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Return of Organization Exempt From Income Tax
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Ietoerad Firmrnin Survio Go to www.irs,gov/Form@90 for instructions and the latest information. - Inspedtion .
A Forthe 2024 calendar year, or tax year beginning 01-01 2024, and ondlng 12-31 ,2024

B Cramitappines C Namolopeizaon  Your Comsunity Foundation 0 Empluyer Mentification number

[0 adidvsdumge Doing bumnass 43-1923000

L] mame crange Pusrsee semed st {6 P20, bo M vl ie mos shebuvenet ot sirovet schdiicis] Fuwnisite T Ideptaor nunbe

O wstostnassn PO Box 44 {620)380-6154

[] Fradl retr dermingied Cry o hran_ atalu e prrano, countly, 30d ZIP or fornign poectel ende G Gross roonpts

[] Amenawseetion Tola, KS 66749 $ 418,328

p—

Agplcation pending

| Tng«;mru P e

J  Webeita:

e

T Moy s sedcranx of prinea gl ufaocr,

Sama as C _above

JOB SPRINGER

D 54 M0 ) 1

D s [

Y nserino

WhW . GIVINGMAKESADIFEERENCE . ORG

K 1eemad ingaoiselon B‘I Comporyion D True! D Asoara Wi | !mﬁf

I L Y of frmationr 2000

HIb) Zem N1 mitercisme induiod?

M Sk of 100 domcia°

H{a) 16 i 5 g0 rdam for ylordmeiey” U Yex [XI Ne

Yor Ne

W*NG," aach 3 1ist S et o

Hic) Gﬂ'lt soemplan rnrdar

KS

[Partl] Summary =0
1 Brielly descrde the organzahon’s missicn o mosl Sgnficant scivens: TO ENGAGE IN, ENCOURAGE AND PROMOTE CHARITABLE
& AND PUBLIC PROGRAMS, ACTIVITIES, ORGANIZATIONS, AND INSTITUTIONS FOR THE BENEFIT AND
5 BETTERMENT OF THE RESIDENTS AND COMMUNITY IN AND SURRQUNDING ALLEN COUNTY, XS
c
§ 2 Check tis box | ] it the omaneatica diecantinued ils operations or deposad of moee Uan 25% of itz net ansels.
3 3 Numbar of voting members of the goveming body (Part VI, line: 1) T AT “ o 3 7
2 4  Number of independent voting members of the gavesniing bogy (Part VI, lme 10) - - - - - - . as v av. 4 7
% 5  Toll number of indvidusis employed in cakendar yoar 2024 (PartV ina 2] - - v 0 v s m e e m e m e 5 1
b+ 6 1ot number of wakintears (eslimale it necessary) - - - - - - - - - - B I .. 6
< 7a Tatal unrolated busiess revenue trom Part VIIL coumn {(C), in@ 12« » v = = = o = = = - e e 7a 0
b Nel unrelated business taable income from Form 990-1, Part L line 31 - - - - - P e e e e e e e e e . s . | 0
Prior Yo Cument Yoar
8 Cuntributions and grants (Par VIl Gne 1h} < - ¢ o s e v 0 v o o0 o0 v 0 o0 s e 338,121 362,213
£ | 9 Program service revenwe (Pat VINL nR 2g) - - - - - - - .ol s t e e e ececaen s 0
g' 10 livesbmen! ncome (Part VIl column (A), ines 3,4, and F¢} « + = - = = = - - - & e 39,714 56,115
&’ 11 Dther revenue (Part VUL, colurnn (&), lines 5, 6d, 8c, 8¢, 10c, and 116}« o 0 0 0 - - - - - 0
12 Tolal reverue - 8dd In9s 8 trough 11 (musl eguid Part VI, column (A, line 12) “awe 377,835 418,328
13 Grants and smilar amaunts paid (Parl 1X, column {A). lines 13) - - - - - . “ s e = 34,994 | 21 465
14 Banafits peid Lo o foe mendens {Part X colimn (A, line 4) RO R SO PR R I 33,188 | 103,709
= 15  Suluries, other compansabnn, emplkyee benelits (Pat 1X coumn (A) lines 5-10)  « o v - - 23,431
§ 16a Protessinal fundraising fees (Parl DX column (&), line T1e) - - v c v w v 0w o v e e e e [ _ 0
2 b Total imdraing axpensey (Parl X, columa (D), Ine 25) 0 2o
@ |17 Othor expenses (Part IX, coumn {8), Ines T1a 114, 1162498) - - - - - - - - - o 0 s . 10,043 17,121
13  Total expenses Add ines 13 17 {must equal Part 1X, calunn (A), e 25) P 78,225 165,726
19 Ravonun less expenges, Subtractine 18from e 12 < ¢ o0 0 0 o 2 o @ - - - - . i 2%9 610 252,602
58 | Beginning of Cumrant Yaar End of Yoar
55 20 jowlassets(Part X e 16) « o 0 - 0 o0 - e m e e e LI PN PRI T S0 I LR .. 1.766,886 2,019,999
;‘3;, 21 Told lisbillies (Pat X 1 28} - - - - - . - . . R R e e e e N 8 Con N e e 511
;E 22 Nel s53ets or fund halancos, Swbaeclline 2t romne20 - . - . . e M XS ey - Ve e 1.766.886 2.019,488
| Eg_rt 1] ] Signature Block _ 3
Uineber peend s of perury. | @omas 1206 | hars soserincd thiz retum, Inciveng seezergarpang SChiduios and eislemmnis, xad L i bast of my knomledipe xnd bkt IS
U0, comnet. anvt coergisie. Denduruon of Sropornr (e toan ler) o besod 00 28 Infarmradnan of whach s haz ory knowiarige
g Alan Weber |
Sign Sigrovhimm it il [
Here Alan Weber, SECRETARY/TREASURER
Type o prod roers xod e
Pepacrzrome | Prpsornmgmaten Lhém Check @ N
Paid Ivy Keplay LW Kepley b4 15-2025 sy £01880433
Preparer | rovsnsm J & J Accounting, LLC Fins's EIN
Use Only | runtausic 610 Bridge —
| Humboldt KS 66748 620-473-2831 .
My Uhe 1R Ascuss thes relurm with the preparsr shoan sbove? See nstruclions S e e = e e e .= v e e e e eeaas .. Yes U No

For Paperwork Reduction Act Notice, s4a the separate inslructions.
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Form 840 {2024)  Your Community Foundation 43-1923000 Page 2
— Statement of Program Service Accomplishments

o Check if Schedue O contains 3 responsa or nole o any fne in this Partll < . - - . . . . RO PR R R A o Fasas. [
1 Grielly descrive the organizaton’s mission:
TO ENGAGE IN, ENCOURAGE AND FROMOTE CHARITABLE AND PUBLIC PROGRAMS, ACTIVITIES, ORGANIZATIONS,

AND INSTITUTTONS FOR THE BENEFIT AND BETTERMENT OF THE RESIDENTS AND COMMUNITY IN AND SURROUNDING
ALLEN COUNTY, KS

2 Did the organizlion undertake any signicant pragran services Guring the year which wore nol igled o0 e
o Form $90 or H-E27 - - - . - .o ..o Ny me mr (e ey e A L T . D Yex E] No
If “¥es,” descrbe these new services on Schadule 0.

3 Did lhe organizalion Ga&se conducting, ar make signilicinl changes in how it condurts, sy program
SOVIONE? o v v v me e e e e s R e R S R AR A e e L cees [Yes Kl no
I "You," desuibe (hese changss on Schadule O.

4  Descrive the organization's pragrsm sesvice @ccomplshments far cach ofils three [argest program SUPVICES, W5 IMEeAsuad by
expenses. Seclion S01(cX3) and H01(c)2) arganizslions wre réquirad to report the amaunt of grants and aliocations to olhers,
the totsl expenses, and revenur, il any, for esch program sarvice reparted.

da (Code: ) (Expursmes 125,174 wnchding grants of $ 125,174 ) (Revenue S )
THE FOUNDATION PROVIDED GRANTS TO CHARITABLE ORGANIZATIONS IN THE ALLEN COUNTY ARER CONTINUING
ITS MISSIOR TO CONNECT DONORS TO THE CHARITABLE CAUSES THEY CARE ABOUT

4b (Coger ) (Cxpenses S o iud\.;dir‘.g gramisof § ) (Revenue § )

4c  (Codec ) (Dpenses § incudng grants of  § ) Revenue  § )

4d  Uther program senvicss (Descnba an Schedule O.)

{Cxpansas § ) nelpding granks of  $ ) (Rewerue $ )
40 Intal pragram senios expensns 125,174

A rorm 990 (#024)




¥ Community Foundation 43-1523000 Paqe 3

Yes | No
1 b e crgarization described In $action S01(c)(3) o 4347 (1) {uther Ihan 3 privats foundation)? I “Yes,” i
COMPIO SCNBANEA < s s s s s s s v memomonneecenss O o . 1. 15%
2 I3 the omananan raquired to complete Schedule B, Schaduie of Contributors? See inghuclions Cet e . & o
3 Did the arganizefion engage in direct of Indiract political carnpitign sclivilies on behalf of or in apposition ke
candidates for public office? Jf “Yes “complefe Scheduwe C, Part) o o o 0 0 0 v e o0 st et m a0 se s e e e n 3 x
4 Section 501(c)3) organizations. Did the organeation angage in kebhying actiiles, of have a sachan 501(h)
election in eftact dunng the tax year? If “Yes, " complete Scheauwe C, Patil - - - = - = o 2 0 0 o a0 se s e w e a 4 x
5 |3 the arganization a seclion S01{c)4), S01(¢)(5), or 509(c}$) organtation thil receives mambarship dues,
nuspssrnaenls, of SiMda amounts s gefined n Rav. Proc. 88 187 If "Yes, " complete Scheduke G Pat Il - - - . - . - “ s 5 X
6 Did the omanization mantan any danar advised funds or any smilar funds oc accounts for which donors
have Lhe sight 1o provide advice on the distnbution or imvestment of amounts in Such funes ar actounts? I
Yes, " compele Schacle {2, Fart! . - - -t e e e o et e o e o e i b KA SR A PO SN S taseceancs 3 x
7 Did the arqanation receive o hold i conservalion eagement, Inclang casements Lo preserve 006N 30808,
the ervironment, histonc land areas, ar histanc struclures? 7 Yes, " comolete Sehadle O, Padll - - - o 2 o o o . «s v e 7 S
8  Did the orqanizabon mantain collections of wocks of arl, historical treasures, or cther siniler ussels? If "Yes,”
cornplele Schede D, Part il - - - . e e e el salie e e et a e AEie e a e e e e e e e e ¢ “ s 8 b ¢
9  Did lhe organizetion raport an amaunt in Part X, lime 21, for escrow or custodial account liablily; serve &8 8
custadian for amounts nal listed 1 Parl X, of provide cradt courscing, debl managenant, credit repar, or
debl negotiation sanicas? If “Yas, " campinte Schedule D, Part [V o i Ta W e e e e e e e b T SV A A s e s e e 9 x
10 Uvd the arganization, direclly or Brough @ related organzation, hokd assals in donue-reslricted andoamants
ar in guas-endowments? [ "Yes, " compinta Schoduke D, Purl V T P PN RPN - TR By M e e
11 Il the organzation's answer o any af the fallowing questions i3 "Yas,” than complele Schedule D, Parts VI,
VII, VIIL, 1X, or X, a5 apphcable.
3 Did ke ceganization report an amount for land, buidngs, and eguipment in Part X ine 107 I/ “Yes,”
vompiete Sehadde O, Parf W - - - o o 0 o0 0 A AT E R BiRa Yehe mes e e Ve R W o e e e e e e M x |
b Did the anganizatian repoel an @mount 1o investmants - other seourifes in Parl X, Ine 12, that is 5% or mare
ul ils total ssets raparted in Fart X, fne 187 I Yes, "vomplete Schediae 0, Pad VIl - - - . . o7 e e e e e e A »115 X
© Lirt the orgasmtizalivn reporl @n amount for investmants - prograen relaled in Part X, line 13, thatis 5% or muee
of Its 1083l Asseas raparted in Parl X, fne 167 If “Yes,"complate Schedde D, Pard VIIT. - - - - o e v m v e e e v e oo e e o e o e ifc]. ey
d Did the arganization report @ amount 1oc other assets in Part X, line 15, hat & 5% or more of its Iotal assels
reporied in Part X, line 167 if “Yas, " compinle Schedule O, PartiX o o 0 = 0 2 o 2 o 20 - e P R R o Md | X |
@ Did tha arganizaion mpoet 2n smounl for other 1abimes in Part X, line 257 If “Yes, " complete Schedule D, Parl X wecewiesnie JELEX ] L
£ Did the argarizafon's separale of consoldated financial stixiements lor he tax year inclure i foalnole thal addresses
the: orgasnizalion's Fabilfy for uncanain tax posilions under FIN 48 (ASC 740)? If “Yes.” complele Schadufe 1, Part X - eew |14 Bl B &
12a D the arganizatian ablsin separsle, néapandent audited financid slalements tor the tax year? If “Yes, " conplete
Schedwle O, Parts X7 and X B e B LS et A e A A e e R e R PSS M Rt iy 1za ] B oot
b Wi lhe urganizalion inciuded in consoidaind, ndepencent audited fhancial sklemenly for Une Lo yeeest 7 S
"Yas,” and if the argarizstion arswersd O™ to Ane 123, then compleling Scheduls U, Favts X and XTIl & oplional e 12b X
13 Iz lhw organization a school drserbad in section 170[LYTKAIN? # 7Yes, " complele Schedule £ P T IR . b3 [ [
14a  DI¢ the arganization manbsn sn oflice, employess, or apants outkde of e Unied Staes? - - e e - P o T e e 14a x
b Did lhe argunizalion have aggragata revanies or experses of more than 310,000 from grantmaking,
furkrsging, DusNess, INvestmant, and progrisn Service actvtas autside: the Unied States, or aggregale
toreqn inveatmants varlued al $100,000 or more? ¥ “Ves, " complele Scheduds F, Parts land IV - . - . . T, oY e e | 14b X
15 (xd the arganizafon reporl on Part X, colisma (A), line 3, more than $5,000 of grants or oher assigtance 1o ar
for any toreinn omanation? If “Yes, " complete Schedule F, Parfs Hand IV - -« s w0 v v oo e e e o e e e SR D 15 %
16 Uwd e crpanation reporl on Part X columa (A), ine 3, more than $5,000 of aggregate granls of other
agsEtance 10 or tar formgn indrviduasis? If Yes, " compéate Schadude £, Parls Il and IV B aiB s e e e e Al ) s e 16 x
17 1) e organimtion reporl 3 total of more than $15,000 of expersas o professional lundraizing senvices on
Parl 1X, column (&), ines 6§ and 1167 I7 Yes, " complsta Schodule G, Pt [, See instructians - - - - - - -« R 17 X
18 ig tha arganiation repeel more than $15.000 tatal of fundraising event gross Income and conbibutiocns on
Parl VIII, nes 1¢and 8a7 f “You, " compiele Scheduwe G, Pag il - - - - - . - . saLm e e eeb T 13 x
19  Did the organzaton report mane hsan $15,000 of gross income: Bom gaming acivmas an Paatl VI, line 937
i Yos," comnplele Suhedute C, Fatll - - . - o oL L o alt e, = e e e e S 18 L pE Y ca e 19 'S
20a  Did lhe urganizaton aparate one or more hogpial tacimas? (f Yos, "comole Sohede /- - - - - - . e em e e . e 20a 11X
b It "Yea" tn ine 206, did lie rganzaton attach a copy of ils audied financial stalenents (0 tigretem? - - < - - - . o v e | 200
24 D the organizstion report mora tan 55,000 of grants or othar assstinue ke any GoMeste organialica of
domestic govemmant an Parl IX, column (A), dne 17 JF “Yos, " cormplets Scheaie |, Poarls { arxd I e s s e e . 21 X
s Farm 990 (2024)




