IV, line19............. Sa
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less. ... ..
returns and allowances . ......... 10a
b Less: cost of goods sold .. .. N0b
¢ Net income or (Joss) frem sales of inventory..........
g Business Code
§ 2113 _________________
55 b
Vg ¢ o
B d Allotherrevenue ............... ...
= e Total. Add lines 11a-11d............................

12 Total revenue. See instructions. . .................0... 511,209, — 0 . | - 131, 229 . ]_91, 895
TEEAGIOIL 08/23/23 Form 9290 (2023)
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Form 990 (2023) GREATER VATL, COMMUNITY RESQURCES
PartIX [ Statement of Functional Expenses
Section SOJ(C)(S) and 501(c)4) organizations must complete all columns. Al other organizations must complete column (A).

81-25930495 Page 10

Check if Schedule O contains a response or note to any ling N this Part X . ... .. . 0 D

(B) © ©

Fundraising
eXpenses

Do nof include amounts reported on fines Total gt?:enses

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance fo domestic
organizations and domestic governments.
SeePart iV, line21........ .. .. ..........

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

3 Granis and other assistance to foreign
organizatiens, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 18

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trusiees, and key employees...............

6 Compensation not included above to
disqualified persons (as defined under
section 4955() (1)) and persons described

in section 4958(C) (M. ... oL 0. 0. 0. 0.
Other salaries and wages. . ................ 60,516. 60,516,

g Pension plan accruals and contributions
(lnclude section 401(k) and 403(b)
employer contributions)....................

8 Other employee benefits...................
10 Payrolitaxes... ... iiiiiinnn ..
11 Fees for services (ncnemployees):

aManagement............... .. ...

Program service
expenses

Management and
general expenses

44,227, 2,212, B,845. 33,170.

9,308. 5,493, 3,815.

c Accounting............. L
dLlebbying....o.....
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Cther. (if line 11g amount exceeds 10% cf line 25, column
(A}, amount, list line 11g expenses on Schedule 0.). . ..

12 Adveriising and promoetion................. 766. 766 .
13 Officeexpenses......... ... i 774 . 774.
14 Information technology. ....................

15 Rovalties. ... ...

16 OCCUPANCY. .ot i e e ieaaen 25,161, 25,161.

17 Travel ... . i

18 Payments of iravel or entertainment
expenses for any federal, siate, or local
public officials. .......... ... .

19 Conferences, conventions, and meetings. . .. 100. 100.
20 Imterest. .. ... .

21 Paymenlsto affiliates......................

22 Depreciation, depletion, and amortization . .. 36, 000. 36,000.

23 INSUranCe.........iiiieiiiinii i 8,496, 6,173. 2,323.

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, list line 24e
expenses on Schedule Q) ... ..o ...

121,239,

121,239,

aFooD. _ _ _ _
b VAN FUEL. INS_& MAINTENANCE 6,040. 6,040,
¢ SUPPLIES 5.145. 2,643, 2,502,
d VOLUNTEER_RECOGNITION _ 4,615, 4,615,
eAll ctherexpenses......................... 23,387. 10,384. 13,003.
25 Total functional expenses. Add lines T through 24e . . . 345,774, 275,861, 36,743. 33,170.

26 Joint costs. Complete this line enly if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following

S0P 28-2 (ASC 958-720)

BAA

TEEADIIOL 08/23/23

Form 990 (2023)



