Form 990

(Rev. January 2020}

Deparlment of the Treasury

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 27, or 4947(a){1) of the Internal Revenue Code {except private foundations)

OMB No. 15645-0047

2019

Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B checkif applicable: € Name of organizalicld QUR COMMUNITY FOUNDATION D Employer identification number

D Address change Doing business as 43-1923000

I:l Name change Number and street (or P.0. box if mail is not delivered o street address) Roomisuite E Telephone number

L nitat cetun b0 _BOX 44 (620)380-6154
D Final return/terminated City or lown, state or province, country, and ZIP or foreign postal code G Gross receipts

H Amended return rOLA, KS 66749 8 307,538

Application pending F Name and address of principal officer; JOB SPRINGER H(a) 15 this a group relum for subordinates? D Yes Izl No
Bame as C above

lgc‘_] soue@ L so1e) ¢ ) A (insert no))
WWW.GIVINGMAKESADIFFERENCE . ORG
K Form of organization: EI Corporalion |:| Trust |:| Association |:| Other »

[Part]] Summary

H(b) Are all subordinates included? D Yes D No

Tax-exempt stalus: El 4847(a)(1) or I "No," attach & list. {ses instructions)

J  Website: P

D 527
H{c) Group exemption number #
I L Year of formation: 2000

KS

M State of legal domicile:

1 Briefly describe the organization's mission or most significant activities: TO ENGAGE IN, ENCOURAGE AND PROMOTE CHARITABLE
g AND PUBLIC PROGRAMS, ACTIVITIES, ORGANIZATIONS, AND INSTITUTIONS FOR THE BENEFIT AND
g BETTERMENT OF THE RESIDENTS AND COMMUNITY IN AND SURROUNDING ALLEN COUNTY , K8
E
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line fa) -« + « v v v v o o o v v v o e 3 [
@ 4 Number of independent voting members of the governing body (Part Vi, line 1b) - -« « « v o 0 o o 4 6
-'g 5 Total number of individuals employed in calendar year 2019 (Part V, line 28) e e e e e e e 5 0
B 6 Totalnumber of volunteers (estimate if necessary}  + + « « v« o o o i e e e e e 6
< 7a Totalunrelated business revenue from Part VI, column (), INe 12+« + v o o o o i i v e e 7a 0
b Net unrelated business taxable income from Form 990-T, @38« « = =« v v v v v v w a v w e a e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI ling 1hy -« « « « v o o o v 0 v v e e e e e e e 200,114 82,142
§ 9 Program service revenue (Part VIIL N 2g) - - « «+ « v v v v v v i o e e e e e e 27,580
¢ |10 Invesimentincome (Part VI, column (A), lines 3,4, and 7d) « « « « v v v v v e e e .. 29,967 30,926
@ |1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) -« + « -« -+ .« .. 108,840 166,890
12 Totalrevenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) .+ -« . . . 338,921 307,538
13 Grants and similar amounts paid {Part IX, column {A}, lines 1-3) -« + « v v v v v v v v . 62,538 25,500
14 Benefits paid to or for members (Part IX, column (A), ined)  + v v« v v v v v o e 49,330
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)  + « . .+ . 0
§ 18a Professiconal fundraising fees (Part IX, column (A), line 1) « « « « v v v v v o v o v v 0
g b Total fundraising expenses (Par IX, column (D), line 25} » 0
O [17  Other expenses (Part [X, column (A}, lines 11a-11d, 11f-248})  « « - « =« v o v v 0 v o o - 56,728 32,941
18  Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A}, line 25}  « « « = « « . - . 119,266 107,771
19 Revenue less expenses. Subtractline 18fromline 12 - - « v v v v v v v v i v v e .. 219,655 198,767
‘5§ Beginning of Current Year End of Year
°§§ 20 Totalassets (PartX, line@16) - -+« v« o . L L L L e e e 1,675,252 1,875,019
&’% 21 Totalliabilties (Part X, ine26)  + + « - v v o v o e e e e e e e e . 9]
gé 22 Net assets or fund balances. Subtractline 21 fromfine20 + + « -« « v v v v v v 40w . 1,675,252 1,875,019
|[Part |  Signature Block

Under penalties of perjury, | declare {hat | 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.