43-19230

00 Page 4

22 Did the argarizstion report more than $5,000 of grants or ofher asastance o of tor gomastic mdviduaks on
Part IX, column (&}, line 27 I "Yes, " campinte: Schedue /, Parts [ and ur c e s e Bame e siam e
23 Did the orgenzation answer "Yes™ to Part VII, Section A, line 2.4, o 5, abous compengation of the
wrganizabon's curmenl and tormer officers, Grectons, trusiees, kay employnes, @and highest compengated
employers? I "Yes, " compinle Suhedule /- + - - - - - ¢ PR S A B e e e tn S e s e ey s nw
24a Did the arganizeton nave 1 lax-exempt band issue with an autstanding principal amaunl of more than
$100,000 a2 of the last ¢ay of tha your, thal was ssued afler Decamber 41, 20027 it "Yes,” answer nes 246
thraugh 240 snd complele Suheduis K I Ta." go (o e 258 aieweisa R e s e wie s teyetia ..
b Did lhe organmaticn invest any proceeds of Lo-exempt bands beyond a tamparary period axcaptian? .« . - - - - -
¢ Did the organizahon maintain an escrow accaunl olhed than 2 refuniding escrow at any lime during Mo yes
o deteass any tax-exernpt DONART - - - o v w0 e e e e e m e Y e e (m Ay st e e ca=
d  Did the crganizaton act as an "on behalf of szuer o bones cutstanding at any bme durng the ywear? . - v e v - -
253 Section 501(c)(3), 501{c}4), and 501(c){29) organizations. Did tha arganizalion @ngage N n excess banafil
transasclion with A disqualifed pecson during e year? If 7Yes, " campsle Schadufe L Patl e 0 -0 - - - . .-
b s lhe urganizaban aware that 7 engagad in an ex03ss benefit lrngaction with a disguaified parson in & £no0
yesr, and thal (he ransaction has nol been repanind on any of the arganizalion's paor Farms $90 oc 950 £27
I "Yes,” complafe Scheduwe L, Patl o - . - .. PR ST e SR R AT
26 Did the organzatian reparl any amount on Part X, Ine 5 ar 22 lof recesvables froen of payahles Lo any curent
or foemer offices, director, trustos, ey empioyae, crealor of foundar, substanial contribulor, or 35%
cuntrolad antity o family mamber af any of these nerzans? If "Y8s,” camplele Schedldn [, Parlil B e Wi e
27 Lid tha argunization provide a prant of other assislnue W0 &y curment o former officer, direclor, tnusten, key
wmployee, crrator ar faunder, substantial conlidutor or rmpkyes tharaof, a grint selechon commillee
mambar. o ki 35% contraliad enlily (induding an empluyee thereaf] or Lerily membar of uny of these
persoas? it *Yes, " camplele Schedue {, Parl il - o v v 2 v v - o - AR A erecacan e
28  Was the arganization @ party to A business iransactian wikh une of the folowing partes? (Sue the Schaduk:
L. Part IV, ingtructions for applicible 1iing thresholds, condibons, and exoaptions)
a A rcurrenl of tormer afficer, director, tnastne, key emgloyen, creslor o founcer, ar substantal conlribulor?
*Yex “complele Schedide !, ParllV - e v 0 oo oo - e PP | R AT AR A NS ale
A famnity member of any indivijual descnbed i fne 2847 If “Yos,” comoieds Schodale L, Fet IV - - - - . « v e
c A 35% contralnd antity of 0nd or mare individuais and/or organizabions described in ina 207 o1 2807 If
“Yas.* compicle Schedua [, Part IV v o v - o o - o s e A BTt PN A S
Did the onganization receive marne than $23,000 n rancish contibubons? If Yes, " complafe Scledula M - - - -
Uit the argarizstion recrsa conkibulions of an, hislonical treasiures, or olher smilar assels, or qualfiod
coasenation cantribulices? I "Yes,” complele Schemae M et e e cse e == ale e e .o
31 D the crganization bquidale, leminate, or dissclve and cease apersbons? I “You," complete Schodule N, Part( -
32 Did Gie organmation scl, exchanne, dspose of, of transfor mare than 25% of ils net asseis? I Yes,”
complele Scheawe N, Part il % Caim) e R e e At P e e cceca - e e ol e ne = ..
33 Did lhe organizaton awn 100% of 2n enlity disregarced as separate fram thes eeganzation under Requiations
sechnnz A01.7701-2 and 301.7701-37 It "Yas, " campiete Schedule R, Patl v = - - - - i s, 8 I
34 Was lhe organization mdusled Lo sny tax exempt o taxshie enlity? f "Ye3, " carnplele Schedule R, Part I, i,
or IV, and Pl V. line 1 B e N S R oy A e s i e e T P
353 Uid the arganizahon have o controlied antity wilhin tha meaning of section 512(b)Y13)7 - - - - v v - - - - - .-
b 11"Yes" 10 ine 354, Jid the arpanislion racana any puaymant from ar engans in any rangachon with i

88

cealrolled entty within the maanng of seclion 512(p)(13)2 If ~ves, " complle Scheawe R, Parl V, M0 2« - - - - ni e

38 Section 501(c)(3) organizations. Did the organimlion make 27y Irianglers to an axenpl non-charikabke
related arganization? it "Yes " covnplete Schadwule R, Part v, fne 2 YAz st oy mrm e 2 ISt S e .
37 Uid the urganizabon carducl mone than 5% ul its actwvitics Lhreugh an anély that is not a relaled organualion

and that & tresalesd g 3 partnarship for fderal incorme Lax purpases? I “Yas,” camplele Schedide R, Part VI .« e

38 Ixnd the organzaton complele Scheduia O and prowde explanations on Schedule O tar Part VI, lines 11h and
197 Note: A Currn 990 tlem are regurad to cor

Yes | No

tatements Regarding ilings and Tax Compliance

Check il Schedule O contains a response or nole to any line in this ParlV . .....

13  Crilse the number reportad in hox 3 of Fom 1088, Cnler -0- ¢ nat applicabe e A et e A PR | 1a

b Entar lhe numbar of Formns W-20 induded ¢ Ine 1a. Cnter 0- if not apglicable - - - - - P | 1b |

c Did Ihe organizalive comply with backup withhakling rues for reparlsble payments Lo venders and

reporehk: garning (ambling) wonings 1o nrice winners? e m R w ey L R E T e ..

:;‘_"' ‘ |§ &l

1ic | X
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Focm 90 {2024) Your Community Fo ion _ 43-1923000 Page 5
[PartV| Statements Regarding Other RS %ilings and Tax Compliance (conlinuad) |