Form 990 (2023) GREATER VAIL COMMUNITY RESOURCES 81-2593049 Page T
Part X 2| Balance Sheet
Check if Schedule O contains a response or nete to any line inthis Part Ko ..o oo D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ... ... i e 90,160.| 1 66,969,
2 Savings and temporary cash investments .. ...... ... .. i 295,018.] 2 400,748.
3 Pledges and grants receivable, Net . ... ... . .. i 3
4 Accounisreceivable, net. ... .. 4
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. .................... 716.]1 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(Q)3)B) . ............ 6
7 Notesandioansreceivable, net ... ... ... ... .. 610.1 7
B 8 Inveniories for Sale OF USE. ... .t v e e 8
%‘_ 9 Prepaid expenses and deferred charges. .. ... e 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 312,149, ol e B s
b Less: accumulated depreciation.................... 10b 92,861. 139,814.| 10¢ 219,288.
11 Investmenis — publicly traded securitles. .. ..... ... ...l 11
12 Investmenis — other securities. See Part IV, line T1.............c.o o oLl 12
13 Investments — program-reiated. See Part IV, line 11, ..o i o, 13
14 Infangible @ssels . ... oo e 14
15 Otherassets. See Part IV, line 11 ... i e 15
16 Total assets, Add lines 1 through 15 (must equal line 33). ... ..ot n.nn, 526,318.|16 687,005,
17 Accounts payable and accrued expenses. .. ... i e 18,451.{17 13,704.
18 Grants payable. .. ...
19 Deferred reVBNUE, .. o i e
20 Tax-exempt bond labilities. ... ... oo
2121 Escrow or custodial account liability. Complete Part 1V of Schedule B..........
#=1 22 Loans and other payables to any current or former officer, director, trustee,
0O key employee, creator or founder, substantial contributor, or 35%
ﬂ 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 liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule B 25
26 Total fiabilities. Add lines 17 through 25, . ......... ... ... . ool
@ Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33. -
T't: 27 Net assets without donor restrictions. ... . 507,867.127 673,301.
m} 28 Netassets with donor restrictions. . ... . i
g Organizations that do not follow FASE ASC 958, check here []
o and complete lines 29 through 33,
3 28 Capital stock or trust principal, orcurrentfunds. . ..., ... . oo,
‘% 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30
o | 31 Retained earnings, endowment, accumulated income, or other funds. . .......... 31
% 32 Total net assets or fund balanCes. . .. ..ottt 507,867.|32 673,301.
Z | 33 Total liabilities and net assetsffund balances ........ ... iy 526,318.|33 687,005.
BAA TEEAOIIL 08/23/23 Form 990 (2023)



Form 990 (2023) GREATER VAIL COMMUNITY RESQURCES 81-2593049 Page 12
Part Xl jReconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... o
1 Total revenue (must equal Part VIII, column (A), ine T2 ... e 1 511,209,
2 Total expenses {must equal Part IX, column (A), fine 253 .. ... i e 2 345,774,
3 Revenue less expenses. Subtract line 2 from line T....... ... ... . 3 165, 435,
4 Net assets or fund balances at beginning of year (must equal Part X, iine 32, column (A))L................. 4 507,867,
5 Netl unrealized gains {losses) on investments. ... ... . 5
6 Donated services and use of faCilities. .. ..o 6
7 INvestment EXPENS S . L e 7
8 Prior period adiustments. . ... o 8
9 Other changes in net assets or fund balances (explain on Schedule O} ............... SEE SCHEDULE G 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X, line 32,
COIUMIN (B ). . . e e e 10 673,301.

Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any (Ine inthis Part Xl ... .o e

1 Accounting methed used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accourting from a prior year or checked "Other," explain
on Schadule Q.

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

If "Yes,"” check @ box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consclidated basis, or both.

Separate basis DConsoiidated basis DBoth consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... ... ... ... ... it 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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 underge an audit or audits as set forih in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F . . e e 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undergo such audits...............coovvrina... 3b

BAA TEEAQTIZ2L  08/23/23 Form 990 (2023)




SCHEDIHE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Compiete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ,

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

OMB No. 1545-0047

2023

Namae of the organization

GREATER VAIL COMMUNITY RESQURCES

Employer identification number

81-2593049

|Part1 |[Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is net a private foundation because it is: (For lines 1 through 12, check only one box.}

1

~ [3:] oW N

W 0

10

11

12

a

C

a ]

e

A church, convention of churches, or assoclation of churches described in section T70(b)(1)(AX).

A school described in section 170(b)1)AX). {(Attach Schedule E {(Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AX(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
section 170(b)(TX}AXiv). (Complete Part 1l.)

. A federal, state, or iocal government or governmental unit described in section T78(B)(1)(AXV).

An arganization that normally receives a substantial part of its suppart from a governmental unit or from the general public described
in section 170(bY(1)}A)vi). (Complete Part Il.)

D A community trust described in section 170(b}1XA)vi). (Complete Part |1.)

An agricultural research organization described in section 170(b)(1XAXixX) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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 502(z)X1) or section 509(a){2). See section 509(a)(3). Check the box on

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

gJ.

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

b D Type ll. A supporting organization supervised or controlied 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,

Type [l 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.

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not

functicnally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a writien determination from the IRS that # is a Type I, Type !, Type Il functionally

integrated, or Type lll nen-functicnally integrated supporting arganization.
f Enter the number of supported crganizations

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

(i} Name of supported organization

(0 EIN

(iil} Type of organization
(descr?bed on lines 1-10
above (see instructions))

(V) Is the
organization listed
in your governing

document?