JOB SPRINGER
Signalure of officer

Sign

Here b

Date

JOB SPRINGER, BOARD PRESIDENT
Type or print name and title

PrintType preparer's name Preparer's signature Date Check EI it | PTIN
Paid IVY KEPLEY VY KEPLEY 01-28-2021 self-employed P01880433
Preparer | fimsname  » J & J ACCOUNTING, LLC Firmis EIN_®
Use Only Firm's address ™ 610 BRIDGE Phone ne.
HUMBOLDT K8 66748 620-473-2831

........................... El Yes |:| No

Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
EEA




Form 990 (2019) YOQUR COMMUNITY FOUNDATION 43-1923000 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line iNthis Part lll v v v o o o o o b bt e e e e e e e e e e e e e e E]
1 Briefly describe the organization's mission:
TO ENGAGE IN, ENCOURAGE AND PROMOTE CHARITABLE AND PUBLIC PROGRAMS, ACTIVITIES, ORGANIZATIONS,
AND INSTITUTIONS FOR THE BENEFIT AND BETTERMENT OF THE RESIDENTS AND COMMUNITY IN AND SURRQUND ING

ALLEN COUNTY, KS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 Or 980-EZ7  + o - o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e I:l Yes El 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
SEIVICES? - & vt et e e e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes EI No
If "Yes," describe these changes on Schedule C.

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

4a (Code: ) (Expenses § 74,830 including grants of $ 74,830 ) (Revenue § )
THE FOUNDATION PROVIDED GRANTS TO CHARITABLE ORGANTIZATIONS IN THE ALLEN COUNTY AREA CONTINUING
ITS MISSION TO CONNECT DONORS TQ THE CHARITABLE CAUSES THEY CARE ABROUT

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue  $ )

4c  (Code: ) (Expenses $ including grants of $ ) {Revenue & )

4d  Other program services (Deascribe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue § )
4e  Total program service expanses » 74,830

EEA Form 990 (2019)



Form 990 (2019) YOUR COMMUNITY FOUNDATION 43-1923000 Page 3
| Part IV [ Checklist of Required Schedules

Yes o
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A« + . . o o L L e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedtle B, Schedule of Contributors (seeinstructions)? .« « « « . - e 0w 0w 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part!  « « « « « v v e e e e e e e e e 3 X
4 Section 801(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? i "Yes," complete Schedule C, Partll v v o v o v e i e e e e e 4 X
5  Isthe organization a section 501(cH4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes,” complete Schedule C, Partfif . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Parf!  + « o 0 e e e e e e e e e, [ x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " compiete Schedule D, Partif - . « . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll  «+ « « 0 0 v i e e e e e e e e e e e e e e 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 v« v v v v i e e e e e e e e e e e e 9 X
16 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V.« v v o e i e e e e e e 10 X
11 Ithe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 “Yes,"
complefe Schedule D, Part VI - « « « o o 0 0 i e e e e e e e e e e e e e e e, MMa | %
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Parf VIl « « « « v v v v v o v e e 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 assets reported in Part X, line 167 if “Yes,” complete Schedule B, Part VIl + « v v v v o v e e e v e e 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, PartIX  « v« o v o i e e e e e e M"Md | x
e Did the organization report an amount for other fiabilities in Part X, line 257 If “Yes,” complete Schedwle D, PartX . . .. ... 11e X
f Did the organizalion's separate of consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes,"complete Schedule D, PartX . . . - . . . 11f X
12a  Did the organization oblain separate, independent audited financial statements for the tax year? iIf "Yes," complete
Scheduie D, Parts XTand XIl - - -« c o 0 0 e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XIf is opfional « « . . . .. 12b X
13 s the organization a school described in section 170(BY1)}ANi)? If "Yes,” complete Schedule £« « - - . . v .o o Lo 13 X
14a  Did the organization maintain an office, employees, of 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? i “Yes," compiete Schedule F, Parts fand IV . . . . . .. .. ... .. 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? Jf "Yes, " compiete Schedule F, Parts 1 and IV« v v v v e v e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV« « v v v v o e v e v e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e7? If "Yes, " complete Schedule G, Part | (seeinstructions) . . e oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? /f "Yes,“complele Schedule G, Partll  « « . . .« o v i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
if"Yes, "complete Schedule G, Partill - - v v v o o it o e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, “complefe Schedule H  « = v v v v v e e e e e e 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? - « « « « « « « « « v v v . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), iine 17 if “Yes,” complete Schedule §, Parts and il « « v v v v v v o e e e e e e 21 | x