23 Fnter the nunber of employans reparled on Form W-3, Transmillsl of Wane and Tax
Slatemants, find far the calendar y@ar anding with e within the year covered by lhig retum » - - - - - - & g 22
b It atinast oow i reporled on ina 23, did the organization file al mcquined federsl amployment Lex relums? - - - - - = - - -
Did the orpanzatan have unirelaled businass grass income of $1,000 or mare during e year? - - . - . - s 8 s e e
b If e has il Hed a Form 930 T for Lhis year? it ™ 1o ke 30, provide an explanaiion on Sciieduls O - - - - - -«
4a Al anytme during the cdendar year, (d the arganization have an nterast in, ar & signature or other aulhority over,
a financial accaunl i @ loraign country (such == = bank account, seourifies account, of other finanGal accont)? - . - . -
b “Yas," enler fie name of tha farcign counlry —
St instructions tor fling requirements for FINCEN Form 114, Report of Foreign Bank and Finencial Accaunts (FBAR). —_—
Sa  \Was the orpanizatian i parly o @ prohBited tax =heler ansaction at any tme durng ha tax year? - - . .- b e e e e B PO 5 &
b Lvd any taxabile parly notity the organization (hal il was of 15 a party o & prohibited tax shakier bungaction? - - - - - - - - e S X
c If™Yeg" o Ine & or b, did the organization fie Form 8886-T7  « « v 0 = 2 v v = o - - Cae e e s R | 5¢ |
6a  Doas the argarislion have annual grass receipls that are normally grester then $100,000, snd did the
peganization sobeit any conbribulions that were not tax deduclivle 85 chantable conlribulions?  « < - < - - - . e i we e AN 6a B a8
b If"¥as,~ did the ceganigalion incude with avery solicilation an expross slalernent that such cantribulions o
gills were not tax deductible? . - . - . ae a‘ee eie aieraie . s a s e v e nan c s s e e B e mie e -t
7  Organizations that may recelve deductible contributions under section 170{c)
a  Did the arganization recene a paymenl in excass of 375 made parlly 28 8 contnbition and pantly fof oaods
ard services peovidnd Lo Bie payOr? o e v 0 0 - o - - e e o e Al e e e S e e « v aseaiiaa ce s e .
b If “Yes,* did Lhe organizetion notify the donor ¢f 1he value of th goads or services prowided? - - o v w0 o oo v e o e e “ e
c  Did fhe organzaton sel, axchinge, of cthenmse dspese of langible parseaal praperly for which v
requred ta file Tanm 82827 .« « v v v v = o 2 v o - o e T e s e e e et e e R L A S .o Tc
d 1 "Yos," indicale the number of Forms 8282 ed dunngtha yisar -« s v e v o o e - v - nas e mee | 7a | ===
e Did Ihe organzabon meeive iy lunds, diractly or ndireclly, 1o pay premiums an = personal banofit conlract? o+ - - - - - - o - Te
f  tud the arganization, dufing the year, pay peemiunss, dractly o indireclly, on @ parsonal bhenefl contract? - - - - - . cee - 71 o
g IMthe ceganization racaived o coalribulion of guasfied inleleclual propeny, did thee peganization file Farm 8599 85 requirnd? - - - - | 9| |
h ¥ e orguniesfon received o contriouton ol ixex boaks, arplancs, ur plhee wahicies, did the omenization fike 2 Form 1088-C7 - - - - - “w e . Th 2
8  Sponsoring organizations maintaining donor advised funds. DK 2 canar ixdvised fund mamtained by U —— e
sponsoding orguriizalion have excess business holdings &t any time duing the voar? - -.-.. P P S aTnre 8 &
8  Sponsoring organizations maintaining donor advised funds. o e e
a  Did Ihe sponsaring orgariizalion make any taxable dislibutions undear seclion 49657 v - - - - - - R R “ee e 9a
b Did the sponsoring organizaton make i dislritulion to a danar, donor advisor, o refatod pergon? - - - - - - - - AR o 90
10 Section 501{c){7) organizations. Cnler.
a  hilzation fees and capial conkibutions inchided oo ParlVIIL Ine 12 - - - - - c st s v cese- 110a)
b Grass mecipls, induded on Form 30, Parl VIII, Ine 12, far public use of club faciltios .« - - < v 0 v o v o - 100
11 Section 501(¢)(12) organizations. Entar
a Grossincome from members OrShamnoiders - - - ¢ s ¢ v o = o 2 o =202 b 0 =2 =0 = PR 11a
B Grass nicome lrom other saurces. (Do nol net amaunts dus or paid 10 other sources
AGaINg SMOUNts duc: Of TeCEWeE IOMERBM.) « = « -« o v e v = oo oo o s e e e e ceea-- |1ID —_—
123 Section 4947(a)(1) non-exempt charitable trusts. |5 the ceganization thng Forma9)inieu of =arm 10417 & v o v = = = = - = 12a
b If "Yes” enter the amaunt of korexempt Interast received or accrued curng lhe year « « v - - - - - - ‘ 126 | = =
13 Section 501(c)(29) qualified nanprofit health insurance issuers.
a |3 the arganicalion licensed o iszue qualilied hea®n plans inmorethanonn stale? .« . s v« =0 - oo o
Note: Ser tha instructions for sdahonal infarrnalion the organiraticn muel réport an Schedule O.
b Enter the amount of (#880ves the prganizalion is requires o mainlain Dy the states n which
the oiganization 15 licensed toisgue qualfiad haaltiplans « - = = 0 - - - - e e e ) e ey
¢ Enterthe amounl ol reserves onhand - - - - - e n e e ea, .. T R AP “ .
14a  Did the organzaton raceive any paymants for ndoor lenning sanices duting the taxymar? . - - < o o+
b It "Yea" has it Bhed @ Fom 720 t reperl tese gayments? I Wo, " provide a0 explanslivn on Schodufe O < - v e e - e e . . | 14b
15 12 tha arganization subeect to the veclion 4960 tax on paymeant(s) of maee than $1,000,000 in remmurn2raton or
wxress parachute payrnent{g) dunng the yeiw? o o v a0 v o 0 - - - L s e e e e s e v eeaean ¢« s o 15| I x
It "Yoa * sea the mistructions and fik: Fonm AT20, Schaduk: N r—
18 Is the veganization an educisborsal ingdtubon subject o (he sechon 4938 exciss tax on it investment meome? - - o .0 - o - - - [~6] | xs
If "Yes,” complete Fonmn AT20, Senedule O. : -
17 Section 501(c)(21) organizations. Did the trust, or any disqualfed or athier pergon, engane in any actvias
sl would result in the Enpusition of an excise Lax under saction 4851, 4952, ard9537 . L e e e e .- e P . 17
1t "Yaz - complele Form E6H T ey
A oo 990 (2024)




Section A. Governing Body and Management

1a

a
b
9

Fonrlg_QO (2024} Your Communi Foundation

VI| Governance, Management, and Disclosure. For each "Yes

" response to lines ? through 7b below, and for a “No”™
respanse to fine 8a, 8b, or 105 below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any kneinthisParlVl .« v v - - - - - - YIS

Enter the numbar of vating members of the goveming bady al the end of the Ly« 0 v = = = = - - .. 1a_| 7

It thera am materil dilferences n vating righls among mambars of the governing bady, o
if the: gwraming body delegated broad authorty to an execulive committes ar simist
commetes, axplain on Schedule O

Cniler the numbear of veting members included an fne 1, sbove, wha are independent « v 00 - - - - - - . 1b | 7

Did any officer, dirctlor, rustee, of key employee have a tamiy relationship o a byzinass relalionghip with

any other officer, direcior, tnssine, ar key employ@e?  « + - - - - - - . e e c s e s cacaaa c s
Ditd {he urganization dalngate conlrel over managament dulies customardy perlommed by or under Lhe direct

suparvisian of officers, diectons, tnustons, o key eMployRas ta 3 mansgenant comaany or olhed person? - . - . . e e e
0id the arganizaion make any significant chenges ta its gaverning documents sinoe the pnor Form 990 was filed? - - - - - - .
Did the organization become aware during the year of 3 igarficant diversion of the organicslion’s 888at87 - - - . - . - “w e
I the arganizsfion have mambars or slockholers™” - - - - -« P P I I I
Did the omanzatian have membars, stnckhaiders, o othar parsans wh bisd the power ta et or appaint

one or more membecs of the goveming bady? w0 0 - 2 0 - - - s e e eacaaa s e veisecana Pesseeaea
fre wny govemenee dacisicns of the organeatian reserved to (o subjont b upproval by) members,

gtockhnidars, or persons other than the governng body? - - - - - - aa nimomeaeee b P G A aeaeee e
Did the organizahon contempursiecusly document the meelings neid o wrillen aciiona undertaken dufing

the year hy the folowng.

The governing OEY? « o = - - - - - - - cse e IR e SOV B ce e e .o
Casch committer with ssuthorily Lo act on hehalf of e goveming hody? - - =« o v o = o o0 = o e D PR R
15 there any officer, director, trustar, or key employes isted n Parl VI, Sechon A, who cannot be reached sl

1F ®

o P P

T
T

M
I

|
| leh’

i
i

= [% |>< |>< fff-

f

Section B. Policies (This Section B requesls information aboul pelicies not required by the Internal Revenue Code.)

the coganization's maling address? If “Yas, * provide [he ngmes and addresses on Schedle O - - o v 00 0 -2 - - - e

102
b

i1a

12a

13
14
15

16a

Did he organizaton have locad chaptars, branches, or siliiges? - - - - - - - s e s e se s e cs -
If "Yrs," did Lhe organizabon hawve wrillen polcies and procedures govemng the sclivilies of such chaplers,

affifusles, @nd branchas 1o ensure their cprratians wre cungistant with the onganization's reempt POIROses? - - - . - . -
Has the argunizaion pronded 2 complels copy of this Farn 990 to 3l mambers of ils govarming body befure Sling the form? -« «
Describe on Schedule O (e process, if any, used by the organization Lo feview this Farm 390.

U1 the organizalion have a witten conlicd of nterest palicy? I "No,” go ta fae 13 R e N e Wma mawe wae e Yo
Ware allicers, drectors, or ruslees, and key employees requirdd to disclose amuslly mteresls lsal cound gve rises o contiicts? - -
Did the organizatian regularly and consistently monion and enforos compliance with the pdicy? IF *¥es.”

desonba on Schedufe OROW S was dant « -« « - ¢ s s 0 v = = = = = s e vl Bt e Nty T e RSN
Did the arganizilion Iave & wntten whiseliowsr pabcy? - - - - -« P B IR R IR IR
Did the oiganizabon have 2 writlen documant retenlion @nd gastnaction palcy? « « - - - - - - - A A e e S
Did the pracess for Galeninng compunssbon of the fallawing perscns Inciide i review and approsal by

independent persons, cormgrerabilly ¢ata, and conlemporanaous subsenlialion of tha delberslion and drcision?

The amganaticn’s CEQ, Executive Diredorn, of top management oMl « - - - - - - Qe eime e e e t e s .
Other officers o key employees of (he organmation - « o 0 = = = =« =« B B e A A Wa PR ALy A
If "Yes" to Ine 162 ar 15b, descnbe the process on Schedude 0. See instruchans.

Did the arganizalivn imvest i, contriule aggets 10, ar parlicipale in 3 jont venture of $imiar arrangement

with a taxable enlity dunng the year? w0 v 2 = 0 = - - s e s = P R Bn mOR A e .
If "Yee " Gd the arganization oliow a written policy o procadurs: requring he organicalion to evalunlbe is

parbopatian i juinl venture arrangements under applcable [egaral tax lrvw, and Lake steps o sefequand the

srizalion's axnmal shelus with respect to such arengaments? - o e 0 - - - - - - o s e = e "o e = « s
§ctE

n C. Disclosure

17
18

19

20

List e states wen which o copy of this Farm 990 is raquirad 1o be filed

Sechan $104 requires an organimlivn W make its Foemys 1023 {1024 o 1024-A, it appiicable), 990, and 950 T (section 501(c)
{3)s only) avatanie for publlic ingpechan. Indicisle how you mades (hege svallabia. Chedk gl that apply

U Cwn wrhsile D Anolhers wehase [d upan reguest D Olhar (explain an Schedwe Q)
Describe on Schadule O whelier (and if 20, how) he organaation made s qowerning Jocuments, conllicl of interest policy,
and tinancial stalements availzhlke ta the pubiic during e lax yaar

State tha narne, @ddrass, and lelephon? number of te parson wha pursessas the orgurizalion’s noaks und records

J J ACCOUNTING (620)473-2831, 610 BRIDGE, Fumboldt. K5 66748

FIA

Foern 990 (2024)




Farm 990 (2021) Y. i i 43-1923000 Page 7
rt VIl | Compensation of and
Independent Contractors

Chedk if Schedule O conlains a response or nole to any line in this Part VIl - - . . . - AR S e o @ ey A XE
Section A. Officers, Directors, Trustees, Key Employees, and Highest ompensated Employees
1a Camplete this tabse for all perseos requined 1o be ksted. Report compensation for e calendar yessr ending with or within the
arganizalion's tax year.

« Ligt 8l of the arganization’s current officers, direclorg, trustess (whether nidividusls or argarizalicas), regardicss of amount of
compensaton Frter 0 i columng (1), (), and (T}l no compensaticn wiss paid.

« L&t a1 of the organizalion’s cument key employeas, if any. See the nstruchans for defmilicn of "key employee.”

+ List the organicalion's e curment highest companaated employess {other than un ollicer, gireciar, truslee, o Kay emplayee)
wha received reportabin compensalion (box 5 of Form W2, box 6 of Form 1099 MISC, andior bax 1 of Furm 10818-NEC) of more then
$100 A0 fram the crganizetion and any relaled organzanans.

- Ligl gl of the arganization’s former officars, key eenployees, and highesl compensates amployses who received mare han
$100,000 of repartani campersation trom the crgunizsbon and any ralated crganZations,

« | =t 7l of e wrganzatons former directors of trustaes Fisl reCaiad, in the cigrssily 38 3 formes direcior or trusten of the
ceganvastion, mode than 510,000 of reporiadle compansaton lrom the organzalion and $ny related organications

See tha iInatructions foe Bre ocder in which 1o kel Lhe pecsona above.
E] Chack this box il naither the ceganizsbion nor sny related orgeiization compensaled any current aflicer, director, or truusiee. &

<
Froton
) & (00 not ek rrazew Usan 00C © = i
Norrs s Ude Aveoraon b, imbeoct petaas B Doth o Roportatin Repartasia Esimamn smoanl
monir ufasr end D dirocieinuadess) compenodion compecssin n! nhee
poe waek ko T rwleded cxergaration
(el wry usgarzation (W-2/ cogersautons (W fomhe
PR 23 i b= i 1 B 1058 M5 108G NSy organzaten Neel
: M% :73 2| 3 :’ 3z ; NSE-NEC) 10N ) rolatmd cepmerusiung
o L34 B <=
ompanzene | C 3 HEF
AR
botaw gl & 3_
cfiwd Bx) *18 ’._'
2
(1CARLA WEMECEK__ _ ____ = _____ | 1.00
VICE PRESIDENT X 0 0 0
A2TIM STAUFEER _ _ ___ == .. 1.0¢
DIRECTCR X 0 0 0
{3)SHARON MORELAND __ __ = . ______ 1.00
DIRECTOR x 0 0 0
(4) JOHN_MASTERSON  _ _ __ ___ O W
DIRECTOR x [ 0 Q
(JOB SPRINGER _ _______  _—--___ | __5.00
PRESTDENT > A o e 4 0 0 0
(SJALAN WEBER  _ _ __ __ .. o | 5.00
SECRRTARY/ TREASURER x = 0 0 0
¢ I T Ch 5 8 S E L AP AN A L 55 i1
o e ol BT S
Y i e e e o -
S S
TR P R A R R [
(i Ry Do SN [
B o e e e | B
L e R S g
- Form 990 (2024)