Yes

No

(v) Amount of moneiary
support {see instructions)

(vi} Amount of other
support (see instructions)

(G

(B)

©)

o

B

Total

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

TEEAQ4DIL 08/14/23

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GREATER VAIL COMMUNITY RESOURCES 81-2593049 Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 AN Vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

g:;zg?; Joar (or fiscal year (2) 2019 (b) 2020 () 2021 (d) 2022 (€) 2023 ) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.). ... ... 70,745, 263,826. 166,196, 261,225, 319,314.) 1,081,306,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehaff.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization withcut charge.. .. 0

4 Total Add lines 1 through 3. .. 319,314.] 1,081,306.

5 The porticn of total ' o ' i
contributions by each perscn
{cther than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 17, column ). .

0.

6 Public support. Subtract line 5
from ling 4

Section B. Total Support

Calendar year (or fiscal year
beginningyin) ( ¥ (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 ® Total

7 Amounts fromline 4. ........ 70,745. 263,826. 166,196. 261,225. 315,314.}] 1,081,306.

8 Gross incomes from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 1,036. 456 . 44 . 52. 10, 666. 12,254,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. .. 126,261, 37,477. 119,072. 153,086. 181,283. 617,179.

10 Other income. Do not include
gain or loss from the sale of

1,081,306.

0.

11 Total support. Add lines 7

through 10................... : 4 1,710,739,
12 Gross receipts from related activities, etc. (see INStructioNS). ... L12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3

organization, check this box and stop Here. ... . e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (Jine 6, column (f), divided by line 17, column (B). ... e, 14 £63.21%
15 Public support percentage from 2022 Schedule A, Part ], line T4 . . i e 15 64.85%
16a 33-1/3% support test—2023. If the organization did nct check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2022. I 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 & publicly sUpported OrganmiZation . .. .. ... e e e e e e D

172 10%-facts-and-circumstances test—2023. If the arganization did not check z box on line 13, 16a, or 16b, and line 14 is 10%
or more, and it the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. if the organization did not chack 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 hox and stop here. Explain in Part VI how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

18 Private foundation. If the organization did net check a box on line 13, 16a, 16b, 17a, or 17%, check this box and see instructions. . . ..
BAA TEEADACZL 08/14/23 Schedule A (Form 990) 2023




GREATER VAIL COMMUNITY RESQURCES

81-2593049

Page 3

Schedule A (Form 990) 2023

fails to qualify under the tests listed below, please complete Part 11)

. |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only i you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in)}

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Co not include

any "unusual grants."y...... .,
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5, .,
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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
fortheyeat..................

Addilines7aand 7b..........

Public support. (Subiract line
7efromline &)...............

(2) 2019

(b) 2020

(c) 2021

(dy 2022

(e) 2023

(H Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

n

12

13

14

Amounts fromline6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ... .. ... ..
Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after june 30, 1975..
Add lines 10a and i0b........
Net income from unrelated business
activities not included on line 10k,
whether or not the business is
regularly carriedon. . .. ...........

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

Part VI oo
Total support. (Add lines 9,
10c¢, 11,and 12).............

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

(a) 2019

(b) 202¢

(c) 2021

(d) 2022

(e) 2023

() Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (), divided by line 13, column (N)........... ... ... ..., 15 %

16 Public support percentage from 2022 Schedule A, Part 111, ine 16 ..o i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, celumn (). ... ............ 17 %

18 Investment income percentage from 2022 Schedule A, Part Il fine 17..... e 18 %

19a 33-1/3% support tests—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% suppott tests—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 crganization 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
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Schedule A (Form 990) 2023 GREATER VAIL COMMUNITY RESQURCES §1-2593045% Page 4
‘PartlV. | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A’and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. [f you checked box 12d, Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an |RS determination of status under section
509()(1) or ()7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in saction 501{(c){4), (5}, or (8)7 If "Yes, " answer lines 3b
and 3c below.

b Did the crganization confirm that each supported organization qualified under section 501(c)(@), (5}, or (6) and

satisfied the public support tests under section 509(@)(2)7 /f “Yas,” describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? if “Yes” and
if you checked box 125 or 12b in Part |, answer lines 4b and 4c below.

b Did the crganization 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 control and discretion despite being controfled
or supervised by or in connection with its supported crganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509@@)(1) cr (2)7 If "Yes," explain in Part VI what controls the crganization used fo ensure that
afl support fo the foreign supported organization was used exclusively for section 170(ci(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes," answer lines
5b and 5c below (if applicable). Also, provide detall in Part Vi, including () the names and EIN numbers of the
supported organizations added, subslituted, or removed; (i) the reasons for each such action; (i) the
authority under the arganization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing document).

b Type I or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {ii) other supporting crganizations that also support or benefit one or more of
the filing organization's supporied crganizations? /f "Yes, " provide detail in Part VI.