EEA Form 990 (2019)



Form 990 (2018) YOUR COMMUNITY FOUNDATION 43-1923000 Page 4

|PartIV| Checklist of Required Schedules (continued;

Yas 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 27 If “Yes,"complete Schedule |, Parts and Il « « « o c 0 0 v v i e e s e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, "complete SChedife Jd « « v v v i o e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. IF'NO, "GO IO BNE 258  + « « v v v v o e v e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+« - - . . ... L. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempl boNdS? = « - - - v 0 e e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the YEAI? v e e e e e e 24d
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!  « v v v o v v v v v v v v i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part! « « « o« o o 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Parf il < « v v v v v v o v i v e u s 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 committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Part Il « « « © o o 0 i e e e e e e e e e e e e e e e e 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing threshokls, conditions, and exceptions):
a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
“Yes,"complete Schedile L, PartIV - -« v v i e e e e e e e e e e e e e e e e e e e e e e e e 28a x
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV  « « « v v e v v v v e e e 28b X
A 35% controlled entity of one or more individuals and/for organizations described in lines 28a or 2807 if
“Yes, "complete Schedule L, Part IV - -« o i i i e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M+« « v « o « o v v o s 29 X
30  Did the arganization receive contributions of art, historical treasuses, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M+« « - . . L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N, Part! . . - . « .« .. 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"
complete Schedule N, Partif « « « o o o i i e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduie B, Parf] « « « v v v v i i i e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part ii, i,
ofr iV, andPart Vo line 10 « « v o 0 i e e e e e e e e e e e e e e 34 X
35a  Did the erganization have a controlled entity within the meaning of section 512(0)(13)7 + « « « + v« v v o v v v v b e v e e e o 35a X
b If "Yes" to line 353, 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,” complele Schedule R, Part V. line 2 . . v . . . . . v v v . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes,” complete Scheduie R, Part Vi ine 2+ v v v v v i v it e e e e e e 36 X
37  Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI - « « « « o« v o . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and
197 Note: All Form 390 filers are required to complete Schedule ©. 3 | x
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . .. ............. ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « - = « + « « v v« v v v v v W 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if net applicable + « «+ + « « « v« « o o v v v 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repertable gaming (gambling) winnings fo prize Winners?  « « v v v o L L e e e e e e e e 1c

EEA

Form 890 (2019)