Form 890 (2021)

<)
Pacton
el = {du NOL chack moew Hua ok o ® g
Nane and 1t At Do, unmee peeectt ix Lo In Reportabin Roportatin Ectrmontert wmcurd
howrs atese wred 1 dEeContTUSIe) companceiin comparcarlaon of uitas
perwenk boen Bu troem sedadad ETTTR A
(Fod wavy p— —]  ompeinbon (W2 | ampaevons (W2 from trhe
. ezl 2 0[ F|l 5= T 1003-MISCY 100MIZTS cganizason and
hears all & §‘ 2l a9 i oo R =0 \ e
edsdvd gxliEl 2| 5|8 = b b islad rpsma——
gl 3 Tl 2g
organEatumx g = 2 B
bdlow =| 4 3 s
dued re) 2 i 3
i
s . - - 2
(1) ______  __ B
[11¢ [ e SRR _
O T e e ) (R
MO sy g ot e g e SIS S
B20) O e R T - e
L I S ko o e
< T e S Sy I TR
(7 ) T PRI S S e o | S
(7 R S N TSP B
(BN ove i s o S e S e s
T SubbotBl. ox L= is SRRt e e s %
¢ Total from continuation sheels to Part VI, Seclion A i s s == ~
d Total (addlines tband ¢}« + - - - - - - i S e o s i oy SR .. ) 0 0
2 Total number of individuals (inciuding but no limited to those Ested above) whin received more than $100,000 of
reportable compensation from (he organizalion 0
s Yes | No
3 Did the arganizson list any former ullicer, drncine, ruslee, key employee. of highest compensated =
emplayra on ling 137 I Yes, " comolete Schodufe Jlor sich indindusl e 0 - - - - - se e e s s easans 3 i > <
4 Forany indvicks listed on ine 1a, is the sum of rapartahle compansaton ard other compensation from the .
orqanization and relsted organizalions qreater tix $150.0007 If Yes, " complate Scheduls J for such = 3
s « o 0 s - - e o e R e Ao R A 5 e it ) . 4 X
5  Did any parmon lisled on dne 12 receied 07 Acoue compensatnn fram uny unrelates arganiZatan o individual =
for wervices randened (o e omancation? I “Yes, " complele Schenian J for such persan R T e v | & e ek 5 x

Section B. Independent Contractors

1 Complele this table for your five highesl compensated independenl contractors thal received more than $100,000 of

sar ending wilh or within the organizalicn’s tax year.

compensation from he organization. 1Report compensation for lhw: calendar

ey 8} (<}
Sosemne wnpd DUSneex waleccs Oscrgion of xervosc Compenesdticn 3
2 Total number of independent contractors (including bul not limited to Ihose listed above) who
received more than $100,000 of compensation Irom the organization —— s
Foern 990 (124)




Contributions, Gifts, Granis
andd Other Similar Amounts

Program Service
Revenua

Total. Add mnes 1o 1l

Membarship duss - « - « o o 0 v - -
Fundraising events

Reluled crganizatinns
Government grants {conlibutions) .« .
All other cantrbutions, Gifts, grants,

and smilar amounts not included sbove
Nuncash contnbutions ncluded in

lnes 1a 11

e o O T

$

......

 —

Rusincss Code

——

ocoug’

f Al olhér program Senice revee « « « « - -

g Total, And lines 29-2( .+ -

Other Revenue

3 hivegtmant incame {induding dividends, interesl, and
other similar amounts)

Income from mvestmant of tax cxempt bond proceads - - . .
Ruyalties « « »

P T R e ML R T T e ova e P

4
S

56,115

56,113

6 Growsmenis
b 1 nss: rontl expensas « .

Renld nocoms or (lnes)
N“mwmc“(m’ e's:n

i

Ta Gruse amount from (1) Littee

aakes of asoels

other than imvenloey - -
1 rnn: cast o olher basis
and sslea epnses - .

Gam ar (loss)
Net gain of (055)

Gross incame froen fundrgsing
avents (nol induding 5

al centrbutona repaclsd on ling
fc). SeaParlVineid ...
Lass: dired, expenses

Net income ar (lass) from fundrasng avents - o v o - - - - -
CGrass income [rom gaming

aclivities. See Part [V, line 12

Less: direcl expanses
Nel incoma or (lass) from ganing activities - . -

102

Gross 3ls of invenioey, lees
riturns @and allowances

L Less: cost of goods suld

-5

I

€ Netincoene o (083) fram sakes of niveatary

- Miscellanous
Revenue

1ia

Husiness Code

<

d Al ather revenue o« «

e Total. Acd lines 11a-14d

12  Total revenia. Sue nisbuctionrs

118,328

56,115

o 990 (2024)




Form 930 (2024) Your Community Foundation 43-1923000 Page 10
| PartiX | Statement of Functional Expenses
Seclion 501(c)(3) and 501(c}(4) organizations musf complate all cofurnns. All other organizations musl complete column (A).

Check if Schedule O conlains 2 response or note to any line in this PartIX - . . . . - . ]
Do not include amounts reported on fines 60, 78, O o S TR o
8L, 9, and 106 of Part VIlI WIS
1 Grants and olher 3ssistanae 1o dormeslic organizabans -
and domestic pavernments. Sea Part IV Tne 21 . 21,465 21,465 |
2 Granls and othar assstance lo domesic
navouas. See Pl IV ime 22 « - - < - - - - - .o

3 Grants and olher ssistance ta farcign
neganizalivas, foregn governments, and

foreign Indnoduals. See Parl 1V, linds 15 and 168 - - . - | L 3
4 Beneftz pakd or lormembers - - - - - - - . e 103,709 103,708
5§  Compensalion of curnnt officers, directors,

trustoes, and knyemployees - - - - - - - - . “ o

6 Campensation not melded above Lo gisqualfied

persons (2 dofined under secton S058(f){1)] and

parsons descibad m saction 4858(c)(3)(B) .+ - - - - |
7 Ohersaannsandwiages - o oo v 0 - o0 oo - ‘. 21,766 21,766
8  Pensian plan accruals and contribulicos (indude

vadion 401(k) and 403(b) employer contrinutions) o

9 Otheremployesbenelits o« o v o -« - 0 o0 o e . uen
10 Paywollaxes « « v« =« = o =« = I 1,665 1,665
11 Feas tor sendcns (nonemployees )k

A Managemenil - - - 0w e s e s e - e e cee - %

b Lagal- - - v o v o v e oo N - A L

¢ Accountng - - - - - - - - e O8RS N R T .. 2,027 2,027

d Iohbying - -« s s s e s e e wiipieres en

e Drofessional fundraising wervices. See Pat IV, line 17 « « e T —

f  Invastnenl management feos - - - . . . AR

g Other. (If ine g amuounl exceads 10% of line 25, column

(#), amaunl, Il line 119 mpenses on Scheoule Q) :-=
12 Advertgingandpramolion - « s 0 e 0 = oo - - S 2,225 2.225
13 OHCERMPENSES - - o o v s = = = o = o = s 7,209 7,208 |
14  Infarmation lechnoldgy - - - - - - - - s e s e e B
15 Royulies « o v 0 v o - o - - - o'a e ke e .
16 Ocoupanty - - « = « = - - s e peeesaieaa ..
17 fraved . - . - . " s e s e e RO T = oy
18 Payments of tavel ar enleriainmant expenses
tor any faderal, slale, o local public oflivids - - - - - | e

19  Conferences, conventians, and meatrgs - - - - - .
20 Inderest. - - o - - .. N B e $
21  Paymonts loattilates « - - - - - - - B e e ., .
22  Deprecision, gapletion, and smortizaton - - - -« « - 2,115 23151
23 Insurance - - - - - . . B RS a e o e i aatem - 3,545 : _ 3,545

24 Othor ogenges, temizr oxpenses not coverad
above. (Let mzcallineous expenses on line 246 It - — :
ane 240 amounl excaeds 10% of ine 25, couimn ] P ] = ===
(A), amount, ixt fne: 2de expanses an Schedue O) ’ 2 :

T oo o

All other exprnses

25  Total functional expensas. Add lines 1 thmugh 24e . .« 165,726 125,174 40.552 0
26 Joint costs. Cornphele tha ine aaly il the

arganizabon maorted in column (B) joinl vosts

from & combined educational camgisgn #nd

lundratng salicitalion. Check hare if

following SOP 8 2 (ASCE68-/20) - - -« v v - - - -
€EA Form 9940 (2024)




Farm 490 (2024) Your Community Foundalion 4£3-1923000 Page 11
[PartX| Balance Sheet

= Check if Schedule O contains aresponse ornoleto any lineinthisParl X . « o v v e v o o2 -2 - - - Dl
(A) (8)
Brginning of year Cnid of year
1 Cash-non-nternstBissarng - - - ¢ s s a0 0 s e s e o e o e o et e . 364,758 | 1 131,115
2 Savings and lemporary G3sh Investments. - - - - . - o - P T S el L 2
3 Pledges and grants recanable, nel - - - . - . . e A M A Ty e B <L _3
4 Accountsroceivable, n8l < ¢ s s s v e e e e e e s e AR Wl e A 4
5  Loang and othar recanahias fram any current of formar officer, dreclor,
trustee, key employee, Greator or founder, substantial conlribuion o 35%
controled entity o tamity mambar of any of Lhess persons = - - - - - = - = - -«
& | oans and ather receivables from other dequalifiad persuns (wg delined ==
under sedion 4858{tK1)), and parsons described in section AXS8(C3B) - - - - 5
P 7 Notesandansrmonivishle, mel - o o 0 w0 e s e e s e i e il e e «se - 7
8 B InvenkrissforsalROfUSD  + - « =« = e = s e e e T e e e X S e R 8 ol
2 | 9 rrepsicexpensesanddefred chiarges - - - s e e s e e oo K
102 1 and, huildings, amd eguipment. ¢ost or other e ] P e »';‘V"f e
basis. Complete Part Vi of Schadule O . - - - - . 102 BE,025 S e | e — E
b Less accumulatnd deprecialion - < ¢« v 000 . - 100 8,072 79,068 | 10c 76,953
11 Inveshinenls - pubBcly raded secuntes - - - - - . - 578 X S s e X Y -5 1
12 Investments - athar scowrilies. See Pant iV, ine 11 - - - - - - = = - Ceens 12
13 Invesimenls - program-reiated. SeePadt Vline 11 - - - o s v 0w v = o o 0 - e 13
14  Intangbleassals - - - - . - . . . P I R aEs 14
15  Olherimsets. SeePat IV, I8 11 o o ¢ - - o o o oo o0t R RS RET R L | 1,323,060] 15 1,811,931
16 Total assets. Ard linex 1 through 15 (must equal fre 33) - - - - - - - - - - .« 1.766,886 | 16 2,019,9%9
17 Accounts payable and scued @XPENses - - - - - - - - - - . . e s e s == 17 |
18 Grantspimasble - - - ¢ o o0 n v 0 s e e ‘8 s wemieeeaa. 18
19 Deleredreven® - - - - - -« - o 2 oo A A AR AR B s 19
20 Is-evampe band linbililiss - - - < o 0 v 0 e e e s o e e o R A 20 i
21 Cecrow or Custodial aconunt ianiity. Comnplele Part IV of Schaduie ) - - - - -« ’ 21
® | 22  Loansand othar paysbles to wny current or farmer afficer, direcior. = S e
= lrusles, hey employes, creator ar foundes, subslantia contribunorn, or 35% e = e e .
g cantralad antity o family inember of any of these prrsony Slaia wie i g et 22
= | 23 Secured morganes and notas payable lo wirelsted thed padties - - - - . e 23
24  Unsecured nalos and keang payable to unreiated third parlies « o o 0 0 2 - - - - 24
| 25 Olher kabililies {includng federal nenene Lax, payaties to related third
pares, and othar liabditins nol inciuded on Ines 1/-24) Complele Parl X
R SChedUp D ~Rin . iereat e el w0 aa el e e e el e e R 25 511
26  Tolal Babilities, Mdd nes 17 Uwough 25 &+« = @ = @ 2 @ o o - o Ey e, D 26 %11
Organizations that follow FASB ASC 958, check hara [ e P P ==
g and complete lines 27. 28, 32, and 33. = —_—
§ 27 Netassels without donor restachons - - - - - - e R e O A e e as 1,512,688 | 27 1,765,290
2 | 28 Netassets with donor resbicions  « v e v e e e e s e s ] 254,198 | 28 254,198
= Organizations (hat do not follow FASB ASC 958, check here EI e e e
e | and complete ines 29 through 33, o= ==
':' 29  Captal stock or trust principd, of curent finds - - - . - . . . s e e 29
€ | 30 Padinoccupial gurplus, o land, buikling, or eqguomentfund - - - - - . A 30 et
3 31 Relsined eamngs, endowmenl, scoumulated income, or aother furds e e e Eal
® 32 Tolinmtansatsorfund baantas o« e e e 0 - s e e - PR I SE 1,766,886 12 2,019,438
Z | 33 Told isbillies 8nd nat assetsfund bukanCas « o v - - . o o - - - ‘e w e . 1,766,886 | 33 2,019,939
1A Foem 990 (#024)
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[PartXi] Reconciliation of Net Assets

Check il Schedule O contains 2 response or nole Lo any lineinthisPart Xl .. .... i e

latal revenue {must equal Part VI column {A), e 12) - - - o w0 s o o e e o e AW fm e g s e =a-=

418,328

(S

Tolal expenses (must equal Pat IX, column (A), e 25) « o - - - - - - - - 84 eecaaa T R
Revenu: less expenses. Subtract line 2 rem lir@ 1 - - - - - . I I I IR R T P T NI

Net sswels o fund balances al beginning of yaar (musl equal Part X, line 32, column (Y ) Cae e

165,726

232,602
1,766,886

Net unreatznd guins (JseRs) 0N INMeSIMants - < « o v 0 = o = oo - - R < P e e e e e (e .