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% controfled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described on line 7? /f "Yes," -
complete Part | of Schedule L (Form 990).

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 503(2)(1) or (2))?
if "Yes," provide detail in Part VL.

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personai benefit from,
assets in which the supporting organizaticn also had an interest? /f "Yes, " provide detaii in Parf VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type [l supperting organizations, and all Type Il non-functionally integrated supporting organizations)? /f “Yes," |-
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or coniribution from any of the foliowing persons?

a A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,
the governing body of a supporied crganization?

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

€ A 35% controlied entity of a person described on line 11a or 11b above? if "Yes™ to fine 11, 115, or 11¢, provide detail in Part VI,

Yes

No

Section B. Type | Supporting Organizations

1 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 organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled 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 allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, cr 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.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /¥ "No,” describe in Part VI how conirol or management of the
supporting organization was vesled in the same persons that controlied or managed the supported organization(s).

Yes

No

Section D. Al Type Ill SuppoHing Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported crganization? I “"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 organization's supported organizations have a significant
voice in the organizaticn's investment policies and in directing the use of the organization's income or assets at
alt times during the tax year? /f "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 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 all of the organization's activities during the tax year directly further the exempt purposes of the
supperted organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify those supported
organizations and explain fiow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substaritially all of its activities.

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

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

a Cid the organization have the power to regularly appeint or elect a majority of the officers, directors, or irustees of
each of the supported organizations? If "Yes” or "No," provide details in Part VI

b Did the arganization 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 plaved by the organization in this regard.

Yes

No

3b
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1 D Check here if the organization satisfied the Inte
instructions. All other Type Il non-functionally

gral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Ihcome

. Current Year
(A Prior Year ® (optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

i jwib] -

ol jw|Nn]=

production of income {see instructions)

Portion of operating expenses paid or incurred for preduction or collection of gross
income or for management, conservation, or maintenance of property held for

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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

T Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

¢

d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

V]

w

Subtract line 2 from line 1d.

W

-9

Cash deemed held for exempt use. Enter 0.015 of li
see instructions).

ne 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Q|~jd |t

Minimum Asset Amount (add line 7 1o line 6)

@~ [

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A,

line 8, column A)

Enter 0.8% of line 1.

Minimum asset amount for prior year (from Section

B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Rlajw|hN]| =

®{n|bhlwini-—

temperary reduction {see instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

]

(see instructions).

Check here if the current year is the organization's first as a non-functicnally integrated Type ill supporting organization

BAA
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[Part V' [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supperted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempi-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required — provide details in Part ') 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions, Add lines T through 6. 7
8 Distributicns to attentive supported organizations to which the organization is responsive {provide details
in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10
(M (i) (iif}
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 — expiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
afFrom2018.............
bFrom2019.............
CFrom2020.............
dFrom2021.............
eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Appiied 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
¢ Remainder. Subtract lines 4& 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
zerg, 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 2018......
b Excess from 2020 ......
C Excess from 2021.......
d Excess from 2022 ......
e Excess from 2023...... o b e
BAA Schedule A (Form 990) 2023
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GREATER VAIL COMMUNITY RESOURCES

81-2593049
Supplemental Information. Provide the explanations required by Part il line 10; Part I, line 17a or 17b; Part
I1l, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Se, 9b, 9¢, 11a, 11 1

b, and 11¢; Part |V, 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 ¢, 23, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, &, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8§
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. = OMB No. -Q047
SCHEDULE D Supplemental Financial Statements —
{Form 990) Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury i AttaCh-to Forrr! 990. H i
Internal Bevenue Serice Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

GREATER VAIL COMMUNITY RESQURCES 81-2593049

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
— ~  Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Total numberatend ofyear.................
2 Aggregate value of contributions to (duringyear) .. .....
3 Aggregate value of grants from (duringysar) ..........
4
5

Aggregate value atend of year..............