Form 990 (2019} YOUR COMMUNITY FQUNDATICON 43-1923000 Page §
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
Z2a  Enter the number of employees reported on Farm W-3, Transmitial of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return =~ « « + « « . - . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?- - - . . . . . . ... L 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .« - - . o oo oL
3a Did the organization have unrelated business gross income of $1,000 ormore during the Year? « « « « « « v« « v v o v v o v 2 s 3a X
b ¥ "Yes,"has it filed @ Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O« + « v v v v v v v v v v s 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - - . .. ..o 4a X
b If"Yes,"enter the name of the foreign country ~ ®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. « « + « - - . . . 0oL L 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? « « « « « « =+ v v v . . §b X
¢ If"Yes"toline 5a or 5b, did the organization file FOrM 8BBB-T? + « « v v v v v v v vt et e e e e e e e e e e e e ac
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? — « + « = « « v v v v o v v v v e . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?- - -+ v v 0 o e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services providedtothe payor? -« . - . v o o e e e e 7a X
[f*Yes," did the organization notify the doner of the value of the goods or services provided? « - = « « v v v o v o v 0w v v v .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenly for which it was
requiredto file FOrm B28272. « -+ v i i i e e e e e e e e e e e e e e e e e e e e e 7c X
d  [f"Yes," indicale the number of Forms 8282 filed duringtheyear « « - -+« v« o o v o oo oL L I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a pergonal benefit contract? - - « « + « v v v . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit comtract? - « « « « « « = v = v 4 4 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .+ + « - - 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C% « + + + + « « « » & 7h X
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time duringtheyear? .+« + - - - - o o v oL oo Lo 8 X
9 Sponscring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49867 - + » « + « + v v e e e e e . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . 00w, 9b X
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included onPart VIIL e 12« « « v v v o o v v v s e e e e e 10a
b Gross recsipts, included on Form 990, Part VI, fine 12, for public use of club facilities « « « = - - » « « .+ v . 10b
11 Section 501(c}(12) organizations. Enter:
a  Gross income from members orshareholders . « « - -« c 0 v e e e e e e e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) - -+ + v v v v 0 o s e e e e e e e b !
12a  Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « « « = « + « + v . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear + « « - - -« .« .« <« l 12b |
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans inmorethan one state? - + v+ v v v v v v v v e e e e e e 13a
Note: See the instructions for additional information the organization must repert 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 health plans <« « « . . . o oL oL L Lo 13b
¢ Entertheamountofreservesonhand .« - -« - - . o . oL L oL e e e e 13¢c
14a  Did the organization receive any payments for indoor tanning services during the tax = Lo 14a X
b If"Yes," has it filed a Form 720 to repart these payments? If “No, " provide an explanation on Schedie G« + « « v o v v v v v n . 14b
15 Is the organization subject to the section 4950 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? .-« .« o o 0 i i i L e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment INGOME? « « « « = « = « « + . 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2019)



fForm 990 (2019) YOUR COMMUNITY FOUNDATION 43-1923000 Page 6
Part VI Governance, Management, and Disclosure roreach "Yes" response fo fines 2 through 7b below, and for a "No”
response to line 8g, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany ling inthis PartVl  « o v v v v v v v 0 vt v v e oo e e m e e
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting membeis of the governing body at the end of the tax year =« « v v v v v 4 W . 1a 6
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 in line 1a, above, who are independent  + « « « « « « « o - . 1b 6
2 Did any officer, director, trustee, or key employes have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? - -« « c o o i L e e e e e e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? — « + » « « «+ « .« . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . « . . . - 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « + « v v « = « - . 5 X
6  Did the organization have members or stockholders? -« + .« - . oo o e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body? .+« . . . . L oo o oo Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? — + - = ¢« « o o o o o L e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? « « « v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ba X
b Each committee with authority to act on behalf of the governing body?  + + « « v v v v v b s oo 8b | x
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedwle O -+« « v v v v v v i o v e u s 2 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliales?  « « « « & @ o 0 v b b vt i e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pUrposSesS? v s e s s .. 10b
11a  Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? Ma | x
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990,
12a  Did the organization have a written conflict of interest policy? #f “No,"go o fine 13« v v v v v v i v i e e e e 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - - . [ 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done  « « « v v o o o it i e e e e e e e e e e e 1i2¢c| R
13 Did the organization have a written whistieblower policy?  « + &« & o vt i e e e e e e e e e e e 13 | x
14 Did the organization have a written document retention and destruction policy? o« v e e e e e e e e e 14 | %
15 Did the precess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial — « « «+ « « ¢ & v v v i v i i i o e e e e 15a | x
b Other officers or key employees of the erganization  « « - - v v 0 v 0 e i s e e e e e e e i6b| x
If"Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEATT o v v o e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements?  « + « v« « o o o e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
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 I:] Another's website Upon request |:| Cther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the erganization's books and records »

