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Fom 990 (2025}  Your Community Foundation 43-1923000 Fage 2

[Partlil | Statement of Program Service Accomplishments

Check If Schedule O contans a response or nate to any lineinthis Part Il - . . . . . .« R e T T e e e e 1
1 Briefly describe lhe organizabon's misgion.
IO ENGAGE IN, ENCOURAGE AND PROMOTE CHARITABLE AND PUBLIC PROGRAMS, ACTIVITIZS, CRGANIZATIONS
2ND INSTITUTIONS FOR TEE RBENEFIT AND BETTERMENT OF THE RESIDENTS AND COMMUNITY IN AND SURROUNDING
ALLEN COUNTY, XS
2 Did the arganizaton undertake any sg;u}'rm-;:m program services dunng the yaar which were not listed on the
prior Foem 990 of 990-E27 . - . . . S R R R A T U G P e I g C T e lee e
if “Yas " descrine those new services on Schedule O,
3 Did he erganizalion ceage conduciing, or make signficant changes in how & conducts, any program
SOAMVICRST o o o v o = o e = = = « = o 2 e o o e o o eoeeensa B Y R B W, e 2 T s 4 [ Yes DNo
Il "Yes,” Gagcribe these changes on Schaduk O
4  Describe the organization’s program service Sccompishments tor aach of #3 thrae largast program services, &8 Measurad by
axpenses. Saction 501(c)(3) and N1 (c)(4) arganizations are required Lo report the amount of grants and alocations fo others,
the tatal expenses, and revenue, T any, for eath program $8nvica repored.
4a (Code: ) (Dxpenses $ 148,191 ncludnggrantsof § 42,027 } (Reveaw § = oy
THE FOUKDATION PROVIDED GRANTS TO CHARITASBLE ORGANIZATIONS IN THE ALLEN COUNTY AREA CONTINUING
ITS MISSION TO CONNECT DONORS TO THE CHARITABLE CAUSES THEY CARE ABOUT
4b  (Code: ) (Expenses $ ~including grants of - $ ) Revenue S )
4c  (Code: ) (Cxpeniges $ ncludinggrants ol $ ) Revenue $ )
4d (eher progrin servives (Degriba on Schedule O.)
(Expenses $ ncluding grants of § ) (Revenue $ )
4c  Tolal program SR0VICe expenses 148,191
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Form 990 (2025) Your Community Foundation 43-1923000 Page 3
[PartIV | Checklist of Required §cﬁoiﬁl§
Yes | No
1 I5 the organization described n section S01{c)(3) or 4947(a){1) {othar than a private foundalion)? If "Yes,”
conplete Schedufe A - . - . - . .. isasseseEseE P seececacaanecasa B R & RO R AR e e 1 X
2 |3 the organization requirad 1o complcte Schedule B, Schedule of Contrbutors? Sea nstuctions - - - - - - -« - - = & s s 2 X
3 Did the organizalion engage = direct o Indiract poiitical campaign actvities on behall of of in 0pposibon o
candidates for pubic office? ¥ “Yes, " complefe Schedwe C, Part! - - - . . . 4 5 888888 BEBPE TS Eeeeecaca 3 x
4  Section 501(c)(3) organizations. Did the organzation angage in lobbying aclivilies, of have 3 gachon 501(h)
elnction in ofinct during the tax year? I “Yas, " compiete Scheduls &, Favt If R RO e S e YA . 4 x
5  I= the arganizstion & section S01(c)4), 501(c)(5), or 501(c}(6) organization that receves membership dues,
sssessments, or Similar amounts as defined in Rev. Proc. 88-197 I "Yas, " compiete Schedive C, Part I e SRR A 5 x
6  Did the arganization maintain sy donor adviged funds o any similar funds or accounts for which donore
have the nght to provide advice on the detribulicn or investment of amounts in such funds or accounts? If
“Yas, " complate Schedwe D, Partl - - - - - - - . T m v N e e e e T Y ST RS S Gy L 6 X
7  Did he organization receive of hold a consenvation casament, ncluding easements 10 Dresanve opan space,
the environment, hisloric and areas, or historic stnucturas? ¥ “Yes, “complefe Schedule D, Pat Il - -« - - < - - & s s sa s e 7 X
8  Did the organization maintain colections of works of ant, historical teasures, o other similar s3sets? If Yes,”
complefe Schedufe O, Pt Il - - - - < - < - o s PN TR P 0 T I BT 2 - o TR P Sy sasssses e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or cugloGal account kabiify; serve as a
custedian far amounts not listed in Parl X; of provide ¢radit counseding, deht management, credil repar, o
debt negotiation services? If “Yes " complafe Schedule D, Pl )V - - - . - . . A e S e e e i e g x
10 Did the organization, dirsctly o hrough @ related organization, noid azsets in donar resiricled endowments -
oe in guasendowments? If Yas, " compiete Schodule D, Pael V. - - - . - . s s 8B aEsEEE P PACTeecase aaaa 10 | %
11 If tha organization's answer ta any of the foliowing questions is "Yes.” then complnte Schedule D, Parts VI,
VI, VI, IX, ar X, ag applicable.