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ... ... ... .. 0. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring
impermissible private benefit?. ... ... o e T DYes I:] No
Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreser\fatIon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid 2 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. . ... ... i 2a

b Total acreage restricted by conservation easements .......... .. ... ... i 2b
c Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢c acquired after July 23, 2006, and not on
a historic structure listed in the National Register. .......... .. .. .. .. . i i .. 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 Tholds?.......... . ... . ..o, DYES I:I No
6 Stafi and volurteer hours devoted to monitoring, inspecting, handling of viclations, and enforging conservation easements during the year

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

8 Does each conservation easerment reported on line 2d above satisfy the requirements of section 170¢h) @y (BY(D

and section 1T70(MN@IEBIEDZ ... oot e T T T e [[]Yes [ o

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

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

' Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 Xlli the text of the footnote to its financiai statements that describes these tems.

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 putlic service, provicie the
following amounts relating te these items.

(i) Revenue included on Form 990, Part VI, Ine L. . e e $
(i) Assets included in Form 990, Part X......... ... .0iiinnenn... e 5

2 If the organization received or held works of art, histerical treasures, or other similar assats fer 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, Hne 1. e e, e $
b Assets Included in Form 990, Part X, ... oo g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 99§) 2023




Schedule D (Form 990y 2023 GREATER VAIL COMMUNITY RESOURCES _ 81-~2593049 Page 2
[F.T'a:i"_t‘.ll!_;;gi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 gro{ytiiema descripticn of the organization's coliections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
tc be sold to raise funds rather than to be maintained as part of the organizaticn's collection?. . .................. D Yes D No

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

1a Is the organization an agent, trustes, custodian, or cther intermediary for contributions or other assets not included
on Form 990, Part X7, e e [JYes []No

Amount
C Beginning balance. .. ... 1¢
d Additions during the Yearn . ... ..o 1d
e Distributions during the year .. ... . . o 1e
foENnding balance. . ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... L_l Yes No
b If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XL . ... ..oooovvvvnn. .,

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

(a) Current year (h) Pricr year (c) Two years hack (d) Three years hatk {e) Four years hack

1a Beginning of year balance......

b Contribuiicns..................

€ Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Cther expenditures for facilifies
and programs. ................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end batance (line 1g, celumn (2)) held as:
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment %

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

@

oe

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

organization by: Yes No
() Unrelated organizalions? . . e 3a(i)
(D) Relaled organizations . . ..o e 3a(ii)

b If "Yes" on line 3a(iD), are the related organizations listed as required cn Schedule R2 .. ... ... e .. 3b

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, Jine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther basis (b) Cost or other (¢) Accumuiated (d) Book value
(investment) basis (other) depreciation
Taland ... i
bBuildings............ ... .

c Leasehold improvemenis. ................... 45,041. 14,250. 30,791.
dEqguipment.............. 264,450. 77,456. 186,994,
8 Other. 2,658. 1,155, 1,503.
Total. Add fines 1a through Te. (Colurnn (d) must equal Form 990, Part X, line 10c, columin (BY) ... ce v e, 219,288.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GREATER VAIL COMMUNITY RESOURCES 81-2593049 Page 3

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

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

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

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

Part VIiIl| Investments — Program Related . o N/A ]
e Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of invesiment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
@
3
G
®)
(6)
)
®
9
o
Total. (Column (b) must equal Form 990, Part X, fine 13, column (B)). .. . i Bt
PartIX| Other Assets N/A
—  Complete if the organization answered "Yes" on Form 990, Part IV, Tine 11d. See Form 990. Part X line 15.
(@) Description (b) Bock value

()
]
3
4
)
®)
)
)]
@)
0%
Total. (Column (b) must equal Form 990, FPart X, line 15, column (B))
Part X' Other Liabilities
— Complete if the organization answered "Yes" on Form 990, Part [V, line 1te or 11f. See Form 990, Part X, line 25.
1. (a) Description of lability (b) Book value
(1) Federal income taxes
(2) ROUNDING 1.
(3) ROUNDING -1.
@
)
&
&)
)]
&)
(10
(amn
Total. (Column (b) must equal Form 990, Part X, ling 25, COlumm (B)). . . ..o e,

2. Liability for uncertain tax positions. In Part XH1I, provide the text of the footnote to the organization's financial statements that reports the organization's liabifity for uncertain
tax positions under FASE ASC 740. Check here if the text of the footnate has besn provided in Part Xl . ... . et e