J J ACCOUNTING (620)473-2831, 610 BRIDGE, Humboldt, KS 66748

EEA Form 990 (2019)



Form 990 (2019) YQUR COMMUNITY FOUNDATION 43-1923000 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or noteto any line inthis Part VIl - - - v v v v v v v o v v v w e o s

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 year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E}, and (F} if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employse "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 employees who received mare than
$100,000 of reportable compensation from the arganization and any related organizations,

* List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See insfructions for the order in which to list the persons above.
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
@ B {do not check more than one o) & ®
Name and fille Average bax, unless person is bolh an Reporiahle Reportable Estimated amount
hours officer and a directoritrustes) compensation compensation of other
per week from the from relaled compensation
{list any organization organizalions from lhe
hours for i Zl 2| 8 & 8& £| w-enoeemsc) | w-zrovs-miSC) organization and
= 2| g 5| 23| = related organizations
related Sg 5| 3| 2| 28| 2
organizations | 2 =| 3 g %g
2|l = 5 3
below af © B
alt e =1
dotted ling) el m @
g
(1} JOB SERINGER __  ____________|._ 5.00
PRESIDENT X X 0 0
@oowcoptey ____________|__ 1.00
DIRECTOR X 0 0
(8) LORT STONE _ _ _ _ _____._________|__ 1.00
DIRECTOR X 0 0
(%) CARLA WEMECEK _ _ _ __ __________| _ 1.00
DIRECTOR X 0 8]
{5) TIM STAUFFER ______________ | __ 1.00
DIRECTOR X 0 0
() ALAN WEBER _ ______________|__ 5.00
SECRETARY /TREASURER X 0 0
o ______L. ..
® L.
O L____.
o L.
R I
0 __|l____.
(13)

Form 990 (2019)



Form 990 (2019)

YOUR COMMUNITY FQUNDATION

43-1823000

Page 8

I Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
Q) ® {da not check more than one © () #
Name and title Avarage hox, unless person is both an Reportable Reportable Estimaled amount
hours officer and a directorftrustee) cempensation compensation of other
per week from the from related compensalion
(list any organization organizalions from the
23 | Q F 8 2 mw-2r1009-MSC W-2/1099-MISC; ization and
hours fer % g % ? 2 ‘?l)% 5 ( : ( ) re?ar?eadmczaz;la:ilz‘::icns
= S = 0 o
et | BE| 5| Y| 2| 5k
organizations Y I K] g
below G| 5 3 3
® n =1
dolled line) ] @
2
as o ____ |-
o8 |- __
on_ |l
LR I
as_ o _____ L. ...
@y . _|lo____
@en ... L_____
@ L.
R I
@Yy . l_o____
@5 __ L _____ ..
b Subtotal - - v f s e e e e e e e e e e e e e e e e e [
¢ Total from continuation sheets to Part VII, SectionA - . . . . . .. ... ... [
d Total(add lines1bhand 1} .+ - -« ¢ o o 0 o o i i e e e e e » o 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual — « v « v v v v L 0 s e e e e e 3 X
4 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 If "Yes, " complete Schedule J for such
AIVIAUAE <« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization ¢r individual
for services rendered lo the organization? Jf “Yes," complele Schedule J for SUch person — « « «+ « v« v e v e v v 0w s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent centractors that received more than $106,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (8)

Name and business address Descripticn of services

<)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

ECA

Form 990 (2019)



Form 990 (2019) YOUR COMMUNITY FOUNDATION 43-1923000 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a respanse or note to any e inthis PArt VIl -« = v o v o v v v v e e e e e e e e e e e D
) (B) (C) (o)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
seclions 512-514