Donated services and use of facliting - - -« o 0 v 0 2 om0 o I T T T St YR n e S p o7

nvesimen, xpaNEes - - - - - - . . st e e ecacaca s e s s e a 6 uywialae s e av® s e e e

Prior panod adustmaents - . - . . s e s e e s e s 8= cecaca s e s e e S s wmeleee
Other changes in nel aggets o fund balsnces (@xpiam on Schoedule Q) o 0 ¢ = = = = - - P .

W N BN -
O N bW

-
o

Nel wseals of tund halances sl end of year, Cambine lines 3 through & (musl equal Part X, line
3z colemn(B)) - - - i s e e e e oo R R R R S 4 s e = .. .« v 10

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains 2 response or nole to any line in this Part Xl . - . - - . oo e eoeaon

1 Accountng mathod used bo prepare the Form 990, & cash [ ] Accnal [J Otner
If e wrganization changed fis mediod of accounting from @ prior year or checked "Othar” explan on
Schedue 0

2a VWere the argamizalion's financial statemenls complied or roviewed by an independenl accountant? - . - .00 - - e e e e .
If "Yis,” chieck & box balow ¥ indicale whether the frisncid siatements for the year were compied O
reviewed on A separale bagis, consolidated biests, or Doth
D Sepuwusle basis D Conuolidaled bass D Bolh consebdatnd nd separate basis

b Were e organoation’s finunial statemants audited by an ndepardenl acoountant? . - < - s e e e e e e e e e

It "Yaz * chick 3 bus below to indicate whelher the tnancial slalements foc the yois welé audied on 3
neparale basis, consalidaled basis, or o
[ ] Separatebsvic | | Consaliduedbesis (] Dolh consoldaten and separate bass
c If "Yes® Lo ling 2a or 2b, does the organeaton have s committen that assuimes respansbilly for oversight of

he audit. ravicw, ar comgilation of its financid slatements and seleclion of 2 independent accountanl? - 4w s - e - e - .
of the arganizalion changed aither ils oversignt procasy ar selecion procass during the tax yaaor, expiin on
Schedule Q.

33 Ag 3 result of A faders wward, wea tha arganization required %o undergo 8n audt o sudils 85 st forth in ke

Unifarm Guidince, 2 C.FR Part 200, Subpert v - - - - - - A At aeha et afe e A L et R s e S e TS

b If "Yes,” did the organizalion undergo the renuired sudit of sucits? If the wganzation did nol undargn the
requrnd audil or audits, explain why oa Schedulke O and desuibte ey stops Lken Lo undergo such sudits - - - - - - “aw e

3a > 4

3D

1A

Farm 990 (2024}




= . . OMB No. 1545-0087
SFC"'EDULE A Public Charity Status and Public Support o —
( sl 990) Compiwte il the organizagon x 2 iun 501{c)(3) orgo jon cr @ section 4347 x)!1) nustxempt charftable Lust.
Dapartment of tha Treazary Attach to Form 990 or Form 950-EZ.
intemal Revernus Sanice Go to www.irs.gov/Form®90 for instructions and the latest information.
Name of the arganization Employer identification number
Your Community Foundation 43-1923000

E@[t]':‘l Reason for Public Charity Status. (Al organizalions must complete this part.) See instructions.
The organizaton iz nol i private foundaton beceuse it 15° (For iney 17l!|roum 12, check only ona bax.)
[] A circh, convention of churchas, or assacison of churches described in section 170(b)(1)(AI().
[] A schaol descrites n section 170(B)(1)(A)). (Mtach Schedule & (Form 930).)
[] A haspital or a cooperatve haspital senice orpanizaticn descnbed i saction 170(b)(1)(A)(iii)-
[0 A medical rasearch organization aparated in conjunchon with a hospilal deacnbrd in section 170(b){1){ANEi). Enter the
hoapitals nane, dly, and state;
D An oegarizalion operated far the beneti of 2 colege o universfy awned ur oparated hy a povemmental unit desiided In
section 170(b)(1)(A)(iv). (Compiate Parl IL)
6 | | Afnderd. stste, or Incal goverrenent or governmenlsl unit deacribad in section 170(0)(1)(A)(v).
7 A organizabon that noemadly recanes a subslenlid part of a5 suppuel from a govemnmenlsl urit o from the general puhlic:
drscribed 71 ection 170(b)(1)(A)(vi). (Compiate Parl L)
8 [0 A community rusl destribed in saction 170(b)(1)(ANVI). (Compkte Fart IL)
2 l | An agriculiurd resaarch arganuastion descnbad n saction 170(bN1}(A)(ix) vpecated in conjunclion with 2 land granl colege
e university of & nan land grant colege of agricullure (363 Instructions). Emer the rame, city, and state of the college ar
uNVersity:

10 E] An arganizalion that narmally receves (1) mare than 33 113% of itn suppoet from contibulions, mambarship lees, and gross
receipls [rom achwitins related L0 its exempt funclivos, subgct o curlain excepbons: and {2) no morn than 33 1/3% of its
vuppor trom grass mveslinegat ingcome and urrelated Dusiness Luxsble income (ks section 911 tax) from businesses
Sequifed by the crgarization after June 30, 1875, Se2 section 50%a)l2). (Complele Part 1)

11 [ An seganization orpanid and epersted exchasively Lo Last for public sulely. See section 509(ajid).

12 [J An omgenaaton arganiasd and oparated mdusively for the bunefl of, to perfar the functions of, ar Lo cany out the purposes of
can o more publcly supparlsd organzatons cascrived in section 509{a)(1) or section 508(a)(2). Sar section 509(a)(3). Check
e box 00 lines 172 thraugh 124 that describes (he type of supporling organeation and complate nes 12¢, 12t and 12g.

a [_] Type L. A supportng argusnizalion operatnd, supsiviead, o contralled by its supparted organizahon(s), typically by gnng
the suppartod arguenization(s) e power Lo requiady appainl of slect 2 majorily ol the craciars or lrusteas of the
supporling organmatian. You must complate Part [V, Sections A and B.

b D Type Il. A zupporing orgenZation supervised of contralind in connection with ils supportad arganizsbon|s), by having
contral ar mansgement of the supporing organeation vesled in the aame: persons that control of manage the supported
arganization(s). You must complete Part IV, Sactions Aand C.

c D Type ll functionally integrated. A supprrling Srganzasan apuralad in conneclion with, 3nd funclionsly imegrated wilh,

23 supparled organzaton(s) (see inslruchions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporlng organizaticn operatad n cannechion With itz suppor led organmation(s)
thal % not tunchoaally integrated The argunizsbon muist gererally $a03fy A dislribuln teuitsnent and an nilenlivenoss
requirernent (z2e nstructions). You mugt complete Part IV, Sections A and D, and Part V.

® D Chuck (s box f thi: argunization recened 3 wrillen detemminaton rom the IRS thet itis & Type |, Type 11, Type HI
tuncticarlly inleyrated, or Type lll noa-lunchonaly inlegraled supporiing veganizaton.

b WUWN =

0

t  Enter the number of supportod arganizetors e M P e I oy me e v a e W e e i S e . r l
g Pravide lhe following informabon about the supporied organation(s). -
(0} N o Supperieet orjperi 2ation 61BN (9 TYpe e | (W) e e g2 tion | V) Arruant o monstey (i) Armemanit 1
et i20d o0 Inex 110 fis%d oy et spprl (200 CERT 2Pt |0
GG (o irsdructura)) riocarmnt i} rediuions) Instrictonx)
Yes No
(A}
(B)
(C)
(D)
(E)
Total = i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schadule A {Farm 990} 2024
TLA




i 43-1923000 Page 2
upport Schedule for Organizations Described in Sections 170(b) )(iv) and 170(b)(1)(A)(vi
(Complete only if you checked the box on line 5, 7. or & of Parl | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 I (d) 2023 (e) 2024 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ... | 132,232 | 338,219 | 163,807 338,121 | 362,213 | 1,334,592
Tax revenues levied for the

organization’s benelit and either paid
to or expended on its behall . .. .
The value of services or facilities
furnished by 3 governmenlal unit to the
organization wilhout charge - . - . -
Total. Add lines 1 through3 . . ... 132,232 | 338,219 | 163,807 | 338,121 362,213 | 1,334,592
The portion of total conlributions by b = ——

each person (other than a
govermmental unit or publicly
supported organizalion) included on :
line 1 thal exceads 2% of the amount : : == = a——
shown on line 11, column (f} . . - . - : S S b = 1,949

Public support. Subtrart inc 5 oo e - o e e e ] 1,332,643

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Tolal .

7
8

10

1
12
13

Amounts fromlined - . - . ... A 132,232 338,219 | 163,807 328,121 362,213 | 1,334,592
Gross income from interest, dividends,

paymenls receved on securilies loans,
renls, rayalties, and incom:: from
Similar SouUrces . - s 0w e - e - | 2a,s67 | 26,782 | 22,485 | 39,714 56,115 173,663
Nel income from unrelated business
activities, whelher or not the business
is regularly camiedon . - . - . .. e
Other income. Do nol include gain or
loss from e sale of capital assets
(CxplaininPart VL) - .. .o0v -
Total support. Add lines 7 through 10 5 B = 1 1,508,255
Gross receipts from relaled activities, etc. (see nstructions) . - . - .. e e e e e CHUR IO _12 |

First 5 years. If the Form 80 1s tor the crganization's firsL. secoed, third, fourth, or fillh tax year as a section 501(c)(3}
organization, check Lhis box and stophere .+ - - - - - - . . e e e B e AN e e SR R s [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public: support percenlage for 2024 (line 6, column (f), dvided by line 11, column N)ss g . 14 | 83.36 %
Public suppurt percentage from 2023 Schedule A, Pant Iline14 ..... A € T e a0 A .o 5 15 87.16 %
33 1/3% support test - 2024. If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check Lhis

box and stop here. The organization qualifies as a publicly supported organization - . .+« - -« -« 0= c oo c et X
33 1/3% support test - 2023. If the organization did not check a hox on line 13 or 163, and line 15 i5 33 1/3% or more, chock
this hox and stop here. The organization qualifies as a publicly supported organizalion .+ . - - - - - .. Ceee e . 0
10%-facts-and-circumstances test - 2024. I the organizalion did not check & box on line 13, 16a, or 16b, and line 14 is

10% or more, and i the organization meels the facts-and-circumstances lest, check this box and stop here. Explain in

Part VI how the organization meels 1he facis-and-ciroumstances tesl. The arganizalion qualifies as a publicty supported
organizalion . .. e - e - e e e a e B o e T R T B e R | ]
10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 109 or more. and il Ihe organizalion meets the facls-and-circumslances test, check Ihis box and stop here. Explain

in Part VI how the organization meets the facts-and creumstances lest. The organization qualifies as a publicly supported
organizalion . . - .- .. e R Y, S R P AT s =i ol o a A abar e tos e
Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see
iNSruclions . 4 v - - . - . . . R b R AR e N B a e Y e T o oo ¥ mime = A |

Schedule A (Farm 990) 2024
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Page 3

Part 1l upport Schedule for Organizations Described in Section 509(2)(2)

{Complete only if you checked the box on line 10 of

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Part | or if the organization failed to qualify under Part L.