BAA TEEAZ303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 GREATER VAIL COMMUNITY RESOURCES 81-2593049 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. .. ... ... oo,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ... ... ..cooiiveve e, 2a
b Donated services and use of facilities. .. ....... ... .. ... . i, 2b
¢ Recoveries of prioryear grants. . ... .. 2c
d Other (Describe in Part XL . ..o 2d
e Add lines 2a through 2d. . ..o o
3 Subtractline Zefrom line 1., .. ... oo
4  Amounts included on Form $90, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part VI, line 7b............ ..
b Other (Describe in Part Xl . .. e e e
c Addlinesda and Ab . ... 4c
5 Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Part [, fine 123 ... i, 5
PartXll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... ..o oo i 1
2 Amounts included on line 1 but not on Ferm 990, Part |X, line 25: :
a Donated services and use of facilities. ...
b Prior year adjustments. ... ...
€ OEr O SES L
d Cther (Describe in Part XillL) .. ..o
e Addlines 2athrough 2d. . ... ... ..
3 Subtractline 2e from ine .. i e
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, line 72 . ... . ....... 4a
b Other (Describe in Part X1 . oo e 4b
c Addlines da and AD . .. e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part [, line T18) ... ...

[Part Xlll| Supplemental Information

Provide the descriptions reguired for Part |1, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part |V, lines 1b and 2b; PartV, .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl!, kines 2d and 4b. Alsc complete this part to provide any additional information.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" on Form 980, Part IV, Jine 17, 18, or 19, or if the
(Form 930) organization entered more than $15,000 on Form 950-EZ, line 6a. 2023
ﬁ?ﬁ%ﬁ?‘éﬁi@iﬂ%ﬂﬁ?ﬁ‘é’ Y Go to WW.FFS.QOV/:;?I:FZEUUI?J? iiﬂ:;gt?;?gggn% -the {atest information. ngggggoz bi :
Name of the organization Empleoyer identification m.sml:;er. —
GREATER VAIL COMMUNITY RESCURCES 81-2593049

P Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a 1 Form 990-EZ filers are nof required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitaticns e Solicitaticn of non-government grants
b Internet and ermail solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [X] in-person solicitations

2a Did the organization have a written or oral agreement with any individual (incjuding officers, direciors, frustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?..................

b if "Yes," list the 10 highesl paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

(ii) Activity

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

(iv) Gross receipts
from activity

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

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

column ()

Yes Ne

10

3 List ail states in which the arganization is registered or licensed to sclicit contributions or has been notified it is exampt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.
TEEAIYOIL 06/08/23
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Schedule G (Form 990) 2023 GREATER VAIL COMMUNITY RESQURCES 81-2593049 Page 2

|| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Gther events {d) Total events
THRIFT STORE GOLE_TOURNAMEN NONE trogh i &)
w (avent type) (event type) (total number)
% 1 Grossreceipts. . ...ooooi L. 284,664, 23,140. 307, 804.
= 2 Less: Contributions.................... 160. 160.
3 Gross income (line 1 minus line 2)...... 284,664 . 22,980. 307, 644.
4 Cashprizes.................cooi.... 115, 115.
5 Noncashprizes........................
g 6 Rent/facility cOSts. ... .\\vvverrore . 24,561. 1,939. 26,500.
l% 7 Foodandbeverages................... 1,545, 1,545.
g 8 Entertainment.................. ... ..,
B 9 Other direct expenses.................. 96,192. 2,063 98,255,
Direct expense summary. Add lines 4 through 9 incolumn (d)......ooov v i 126,415.
MNet income summary. Subiract line 10 from fine 3, column (@) ..ottt e 181,229,

| Gaming. Complete if the organization answered "Yes" on Form 990, Part tV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ga.

o . (b) Ful} tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
5 bingo through column (€))
4
o

T Grossrevenue.........................
w2 Cashprizes......... i,
wn
&
o 3 Noncashoprizes........................
EIE]
)
O | 4 Rentifacility costs......................
=

5 Otherdirectexpenses..................

|| Yes % || _|Yes % Yes %
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through 5 in column (@) .. ..o

8 Net gaming income summary. Subtract line 7 from line 1, column () . .. ..ot e

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

BAA TEEA3702L  06/08/23 Schedule G (Form 890) 2023




Schedule G (Form 990) 2023 GREATER VATL COMMUNITY RESQURCES 81-2593049 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... oot D Yes D No

12 Is the organization a grantor, beneficiary or frustee of a trust, or 2 member of 2 partnership or other entity formed to
administer charitable gaming?........... it [ Yes [Tno

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;

@ | o

Name

Address

b If "Yes,” enter the amount of gaming revenue received by the organization $__ _ and the amount
of gaming revenue retained by the third party S o
c If "Yes," enter name and address of the third party:

Name

|
Address

16 Gaming manager information:

Name

Gaming manager compensation §

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state Jaw to make charitable distributions from the gaming proceeds to retair the

state gaming Heense . L e e DYes [:I No

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year... $

Part IV | Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (i) and (v);

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

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. nto P-U__bl_'_ B
Internal Revenue Service pection.