1a Federated campaigns - . - . . . .. 1a
B b Membershipdues - . . . ... ... 1b
E E ¢ Fundraisingevents .. . ... ... 1c
‘i.;é d Related organizations - . .« . . . . . 1d
g & e Government grants (contributions) . - 1e
4 E f Al other contributions, gifts, grants,
-fg’(g and similar amounts not included above 1f 82,142
f-,g g Noncash contributions included in
- lines 1a-1f . - . . . ... ..., 1g | $
e h Total. Addlinesfa-1f  « « v v v v v v i e, > 82,142
Business Code
8 22 OTHER INCOME 561000 27,580 27,580
g b
82| e
gam e
a f Al other program service revenue + + + . . . .
g Total. Addlines2a-2f . . . . ... o Lo » 27,580
3 Investment income (including dividends, interest, and
other similar amounts) « o« s - - e e e e e » 30,926 30,926
4 Income from investment of tax-exempt bond proceeds R 4
5 Rovalties « - « « « « o 0 v v o e e e e »
(i) Real (ii) Personal
6a Grossrents . . . ... 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) Bc
d Netrentalincome or (loss} - -« « . . ... o L. »
7a Gross amount from (i) Securities {ii) Other
sales of assets
other than inventory 7a
@ b Less: cost or other basis
2 and sales expenses 7b
2 ¢ Gainor(loss) ... .. 7c
&: d Nel gain or (loss) - « v v o v v o o »
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). See Part IV, line18 .« . . . . .. 8a
b Less:directexpenses .+ . - . . . ... 8b
¢ Netincome or (loss) from fundraisingevents - . . . . . . »
9a Gross income from gaming
activities, See Part [V, line 19 . . . . . . 9a
b less:directexpenses . - . . ... .. Sb
¢ Net income or (loss) frem gaming activites - -+ . . . . . »
10a Gross sales of inventory, less
returns and allowances - . . . . . . . 10a
b Less:costofgoodssold - . ... ... 10b|
¢ Netincome or (loss) from sales of inventory  + + . . . . . . >
Business Code
gw Ma UNREALIZED GAINS & LOSS 561000 166,890 166,890
g2 | ®
=@
2z | ©
4 d Allotherrevenue - . . . . . . .. oL L.
= e Total. Addlines 11a-14d  « v v v o v vt oo > 166,890
12 Total revenue. Seeinstructions .« v v v v v v v v . L L L » 307,538 225,396 0
EEA Form 990 {2019)



Form 990 (2019) YOUR COMMUNITY FOUNDATION 43-1923000 Page 10
(PartIX| Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O confains a response or note to any line inthis Part X -+« o o o o e i e e [
Do not include amounts reported on lines 6b, 7b, (A) (B © (b)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance t¢ domestic organizations
and domestic governments. See Part IV, line 21 25,500 25,500
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . ... ...,
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers . - . . . . . ... L. 49,330 49,330
§  Compensation of current officers, directors,
trustees, and key employees .+ .+« .+ . . o oL 0
8  Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B) . . - . . .
7 Othersalariesandwages - -+« « o o o o 0oL
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Otheremployee benefits .+ - - .« « . v v . .. ...
10 Payrolltaxes « « « « - =« - v o0 0 e o0 e
11 Fees for services (nonemployees):
a Management .....................
b Legal .........................
' Accouming ...................... 2,200 2,200
d Lobbying - - - « « « ¢ o v o o o e sl
e Professional fundraising services. See Part IV, line 17
f [nvestment managementfees - . - - - . . ... ... 13,424 13,424
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O.)
12 Advertising and promotion - - - - . . ... ... L 340 340
13 Officeexpenses - - -« . .o oL 3,587 3,597
14 Informationtechnology - - - « - « « . . . L
15 Royalties « -« « « -« v v o 0 oo Lo
16 QCCUDANCY - + « « + v & 4 v v s i e e e e
17 Travel -« v o o o o e e e e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - + . . .
19 Conferences, conventions, and meetings - « - . . . .
20 Interest « « = & v v v e e e e e e e e e e e e
21 Paymentsto affiiates .« - .« « . o0 0oL
22 Depreciation, depletion, and amortization - - - . - . . 282 282
23 INSUTGNCE  « « = & & 4 v 4 e b e e e e e e e e 1r35'7 1,357
24 Otherexpenses. Iltemize 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 0)
a PROJECT EXPESES 11,741 11,741
b
¢
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . . 107,771 74,830 32,941 0
26 Joint costs. Complete this tine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) « + - . . . . . ..
EEA Form 990 (2019)