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (e) 2022 (d) 2023 {e) 2024 () Total
1 Ga#s, grants, contributiores, and membcrship faec ~
raccived. (Du nal chade any urusuyl grants ™)
2 Gross recepls from sImissians, mechandss
=old or services performad, or fudlilies
fumnistnad in @y activity thal & related to the
organizalion’s R-exampt purpose o« - - .
3 Gross recaipts froen activibes that ane nol an
unrelsied ade o busnnss under section H13 -
4 Taxrevenues levied for the
organization's benefil and either paid
to or expended on its behalf . . . ..
5§ The value of services or facililies B
fumished by a governmental unit o he
organization without charge . - . - .
6 Total, Addlines 1 throughb . .. - .
7a Amounts included on tines 1, 2, and 2
received l[rom disqualified persens . . e
b Amounts Incided an fnes 2 and 3
recanad froon othee than disqualiied
parsons (hat excend the greuler of 55,000
or 196 of the amounl en line 13 for the year
¢ Addlines 7aand7b - . - .. .. s
8 Public support (Subiract line 7c from = = = = = = =
line B:): (S2E . e A et T S ‘ = = E - = =
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 | (e) 2024 {f) Total
9 Amounisfromline6 - . .. .. s
102  Gross ncome from nlerest, dividands
paymants receved on Sacuntins kiang, rens,
rayullies, and income fram simiar sourees -
b Unrelated business taxable income (less
seclion 511 taxes) from busnesses
acquired after June 30, 1875 . . . ..
¢ Addlines 10aand 10b . - . . ... .
11 Netinuome Iroen uncelated business
acdnvities nat included on ling 100, whether
or nnt thi: husness i3 regulady caried on
12  Otherinpome. Do nol include gain or
los= from the sule of capital assels
{ExplaininPart VL) ...... SR
13  Total support. {Add lines 9, 10, 11,
and12) . e i o0 -
14  First 5 years. |l the Form 890 is for the organization's first. second, third, fourlh, or fifth tax year as a seclion 501(c)(3)
organzalion, chack this box aind stop here R R i EpRa U A e N o PR T
Scction C. Computation of Public Support Percentage
35 Public supporl percantage for 2074 (line 8, column (f). divided by line 13, column (f)) - - - -« - 15 %
16  Public support percentage Irom 2023 Schedule A Part L line 18 . . . o 0w e oo oo as i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percenlage for 2024 (line 10¢, columa (f), divided by line 13, column (f)} | 17 Yo
18  Investment income percentage from 2023 Schedule A, Partlll fine 17« - - o w vww v oe - e o 18 %
19a 33 1/3% support tests - 2024, If the organizaton did nol check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organizalion I
b 33 1/3% support tests - 2023, I e organiration Jid not ennck o box on lina 14 or line 193 and line 16 & mare than 33 1/3%, and
line 18 is not mare than 33 1/3%. check (s box and stop here. 1he arganization qualfies s & publicly supporied organizalion e - - - - - ]
20  Private foundation. If the organizalion did not check @ box on linc 14, 19a, or 19b, check this box and see instructions . - 1
1A Schedule A {Form 990) 2024
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Fage 4

¢/ n Your Community F tion
PartlV| Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complele
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

5a

10a

Are 21 of the organization's supporied organizations lisled by name in the organzation’s governing
documents? If *No,* describe in Part VI how the supported arganizations are designaled. If designated by
class or purpose, describe the designalion. If histanc and conlinuing relationship. explain.

Did the arganization have any supported organization lhal does not have an IRS delermination of stalus
under seclion 508(a)(1) or {2)? If "Yes, " explain in Part VI how the crganization determined (hat the supported
arganizalion was described in section 509(a)(1) or (2.

Did the organizalion have a supported organizalion described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
lines 3b and 3¢ below.

12id the organization conlirm that each supported organization qualified under section 501(c)4), (5), or (6) and
salisficd the public support tests under section 508(2)(2)? If "Yes, ™ describe in Part VI when and how the
organization made the delemination.

Did the organizalion ensure that all supporl lo such organizations was used exclusively for section 170(c)(2KB)
purposes? If "Yes," explain in Part VI what controls the organization put in place [o ensure such use.

Was any supported organization not organized in the United Stales (Toresgn supported organization®)? Jf
"Yes,” and if you checked 12a or 12b in Part I, answer lines 45 and 4¢ below.

Did the organization have ullimale control and discrelion in deciding whether lo make grants 1o the loreign
supporled organization? If “Yes.” describx in Part VI how the organization had such control and discretion
despile being controlled or supervised by orin connection wilh its supported organizations.

12idd the organization supporl any foreign supported organization that does not have an IRS delermination
under sections 501{c)3) and 509(z)(1) or {2)? If "Yes." expiain in Part VI whal controls the organizalion used
to ensure that il support to the foreign supported organizalion was used exclusively for section 170{c)iZ)(B)
pUIpOses.

Did the crganization add, substitute, or remove any supported organizalions during the tax year? Jf *Yes,"
answer lines 55 and e below (if applicable). Also, provide delall in Part VI, including (i) (he names and EIN
numbers of the supported organizations added. subsliluled, or removed:; (i) the réasons for each such action;
(i) the authorily under the arganization’s erganizing document aulhovizing such acfion; and (iv} how the aclion
was accomplished (such as by amendment to the organizing document).

Type | 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 subslilulion the result of an evenl beyond the organization’s control?

Dict the organization provide support (whether in the lorm of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (B) mdividuals that are parl of lhws charitable class bonefited
by one or more of its supported urganizations, or (i) olher supporting organizations that also support or
benefit one or more of the filing crganization's supported organizalions? If "Yes, " provide defail in Part VI.

Did the organization provide a granl, Inan, compensalion, o other similar payment o a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a subslantial contributor, or a 35% controlled enlily
with regard lo a substantial contribulor? Ji “Yes," complete Parl | of Scheduwle L {Forrm 8910).

Did the organization make a loan 10 a disqualified person (as defined in section 4958) nol descaribed on line
77 If "Yes," complste Parl | of Scheduls L (Form 891).

Was the organization controlled direclly or indiractly at any lime during the lax year by one or more
disqualified persons, as defined in section 4946 (other than foundalion managers and grganizations
described in section 509(a)(1) or (2))7 If “Yes,* provide detall in Part VI.

Did one or more disqualificd persons (as defined on line 9a) hold a conlralling interest in any entity in which
the supporling organization had an interest? if "Yes, " provide detail in Part VI

Did a disqualified person {as defined on line 9a) have an ownership inlerest in, or derive any personal benelit
from. assels in which the supporting organization also had an interest? If "Yes, ™ provide detail in Part V1.

Was the organization subject lo (he exeess business holdings rules of seciion 4943 because of section
4943(1) (regarding cerlain Type |l supporting organizations, ard all Type |l non-funclionzally integraled
supporting organizations)? If "Yes, * answer fine 10b below.

Did lhe organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, lo
delermine whether the urganization had excess business holdings.)

LA

Schoduls A (Foem 930) 2024




Schadiuia A [Fomn 93U} 2024 Your C ity Foundation 43-1%23000 Page §
[PartlV]  Supporting Organizations {continued) v _
Yes| No

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

a Aperson who directly or indireclly controls, either alone of together with persons described on lines 11b and —= ===

11c below, the governing hody of a supporled organization? Mal |
A family member of a person described on line 11a above? 11b
A 35% controlled enlily of a person described on ine 11a or 11b above? If “Yes" to fine 172, 11b, or 17c. e b E=
provide detail in Part VI. Me.

Section B. Type | Supporting Organizations

1 Did he govemng bady, members of the govarning body, offivers acting i her afficid capadity, or mamhership of one of
more suppared arganizations have the power Io regularly 8ppoint o elect al keasl & majonty of the organization's officars,
direclors, of usteas at al imes during e 1ax year? If ‘No, " desuribe in Part VI how the supported amganration(s)
effectvely oparaled, supervised, or contmlind the arganization's sctvities. If (he organizebon had mare than one suppovted
argarizalion, desenbe how the powers (o 30000 Andior remove oflivers, directors, or rusless were alocaind amonyg the =
supported omenizanions and whal condiians or mstrictions, if any, aoaveq fo such powers dunng the fax ye. 1

2 Did the organizzlion operate for the benclil of any supported organization other than lhe: supported -
organization(s) that operaled, supervisad, or conlrolled the supporting organization? If “Yes," explain in Part =
VI how providing such benefit camied oul the puposes of the supported organization(s) that aperated, —
supervised, or controllad the supporting organizalion. 2

Section C. Type Il Supporting Organizations

1 Were a majority of Lhe urganization's directors or tnstees during lhe lax year also a majority of the direclors
or trustees of cach of the arganizalion's supported organizalion(s)? If "No.” describe in Part VI how controd
or management of the supporling organization was vested in the same persons that controlled or managed ===
the supported orgunizalion(s). 1

Section D. All Type Ill Supporting Organizations

1 e tha arganization provics to each of its supporied organizahons, by the lsst ¢ay of the fith mualh of the
arganizabion's tax year, (i} 2 writhen nolics descnbing the Lype and amount of supporl provided durng the prior 18X
yaar, (1} a copy of the Furm 920 that was mast recenly fled as of the dale of notiicaten, and () copies of the = -
orgarization’s qoveming documenls n effect an the date of noiication, ta the exlenl 10t pravisusly provided? 1

2 Were any of lhe organization's officers, directors, or trustees cilher (i) appoinled or elected by the supported =
organizalion(s) or (i) serving on lhe goveming body ol a supported organizalion? if "No,” explain in Part VI : =
how lhe organization mainlained & close and conlinuous warking relationship with the supported arganization(s}{ 2

3 By reason of the relalionship described on line 2, ahove, did the crganization’s supported organizalions have =
a significant voice in the organization's investment policies and In directing lhe use of the organization's
income or assets at all tmes during the tax year? If “Yos,* describe in Part VI the role the organization's -
supported organizalions played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations —

1 Check the box next lo (he method that the organization used lo safisfy the Integral Part Test during the year (see instructions).

a [] The crganization satisfied the Activities Test. Complele line 2 balow.
b [J The organization is the parent of each of ils supported organizations. Complele line 3 below:.

c [ I I1he arganizslion supponed a gavemmenlal entity. Dnseribe in Part VI how you supported § govammoenial enfity (see insfrochons).
2 Aclivilics Test. Answer lines 2a and 2b below. N Yes| No
a Did substantially all of the organization's aclivilies during the lax year directly furthes the exempt purposes of :
the supporled organization(s) to which the organizalion was responsive? Il “Yes," then in Part VI identify

those supported organizations and explain how lhese activities directly firthared (heir exempt pUPOSES,
how the organization was responsive (o those supported organizations, and how the organizalion determined -
thal (hese activities consliluled substantially all of il sctivities. 2a
b Did the activilies deseribed on line 2u, above, constitule activities that, bul for the organizalion’s
involvement, one or more of the arganization's supported organization(s) would have: been engaged in? Jf
~Yes," explain in Part VI the reasons for the organizabion's position that ils supported organization(s) wouid
have engaged in these activilies buf for the organizafion’s invalvernen!. 2b
3 Parent of Supported Organzations. Answer lines 3a and 3b below. '
a Did the organization have the power 1o regularly appoint or elecl a majority of the ollicers, directors, or

trustees of ¢ach of the supperted organizations? If “Yes® or "No, ™ provide details in Part VI. 3a L
b Did fie srganzaton sxarcios 3 substantial degree of drachan over the pOices, pragrams, and actrvitins ol esch et
of 5 suppocled oganzabons? I Yes, " drscrba in Parl VI the mic played by the arganvzabion it Uhis regand. 3b

FEA Schaedule A (Form 990} 2024
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] ype Il Non-Functionally Integrated 509(a) Supporting Organizations
1 [ ] Check here if the organzalion satisfied the Inlegral Part Tesl a5 a qualifying rust on Nov. 20, 19

instructions. All olher Type |1l non-functionally integrated supporting organizations must complele

70 (axplain in Part VI). See

Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Guant ¥sus
(optional)
1 Nel short term capital gain 1
2 Reooveries of prior-year distributions 2
3 Other gross income (see inslructions) 3
_ 4 Addlines 1 through 3. 4 x5
5 Depraciation and depletion 5
6 Portion of operating expenses paid or incurred for produclion of collection
of gross income or for management, conservation, of maintenare of
2 properly held for produclion of incoms (soe instructions) 6 =
7 Other expenses (see instructions) 7
8 Adjusted Nct Income (subtract lines 5, §, and 7 from line 4) 8
Section B - Minimum Asset Amount () Prior Year i) CASEEnE Yo
{oplional)
1 Aggregale fair market value of 2ll ron-exempt-use assels (See
instructions for short tax year or assets held for parl of year):
a Average monthly value of sccurities |1a =
b Average monthly ¢zsh balances 1b
¢ Fair markel value of other non exempt-use assets 1c 3
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other faclors
__ (expiain in datail in Part Vi
2 Acquisition indebledness applicable to non-exemp! use assels -
3 Subtraclline 2 from line 1d. 3 o
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for grealer amount,
see instruclions) 4
5 Net value of non-exempl-use assets (sublract Ine 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
_ 7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line §) 8
Section C - Distributable Amount Current Year
1 Adjusled netincome for prior year (from Section A, line 8, column A) 1 - =
2 Enler 0.850fline 1. 2
3 Minimum asset amounl lor prior year (from Section B, line 8, column A) alE a
4  Enler greater of line 2 or line 3. < = o
T 5  Income tax imposed in prior year | 5 < y
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency lemporary reduclion (see inslructions). 6 :
7 [ Check here if the current year i Ihe organization's first as a non-functionally integrated Type Il supporting organization
{see inslructions).
EEA Schudule A (Form 290} 2024