Narne of the arganization Employer identification number

GREATER VATL COMMUNITY RESOURCES 81-2593049

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

FOCD BANK: OPERATES A EMERGENCY FOOD PROGRAM WHICH PROVIDES WEEKLY FOOD, ENSURING
FAMILIES HAVE BEALTHY NUTRITION. THE PROGRAM SERVES THE LOW INCOME, THE HOMEBOUND
SENIORS, INDIVIDUALS,FAMILIES AND STUDENTS STRUGGLING WITH FINANCIAL HARDSHIP. THIS
INCLUDES MONTHLY FOOD AND HOLIDAY BOXES, AS WELL AS SUPPLEMENTAI FQOD ITEMS, DIAPERS
AND PERSONAL HYGIENE ITEMS. IN 2023 279 VOLUNTEERS DONATED THEIR TIME TO THE FOOD
BANK FOR THE FOLLOWING PROGRAMS, AND VOLUNTEER HOURS GIVEN TO MAKE THE FOOD PROGRAMS

POSSIRLE AMCUNTED TO 9,983

PROGRAMS :

EMERGENCY FOOD PROGRAM: PROVIDES ACCESS TO WEEKLY FOOD, ENSURING FAMILIES HAVE
HEALTHY NUTRITION. THE PROGRAM SERVED 6,609, 1,390 UNIQUE HOUSEHOLDS AND 5,519 UNIQUE
INDIVIDUAL CLIENTS. FOOD IS RESCUED FROM FIVE LOCAL GROCERY STORES SIX DAYS PER WEEK
WITH A MONTHLY AVERAGE OF 20,000 POUNDS OF FQOOD MADE AVAILARLE TO OUR FOOD BANK
CLIENTS. THE FOOD BANE ALSO RECEIVES DONATIONS OF FOOD FROM INDIVIDUALS AS WELL AS

CASH DONATIONS TO HELP SUPPLEMENT ADDITIONAL FOOD FOR THE PROGRAM.

HOMEBOUND SENIOR MEAL BOXES: THIS PROGRAM BENEFITS HOMEBOUND, PHYSICALLY CHALLENGED
CR CONVALESCENT INDIVIDUALS PROVIDING BALANCED SUPPLEMENTAL NUTRITION THAT IS NOT
CARB OR SODIUM HEAVY. EACH WEEK WEEKLY FOOD BOXES ARE DELIVERED BY VOLUNTEERS TO
TWENTY HOMEBOUND CLIENTS. THE MEALS PROVIDE HEALTHY AND EASILY PREPARED FOOD AND ALSO

GIVES THE VOLUNTEERS AN OPPCRTUNITY TO CHECK ON THE WELLBEING OF THE CLIENTS.

BACKPACK PROGRAM: WEEKLY FOOD BAGS PROVIDE CHILDREN WITH NUTRITIONAL SUPPORT OVER THE
WEEKEND. THE PROGRAM GREW 46% IN 2023 SERVING 429 STUDENTS. EACH WEEK VOLUNTEERS

ALONG STUDENTS FROM THE VATL UNIFTED SCHOOL DISTRICTS HANDICAPPED WORK PROGRAM,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAGSOTL 07/24/23 Schedule O (Form 920) 2023
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Name of the organization Employer identification number

GREATER VATL COMMUNITY RESOURCES 81-2593049

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

TRANSITION FROM SCHOOL TO WORK (TSW) FILL AND DELIVER BAGS OF FOOD, WHILE SCHOOL IS IN
SESSION, TO STUDENTS IN NEED. THE PROGRAM IS DESIGNED TO PROVIDE AN AVERAGE OF 1,600
CALORIES AND 62 GRAMS OF PROTEIN TO STUDENTS THAT MAY FALL SHORT ON THE WEEKENDS.
STUDENTS WHO QUALIFY FOR THE FREE AND REDUCED LUNCH PROGRAM ARE REFERRED TO RESOURCES
BY THE STUDENT SERVICE COORDINATOR (SSC) AT EACH SCHOOL. THERE ARE 27 SCHOOLS IN THE

VAIL UNIFIED SCHQQL DISTRICT.

MEALS FOR UNACCOMPANTIED YQUTH (A NEW PROGRAM IN 2023): 12 TEENS WERE PROVIDED WEEKLY

FOOD BAGS THAT CAN BE PREPARED EASILY BY TEENS LIVING ON THEIR OWN.