Form 990 (2019) YOUR COMMUNITY FOUNDATION

43-1923000 Page 11

Part X

Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthis Pat X - - -+ o v v v o v v it s v v i e I:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « « « « - v e 0o e s e 209,823 | 1 182,673
2 Savings and temporary cashinvestments - + . .« . . . . L oo Lo 2
3  Pledges and grants receivable, et .+« . - . . oo oo oo oL 3
4 Accountsreceivable, MBl  + « v ¢ ¢ v ikt e e e e e e e e e e e e e 4
5 Leans 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 + .« . . . . . . . . 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(¢)(3}B} - - . . . 6
@ 7 Notesandloans receivable, nel  « & v v o 0t st o e e e e e e e e e e 7
‘g 8 Inventories forsale orUSE « + v v o v i v v e e e e e e e e e e e e e e e e e . 8
2 9  Prepaid expenses and deferred charges  « » « -« - v o v i e e e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD - - . . . . . 10a 3,525
b Less: accumulated depreciation . . . . - . . ... 10b 2,041 1,766 | 10c 1,484
11 Investments - publicly traded securites  + - -« v v 000 0oL o oo 11
12 Investments - other securities. SeePart IV, line 11+« « « v v v o v o v o 0 12
13 Investments - program-related. See Past V. line 11« - - - - - - . . . oL ... 13
14 Intangible assels « v 0 0 L L L L L L s s e e e e e e e e e e e e e e e e e 14
16  Otherassets. SeePart IV, line 11+ « « « « < - . . o v i i i i i i o 1,463,663 | 15 1,690,862
16 Total assets. Add lines 1 through 15 (mustequal ine 33} - - - - - - .+ v v v W 1,675,252 | 16 1,875,019
17 Accounts payable and accrued eXpenses  « « « v« v v e e h n e e . 17
18 Grantspayable - .« &« o o e e e e e e e e e e e e e e e 18
19 Deferredrevenue - « « v v v i b et e e e e e e e e e e e e e e e e e e 19
20 Tax-exempt bond liabilittes .+ . . . . . . oo o oo oo 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D+ . . .« . 21
b4 22 Loans and cther payables to any current or former officer, director,
‘_E' trustee, key employee, creator er founder, substantial contributor, or 35%
ﬁ controlfed entity or family member of any of these persons . . - . . = . . . . .. 22
- 23  Secured morigages and notes payable to unrelated third parties ™ - -+« . . . . . 23
24 Unsecured noles and loans payable to unrelated third parties  + - -« « « « . . . . 24
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 D ¢« ¢ v ¢ v o ot e e e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through 25 . . . . . . . v o o v o 00 i o e . ol 26 0
Organizations that follow FASB ASC 958, check here  » []
3 and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions = = = =« + v o v e i 1,421,054 | 27 1,484
S 28  Net assets with donor restrictions - - - -+« o oL L Lo L e 254,198 28 1,873,535
2 Organizations that do not follow FASB ASC 958, check here » D
& and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds - « « - -« - - . Lo L e 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund -« . . . . .., 30
"-':’ 31 Retained earnings, endowment, accumulated income, or other funds ~ « -« . .« . 31
o 32  Totalnet assetsorfund balances - - -+« . .o Lo L Lo e 1,675,252 | 32 1,875,019
= 33 Tolal ligbiltes and net assets/fund balances . - . - . . . ..o oL, 1,675,252 | 33 1,875,019

m
m
x
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