Scheadule A [Foon 500} 2024 Your Communi Foundation 43-1%$23000 Page 7
PartV, Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) il
Section D - Distributions Current Year

1 Amounis paid to supporied organizations to accomplish exempt purpcses | 1 3.

T2 Amounts paid to perform activity that direclly lurthers exempt puipos&.‘: of supported

e organizalions, in excess of incomne Iram activity 2

3 Administrative expénscs pad to accomplish exempt purposes of supported organizalions 3
4 Amounts paid 0 acquire exempl-use assets 4
~ 5 Qualilied set-aside amounts (prior IRS approval reguired - provide details in Part V) 5 Fss
6 Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distribulions to attentive supporled organizations to which the organizalion is responsive
{provide details in Part Vi). See nstruclions 8
9 Distributable amount for 2024 from Section C, line 6 9 2
710 Line 8 amount divided by line @ amount 10
: (ii) (Hi)
Section E - Distribution Allocations (see inslructions) ELss Di(:t)trlbutions Underdistributions Distributable
g Pre-2024 Amount for 2024
1 Dislribulable amount for 2024 from Section C, Iinc §
2 Underdistributions, il any, for years prior lo 2024
(reascnable cause required - explair in Part V). See
inslruclions. =
3 Exoess distribulions camyaver, if any, o 20724 = =
a From2018 .....-..
T b From2020 ... ..... S = = S >
c From2021 ...
T ==
e From2023 .......-
f Total of lines 3a lthruugh 3e
g Applied to underdistabutions of prior years
_h Applied (o 2024 distributable armount
i Carryover from 2018 nol applied (see instruclions) = =
] Remainder. Sublract lines 3g, 3h, and 3i from line 31. = -
4 Distribulions for 2024 from
Section D, line 7: S
__a Applied 0 underdistibutions of prinr years
b Applied o 2024 disiibulsble amount
¢ Remainder. Sublracl lines 43 and 4b rom line 4.
5 Remaining underdistribulions for years prior to 2024, if

6 Remaining underdislribulions for 2024, Sublract lines 3h

7 Excess distrlbutions carryover to 2025. Add lines 3j

8

any. Subtract lines 3g and da from line 2. For resuit
greater lhan 7ero, explain in Part VI. See inslruclions.

and &b from line 1. For result grealer (han 7ero, explain in
Part Vi. See instructions.

and 1c.

Breakdown of line 7:

Excass from 2020 . ...

Excess lrom 2021

Exozss from 2027 ... .
Excess [rom 2023

ala|jo ow

Excess from 2024

A

Schaedule A {Form 990) 2024




Schedule A Toem §80) 2024 Your Community Foundalion 43-1923000 Fage 8
art Vi| Supplemental Information, Provide the explanations required by Part 11, ine 10; PartIl, line 17a or 17b; Part
Il line 12: Part IV, Seclion A, lines 1, 2, 3b, 3¢, 4b. 4¢. 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Seclion
B, lines 1 and 2; Part IV, Section C. line 1; Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a. and 3b: Part V, line 1: Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and &; and PartV, Section E,
lines 2, 5. and 6. Also complele Lhis part for any additional information. (See instructions.)
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SCHEDULED Supplemental Financial Statements

(Form 990) CGomplete if the organization answared “Yes™ on Form 930, SN0 Mo, TORIIN
(Rev. Docember 2024) Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 11£, 123, or 120. )
Dagrrimunt al the Traasay Attach to Form 990. -GFSE@.P&H'C -
Inlwired Riwsanua Senice Go to www.irs.gov/Form90 for instructions and the latest information. _Inspection
Nama of the organzation TEmployer lgentifcation numbar
Your Community Foundation 43-1323000
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete il he organization answered "Yes™ on Form 990, Part 1V, line 8.
(3) Donor ytvesed line (B) 1 wrtx snd wther GC00UNTES vy
1 Toldnunberatend ofyear o o v v = o = o - o o0 o .
2 Aggregate value of contributions 1o (during year) « « « »
3 Aggregate vialue of grenls from (dunngwear)  « - - - - .
4 Iggrepalevaueatendofyear - - - - - o -0 o - .
5  [hd the arganization infoern «l donoes and donar advisars inwriling that the assets held in donor advised
funds are e omanzabon's property, subject o e orgenzabon’s exchsive kgal contral? — « - - - - - - - - . el e L) No
6 1 the arganization inforrm 3l grantess, danars, and danar wdvigorg in writing that grani funds can be used

arfy fur chariladle pumoses and not for the benefil of the donor ar danar advisor, or o any other purpase

confarnng impemissible privslebenetit? « « ¢ « o 0 0 o - - - 2 - . - - o Le s e e s e e e e e e s Cae e e e e e s UYQS D No
[[Partli | Conservation Eascments

Complete if the organizalion answered "Yes® on Form 890, Part IV, line 7.

1

an o u

Purpased(s) of conservalion essements haid hy the arganizabion {check all tha 2pply).
D Presenalion of land for punlic 1ma (for exargle, récréation or aducation) r] Prasarvation of o hxtoncally mportant lana ares
| | Protaction of natura habital D Praservalion of @ canmad histanc slruclure

D Proscervalion of open space

Complete lines 2a through 24 # the arganization held & quaitied consarvaton conliduiion n the form af 2 ouusé(la_’lpn

asaemant an the lasl duy of the Lax vear. | Held at the Frd of the Tax Year
Total rumber of conganvation aazements « - « - - - - . RO R T TRt ST se s e v e Zn

Ickal acreage rastrictod by congeivalion assements - - - - - . - . - B B S, 2y «c s Zb i
Number of congervation assements an o aeelified hislordc Struchure inchided oa line2a » - - - - - - - 2¢

Numbar of consarvition sssements incuded an ina 2 soguired after July 26, 2008, ard nol

ne s higtonc structure Iated inthe Nalional Register -« o 0 0 v 2 2 0 o0 o0 o0 e mAl e e ara e 2d

Nurnber of conservation sasernents mudilied, trangferred, ralnased, exlinguished, o terminated by

the organzanon dunng the: Lax year s e s 8 s e s eneneaas c st areceeasas . aiwin w e e e

Numhnr af shiles whens property SUDject to conservation easement & ocated Shaine e e et Sl Sia - -t .

Does liwe organizaion have a writlen pulicy regending the pariadic marilaring, inspecton, handling of

winlahons, and anfoccement ul the conservation easemenls LHOMMS?  « « » - - - = - - - LesE v e e e D Yes D No
Sl and voluntear haurs devated Lo mondoring, inspecting, hamdling of vidlations, and enfarcing

conservahon cascemenis during héawar - - < -« - o o o o t 88 s escacecas N e B e e e,

Amount of expenges incurmad N moniloning, nispeding, handing ot vialabong, #nd enforting

congenvabion easements during e year o ¢ 0 = - - 0 - oo oo o e PR AN L AR B e e e $-

Doas each canservabion easement reportnd an ine 2¢ sbove satisfy e raquiremenls of sachon 17(Xh}(4)(B)

{i} and seclion 1TOMIANSNIN? - - - - - - - Ny - e i e RO [1ves [dmo

In Part XIIl, gescribe haw the crganization repors conservalion e3semants in a5 mvenue @d &Qense staternent and balance
sheat, and inchude:, if sppiicable, the 1 of tha fnalnule Lo he organzation’s finundal ststaments that descrbes he

argunizabion's accountng far conservalivn easaments
[Partill i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

ia

Complete if the organizalion answered "Yes” on Form 980, Part IV, line 8.

It the orqaniation clecled, 55 parmitted undar FASG ASC 958, not to reparl in ils revenue statemani and balance sheat warks

rf et historical treasures, or other simis assets had far public exhibiion, educaion, ar research in furherance ol pubic
ganvica, provica in Part X1 the text of the foatnole &eils linandcial statemeants thal descrides thrze items,

b If the arganizabion elected, a5 permitted under FASE ASC GOl 1o reporl in %8 révenue stalrment wnd dalance sheal warks ol
arl, hisluicd ressures, or ather wimiker ss3ets hola for public exhibilion, education, or research i furtharante of public sanace,
proviga the fallorwing ameunts rélating to thase ilems,
(i} Ravenus included on Form 80, Pl VI i@ 1 - - - - - - = - -0 A T R S e O R AT N 3
(il) Assets mchidedin Farm 880, Pan X v « - < = ¢ = - -« I I R R R I cse- 9§ =%

2 If the arganizalion received or hakd works ol ar, higtoncal tmasures, o ulher aimitar assats for linancial gam, provide Bie

folaving amounts requarnd ta be reporled undar FASB ASC 953 relatng 1o thase il

& Revwernuninduded on Form 0. Pan Vil ine 1 <« o o 0 0 0 = 0 2 0200 o S, -\ i S e v e e 5__

b Asselsindudad inFom 980, Parl X < v v v o o 0 o 000 a . e A ams o R o A e e PR

For Paperwork Reduction Act Notice, sce the Instructions for Form 990, Schedule D {Farm 990) (Rev. 12-2024)
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Schedule D (Fuen 230 (Rev. 128046 Community Foundation

43-1%23000 _ Fage 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

a

b

¢
4

5

Using the organizaton's auuuisibon, 6063300, and nther records, check any of the loliowing that make significant usa of itz

collechon items (check sl that apply)

[ Putikic exbibition d | | Loan or exchange program

O schatarly research o []other

[_] Prezarvatan for fulure genecations

Pravide 3 descriplion of the organiration's collections and maqilain how they further the: arganizslion's exempt purpase in Part

Xl

During Lhe ywar, did the organization solicil uf faCeNe donntans of wrl, higtorcal treasures, or olher similas

2538t 10 ba 5ok ta rsve funds rathar than to be masinlsined as part of the organizalion's colection? - - - - - st 2 e <E]No

I_E rtIV| Escrow and Custodial Arrangements

Complete if the organizalion answered "Yes™ on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

12

I th arganizslion an agent, tnustan, cuslodis, of othar mtarmadiary fur conlribubons o alher wssels not
inciuded on FOM %0, P X? - - < e e v e m s e s e e Rt O e e—— b W

b 1"Yes” rmplain the wrmpement in Part Xl and complete the following Lisble.
| Amaunt
¢ Begnnmngbalinee . - .- .- a R AR e e e el e e S.0.-mle s mmie e s a8 pe e 1¢
d Additions during e y@ar « + - - - - - - - o R R e A R . id
e Distthbutoracurnglbeyesr -« o o v = o = oo o R e M A AN N P R e e 1a =
f Fodngbidunce - « o o o0 v v s o a oo s B e B R R LA . 1f
2a Did the organization include an amount on Form 990, Pl X ine 21, for ancrow o cugtodal accaunt libifty? . o 0 0 - - - - r] Yes D No
b “Yar." moplain the arvangement in Part X1l Check hare  tha axplanalion has bean peovided in Pa Xl - - - - . - T R 0
[PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 880, Part IV, line 10.
ded Cunuet yoor o) e yuour () T ywans Leck () Thoews yeses Lok [®) 1 ouar peoens Swch
1a Roging ol yearbalance - - - - - . | 1,194,651 1,191,561 1,334,707 1,613,394 1,446,776
b Coatributions - - - - - - - - - - oo 58,036 | 749 | 5.615
©  Netimvestment eamings, Qans,
angdloa3eR » v - o - o - oo oo o 56,115 39,714 (169.613) 194,992 186.489
d Granls orscholarshps  « - < - « = - - | 36,624 20,581 460,889 13,000
e Other expenditures for ludlilies and
OGRS - « « o s 0 8 1 2 o= = = = = [ (11,719)
f Admnstratve expenses - - - - - . 22,691 | 13,539 | 12,486
q Encofyearhifance - - - 00 0. 1,250,766 1,194,651 1,191,561 1,334,707 1,613,394
2 Provide the eslimated parcentage of the currant year end balance {ling 19, column (i) held 83
a  Buwnd designated or quasi endowment Y%
b Permanent endoarmnent %
¢ larm endawimenl S o
The percentanes on linas 2i, 2b, wivd 2¢ shouid enguid 100%.
32 Are thare endoawmenl [unds not in the possession of the arganizagon hat are held anc adinmisterss for the 2 .
eeganizalion by Yes | No
(1) Urrelated arguniatons'! e e etk o R I R =y e e T S e T et u ANy 3a(l) > 8
(i) Reluled crganizabons? - - - - « P U PP P P - Sare = e e San C s e «  |3afi) X
b M "Yes” on ine 3alii, are lhe related organizations eted 83 raquirad on Schedul R? - - - - .. R e 3b =

Descabe in Part X he inlendad uaas af the wrganzahon’s endawment unds

P

VI Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11a, See Form 990, Parl X, line 10.