HOLIDAY MEAL BOXES: PROVIDED FAMILIES WITH THE EXTRA FOOD NEEDED TO CELBRATE THE
HOLIDAYS IN NOVEMBER AND DECEMBER. IN 2023 516 HOUSEHOLDS WERE SERVED WHICH WAS A 17%

INCREASE FROM 2022.

THRIFT STORE: THE VAIL UNIFIED SCHOOL DISTRICTS STUDENT SERVICE COORDINATOR,
IDENTIFIES STUDENTS WHO ARE IN WNEED OF CLOTHING. THE STUDENTS ARE GIVEN A VOUCHER TO
USE TO SHOP AT THE STORE FOR CLOTHING. IN 2023 $16,647 (THRIFT STORE VALUE PRICING)
WORTH OF CLOTHING WAS GIVEN TO THESE NEEDY STUDENTS. 85 VOLUNTEERS WORKED A TOTAL OF
8,460 HOURS IN 2023.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
THE ORGANIZATION HAS A 13 MEMBER BOARD OF DIRECTORS WHO ELECT THE OFFICERS TO A TWO
YEAR POSITION.

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

TEE RETURN IS PREPARED BY THE TREASURER WHO IS A RETIRED CPA AND A COPY OF THE
RETURN IS SENT TO THE OFFICERS AND EACH BOARD MEMBER PRIOR TO THE RETURN BEING FILED

FOR TEEIR REVEIW. THE BOARD APPROVES THE FILING OF THE RETURN AT A REGULAR BOARD

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

GREATER VAIL COMMUNITY RESQURCES 81-2593049

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

MEETING.

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

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY AND DISCLOSURE STATEMENT THAT IS
REQUIRED TC BE SIGNED EY CONTINUING BOARD MEMBERS AND KEY EMPLOYEE ANNUALLY AND NEW
BOARD MEMBERS MUST COMPLETE UPON JOINING THE BOARD. THEY ARE ALSCO STATING THEY DO
NOT HAVE ANY CONFLICT OF INTEREST THAT MAY BE SEEN AS COMPETING WITH THE INTERESTS
OR CONCERNS OF THE ORGANIZATION, NOR DOES ANY MEMBER OF THEIR IMMEDIATE FAMILY OR
ANY PARTY, GROUP, OR ORGANIZATION TO WHICH THEIR IMMEDIATE FAMILY HAS AN ALLEGIANCE,

HAVE A COMPETING INTEREST OR CONCERN.

IF ANY SITUATION SHOULD ARISE THAT MAY INVOLVE A CONFLICT OF INTEREST WITH A BOARD
MEMBER, AND BEFORE ANY DISCUSSION OR ACTION IS TAKEN ON THE MATTER THEY WILL

DISCLOSE THE CIRCUMSTANCES TO THE BOARD OF DIRECTCRS.

THE ORGANIZATION HAS A POLICY THAT EXCLUDES THE USE OF ANY SERVICES OR PRODUCTS CF

ANY BOARD MEMBER, KEY EMPLOYEE OR FAMILY MEMBER.

FORM 920, PART VI, LINE 15B - COMPENSATIO& REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EACH MANAGER CONDUCTS THE INTERVIEW ALONG WITH ONE OR TWQO BCARD MEMBERS FOR THE FOOD
BANK AND THRIFT STORE. THE DIRECTOR OF DEVELOPMENT AND COMMUNITY OUTREACH IS

REVIEWED BY MEMBERS OF THE EXECUTIVE COMMITTEE. REVIEWS ARE GIVEN ANNUALLY AND FOCUS

HR, A HUMAN RESOURCES COMPANY, IS UTILIZED FOR GUIDELINES/RANGES FCOR WAGES

COMMENSURATE WITH THE JOB DESCRIPTION. THE HIRING COMMITTIEE THEN REVIEWS AND

APPROVES THE WAGES TO BE OFFERED. FINAL APPROVAL IS MADE BY THE BOARD OF DIRCTORS.

FORM 290, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE QRGANIZATION MAKES ALL RECORDS AVAILABLE TQO THE GENERAL PUBLIC UPON REQUEST.

BAA TEEA4902L. 07/24/23 Schedule O (Form 990) 2023
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Name of the crganization

Employer identification number

GREATER VAIL COMMUNITY RESQURCES 81-2593049

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

ROUNDING .. .o e e e $ =1.

TOTAL $§ -1.
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