Ihecamipticn ul property %) Crnt oo cdtwer bt 1h) Dmad e ctier DOSH {c) Acumdaed (4} Bock vakin

[irawaimerd) (udwr) daedyion arar

12 land - ---. .. L P ate =

b Builldinds o« + -« -« -«

c | easchol improvemants < - - - - - . .«

d Cyuipment =« - - -« -« -« R 86,025 9,072 76,953

@ Other + - « =« « =« « = & B e e e ana e,

Totul. Add Ines 1 hiowgh 1e {Coluenn (o) mwst equal Form 930, MPart X, Ane 10c, culumn (8)) o leta W s e e e . 76,953

EEA
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Your C
Investments - Other Securities

Complele if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Parl X, line 12.

%) Diseamphice il ssecurily OF COROQOFY
{nckachog name of Zecurty)

{B] Pook vwiie

(e} Metinad of VIUITON"
Cool o ¢nd of yodr marknd wiie

{1) Financal Garnatives
{2) Closely hald aquily inferesls .« . .
(3) Other

(A)

(B)
{C)

{2

(E)

(F}
(G)
(H}

Tohl {Cakimn (O] must aqual Faren 890, Part X, e 12, col. (B))

1= = =i

[B‘ft!jl” Investments - Program Related

>omplele if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 980, Pan Part X, line 13.

f0) Doscription of mvostmant

(1)

L) Bockvdlue

(¢) Moot o wdadon.
Cont or ard-tf-pane tiae kit value

_(2)
(3)

(4)
3

- e R
(7

(&)
L P P ——
Total (Colwri (B) rmust equal Fovm 941, Parl X, kne 13, col (B))

{PartiX ] Other Assets

Complele if the organization answered "Yes” on Form 990, Part IV, line 11d.

) Dvaazzptan

See Form 980, Part X, line 15.

_ (1BENEFIT INTERESTS FEELD BY VANGUARD
g

(b)) Bock vduc <

3)

_&
- R
(8)

1,811,931

(5]

@ _
o S et
Total. {Colurrin {8) must aqual Farm 890, Pt X, e 15 cal (B}

1,811,831

[Part X' Other Liabilities

Complete if the organizalion answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

ling 25.
1. (3) Ciwcsergpboe of lieki bty () Vot v 4'
(1) Federal nrome: laxes
i(2Payzoll Taxes e s}
(3}
4) S°%
_15)
{G)
{7)
i@ ==
(2)
Toul [Cotumn (6) sl spand Fom S50, Part X, w25 enl ()] - - 511

?_ | imhility Tur uncartam tax posiions. In PFar XL prow de e text of the faninole 1o the organization's ingncial statemenls fat romﬂ' the:

nrgunizslion’s kahilty foe uncerlan tax positions urder FASHE ASE 740. Check here d the o of lhe footnate his tesn provided in Part Xl « o -

-0

ESA

Scheduln [ (Form 930) (Rov, 12-2024)




43-1923000 Page 4
Reconclhatlon evenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other supiparl per audand financial statemenls - « « o = - - - - - aivese = e m .. 1 e
2 Amounts nuluded on ne 1 bul net oo Form 980, Part VI, line 12
a  Netunmsliced gans (loases) on iNVeaImants « - « e v = = = = = o s e e | 22
b Dunaled services anduge offaciiics - <« v - - - - - - T SRR e lece b | :
¢ Reroverivsof pioryRargmnls - e s 0 - - - - - P cee---- | 2
d Ot DescrbninParl Xy« - - - - - A R .. 2d —
@ Addinus2athrough2d - - - = o s = = = = =« W ey e a8 e B e et e e R R | 2c
3 Sublrscttnneframimetl . o o v o - o - o e T S R R A s S P Rk Yy YR T R TS e . 3
4 Amounts inclided an Ferm 860, Parl VIIL ine 12, but nolon ine 1: ' =
a  Invastmaenl expenses nat included on Farm 880, Part Vil inc 7h S e Swre e _4a =

Other Descrbain Part XIL) < v 0 - - - - - i S A R RRR AT . [ @ g
¢ Adomesdaunddb s - - - .- P s RO P R~ R A
5 lotd revenus. Acd lines 3 @nd d¢. (This must eQual Farm 590, Part |, fine 12.) At m S e R e e A e e v e 5

Reconciliation of Expenses per Audited Financia Statements Wlth Expenses per Return
Complete if the organization answered "Yes”™ on Form 990, Part IV, lina 12a.

1 Tolal expenses and lusses per audiled fnancisl atptomenls e - - - - . e By e 72 o e s e s oes . s 1 -

Amounts inchided o0 Ine 1 hut nol ¢n Form 980, Pat X Ine 25: :
a Donuled garvcns anduse of taclitins - - - o v = = o = = e o I 23
b Proryear adustments  « - - - - - . a wie e mw e e s ee e s s - 2b
c Otherlosses o o v = =« = - - s CRr R P e aiee o a s e 2¢
d Oher DescrbeinPar X} - - = - o v e = o= o o e PR v e-- | 20
e Addinus2athrounh2d - - - - . “ e e ee s e s = c s e > eieas A s (e as RN e B e el 2c
3 Sublactimc2efromingt < o - - - - - - 48 e == ca SRy wie ) e T S e e el (W e “ v 3 .
4 Amounts neluded on Form %90, Parl 1X, line 25, hul noton Ine 1: =
a  Imvastnent expenses nal included on Farn 990, Part WL 7D o o = = = = - . 43

Ol (Descrbamn Parl XLy - = < = - - A e Y, - aip 4b i
¢ Addinnzdaundddb - - - - - - A TR T 1 Bl a e et Vi e i e e e ) e B e et s 4c

Tolad exparsas. Add ines 3 ana 4c. (This must equal Form S50, Pt ], (e 18) --.--.. o u e e Ca e “ s 5

|5 rt Xlll| Supplemental Information

Pronce thr descriptions required for Part 11, lines 3, 5, and & Parl 1ll. fn@s 12 and 4, Part IV, lines 1band 2b; Parl W Ine & Part X, ine
3= Part X1, [nes 2d and 4b, and Part XII, fnes 2d snd 40, Nso compinte this part 1o provide airy acditionad informatan.

A Schwdule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete Lo provide information for responses to specific questions on OMR No. 1545 047
(Rev. Uecsmbee 2074) Eorm 990 or 390-FZ or to provide any additional information. -
Danartment of the Tressury Attach to Form 990 or Form 990-EZ. ﬁpghto Public
Vhema Revenue Swivich Go to www.lrs.gov/Form90 for instructions and the latest information. _Inspection

Nume of ha organizabon Employsr sdantification nuenbes

Your Community Foundation 43-1923000

Q1. Form 930 governing bedy review (Part VI, line 11)

TN B40 135 PROVIDED TO AlLL DIRECTORS AND OFFICERS PRIODR TO TEE F LLING QF THE 930

02. Conflict of interest policy compliance (Part VI, line 12¢) X
IRQUIRKTES ARE MAUE AT DIRECTOR'S MEETINGS, PURT.TC TRANSACTIOQONS CRIKRVED, RE MINUERS AND
FOLT.ON UFS MADE

03. CEQ, executive directer, top management comp (Part VI, line 15a)

OFFLCERS ARE VOLUNTEERS AND RECELVE KO C OMPENSATTON .

04. Other officer or keg employee compensation (Pazt VI, line 15b

THR _ORGANIXATLON USES CO AND CONTEMPORANEOUS SUBSTANLI

NELIBERATION 2NN COMPLENSA THERE 15 NQT AN INULPENDENT Ew, THE o
5 ALL DATA 2 TON WLTIHOUT OUTSIUER CONTI

03. Governing documents, ctc, available to public (Pacl VI, line 19)

TIESE _ARE AVALLAGLE FOR PUBLIC THSPECTLION IN THE ::~1-;f..'..::I::"T"'~?«' OFFICE _DURING DUSINESS HUURS

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or $90-EZ, Schaduls O (Form $80) (Rew. 12 2024)

A




8 8 68 Application for Extension of Time To File an Exempt Organization
omm Return or Excise Taxes Related to Employee Benefit Plans

(Rew Januany 2025) O3 Ro 15350047
Dapartment of the Treusury File a.sepam application for each m‘tum.
Intemey Rswsenm Seevica Go to www.irs QoOVwFormE268 tor the latest information,

Electronic filing (e-file). You can eleclronically file Form 8868 to requesl up lo a 6-month extension of time to file any of the lorms
iisted below except for Form 8870, Information Return for Transfers Associated With Cerlain Personal Benefit Conlracts. An extension
request for Form 8870 must be sent to the IRS in a1 paper format (see instruclions). For more details on (he electronic fi filing of Form
BBES, visit www.irs.govie-file-provicers/e-file-for-chanties-and-non profits.

Caution: If you are guing 1o make 8n electranic funds wilhdraws (Grect deb) with this Farm 8363, see Form 8453 TE and Fean 3878-1 for payment
ingtructions

All Gorpecations requirad to filr an ncome Lax retum ofnar than Farm 980 T (including 1120-C fiars), parinerships, REMICS, and trusts mus! usé Form
T00< ta reguest @ extension of tme to fie income Lax relume.

Part | - Identification

Type or Name of exemrpl organlzunn emplayrr, or other fier, 86 instnuchons. Taxpayer denbfication numbar (TIN)
Print Your Community Foundation 143-1923000

Fio by e Number, siresl @nd room or siate no If 2 P.O. bax, see nglructions
due Sokn for BC Box 44

:‘:’r“; Gity, %o oe posl oflice, state, and ZIF code. For a foreign 90dress, 560 instructions.

seauctoz. | Iola, KS 66749 , e S — v

Enter the Retum Code for the retum that this applicalion is for (file a separate application for each retumn) . - . . . LSS FOR 0 [1 |
Application ls For Return | Application Is For Return

Code | Code

Form %90 or Form $90-EZ 01 Form 4720 (olher than individual) 09
Form 4720 (individual) 03 | Form 5227 10
Form 990 PF 04 Fom 6069 i B
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 B 12

" Form 890 T {trust other than above) 06__ | Fomm 5330 (individual) 18 =
Form 990-T (corporalion) Of Form 5330 (other than individual) 1 14
~ Form 1041 A 08 Form 990-T (governmenlal entities) 15

« After you enter your Relurn Cede, complete either Parl |l or Part lIl. Part 111, including signature, is applicable only for an extension of
time to file Form 5330,
« Il this application is for an extension of time to file Form 5330, you must enter the following infarmation.

Plan Name

Plan Numbxr

Plan Year Ending (MMDDIYYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (sec instructions)

The books are in the care of J_J ACCOUNTING, 610 BRIDGE Humboldt. XS 66748
Telephone No. §20-473-2831 Fax No. 620-473-2701 G et
« | Ih: arganization does not have an office or place of business in the United Inited Slales, checkthisbox - . < o v v v v oo e M
« If this is for a Group Relum, enter the organizalion's four-digit Group Exemption Number (GEN) —r
If this is for the whole group, check thiSBoX « o v v v v o v v v o i it i i i ce et aus S P PR e D
Il iL iss for part of the group, chedk this box and atlach a list with the names and TINs of all members lhe extensionis for . . . . | |
1 | request an automatic §-monlh extension of time until 11-17 ., 702% .t file e exempt organization return for

the organization named above. The extension is for the organization's relurm for:
X calendur year 20 24 or
|| tax year beginning , 20 __,and ending L 20

2 If the tax year enlercd in line 1 is for less than 12 manths, check reason:
O initiz return D Final retumn D Change in accounting period

3a If this applicalion is for Forms $90-PF, 990 1, 4720, or 60889, enler the tentative lax, less any
nonrelundable cradits. See inslections. 3als

b I this ﬁpphcat»on is lor Forms 990-PF, 080-T, 4720, or 6069, enler any refundable credils and
estimated tax payments made. Include any paor year overpayrnent allowed as a crodi. 3b|S

¢ Balance due. Subtracl line 3b from line 3a. Inchsde: your payment wilh his form, if required, by
using EFTPS (Flectronic Federal Tax Payment Systern) See instructions. 3c|$

For Privacy Act and Paperwork Reduction Act Notice, see inslructions. Fanm 8868 (Rev 1.2025)
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