a8 DK the organization report an amaunt for land, buildings, and equipmant in Part X, line 107 If Yes.”
complele Schedwe D, PatVl - - . . . a0 e R e e e e e e e e e Aea s e e e s aia e Ma | x
b Did the organizaton rapart an amount far imeestrments - olher securities 0 Part X, line 12, that & 5% o more
of itz 1otal assels repoeted n Part X, ine 167 # 7Yes, " compiate Schodule D, Purf VI 2ES i B e el e e e e e e el e 11b ®
¢ Did the organizatian rapart an amount for imeestments - program ralatad in Part X Ene 13, el is 5% or more
of ile lolal aseats regorad In Part X, ine 187 I “You, " complele Schedule D, s Vil R R .« | 1c X
d Did the organizatian repoet an arnounl for olhér #5863 in Part X Ine 15, that is 5% or more of ils 0tal 835645
reporied in Part X ine 167 If "Yas,” compinte Schodule D, Parl X - - - - -« A R S A A B B AR ARIEEAS T s e i m S ses |1 X
e Dud the organzation rapart an amount for other §abiities in Fart X ine 257 ¥ “Yes " complele Schedwe D, Fart X veraee- e | X
f Did the organizalion’s separale o consolicated nancial statnmants far the lux year include 3 00otnote that addresses
lhe organization's liabiity for uncertain tax positicas under FIN 48 (ASC 740)? if “Yas, " complefe Schedule D, Part X R ) | X
12a Did the arganizalion oblain separate, independent audited financial stalerments for he tax year? ¥ “Yas," complete
Scheduwle D, Ports XIAnd Xl 4 e v e v oo e me e oo A R R W e e cecanane [12a > o
b Was the organzation meluded in consalidated, independant audred financal statemants for Lhe lax yea? If
“Yos,* and ¥ by organizalion snswamad "Na™ o Ane 123, then compieling Schede O, Parts Xl and XIis optiorl - - - - . . 12b | %
13 15 the organzation a school described o section 170001 XAN)? IF “Yes, " compiele Scheduwle £ B R R B D L L o 5 13 X
143 Did he arganization maintsin 8n office, employons, or apenls outside of the United States? .+ - = - o - v oo o v o e e | 142 Riw
b Did the organization have agoregaln revenues Of @xpenses of more than 510,000 froen granimaking,
fundraising, business, inveslmenl. 8nd program sanice activities culside the United States, or aggregale
kxeign'nvvatmmtsvdlmHSII’X!.OOOmmare?ﬂ'Ye&’cwmbreSmmﬂcF.Pwts!wdlv R S PR e PO Y 14b X
15 Do the organmation report on Parl IX, column (A), ing 3, mare than 35,000 of grants or other assistance to ar
for any loreign organzahion? If “Yes, " complole Schedule F, Pas N and IV o v v v v o v e o e oo o0 e S alel et e e e 15 x
16 it the arganization reporl on Parl IX, column (A} ine 3, mare than $5,000 of aggragate grants or ather
w=ESBISNCH to or for farnign indridunls? If Yes, "complete Scheaduw F, Pards Mand V' - - - . - . - . N T a v Y e e 16 x
17 Did the arganization reporl 3 Lola of more than $15,000 of expenses for professional lundraising services oo
Part 1X, column (A), lines G and 1187 If Yes, " compiete Schedula G, Part . See inghiudions 4B e B e P e eeeeeaan 17 RL..
18 0id the arganizstion repert more than $1%.000 tatal of fundraising event qross income and canlrbutions o0
Part VIII, lines 1¢ and Ba? ¥ “You, "complele Schedue G, Partll < - - -« v 0 000 o 0 e L W i X L e m 8 - 18 R
19 (xd te ceganimbion repoet more than $15.000 of gross income lrom gaming achvties an Part VI, line 937
If "Yes,” compieta Schodue G, Parl il « - - - - - - . RTS8 g e i AT et e e aie e s ae we wela e . __19 B 4
20a  1Dd e organizalion operate e or more baspral faciilies? ¥ 7Yes,” compieda Schedufe ! - . - . . s e nesseas eiaea 20a x
b If "Yes" o ling 204, dd the organcation allach & copy of ts audited financial slalements to this um? - - .- ... .. « s 20b
21 Did the organization reparl more than $5.000 of grants ar olber @5sislanca to any domaestic arganizalion o
domeslic governrent on Part 1X, calumn (A). fne 17 If "¥63, " compete Schedule §, Pats fanal - - - - - - - - - - “as e 21 X




Form 40 (2025) Your Community Foundation 43-1923000 Page 4
[PartiV] Checklist of Required §E§dulos {continued)
Yas | No

Did the crganization rapart more than 35,000 of grant= or ather assistance o or for domestc Ndviduals on
Part IX, column (A), line 27 If *Yes, " complele Scheduie |, Parts Jand (I B T B P = e AR TP 2 x
Did the crganizslion answer "Yes™ 10 Part VI, Section A, ina 3, 4, or 5, ahout compensation of Lhe
organzation’s currant and farmar officens, directons, truslees, key employees, and highast compensatad
emplayees? ¥ Yes, " complefe Schedule - - - - - - oL 2L e s assssemEEBE B EE e . 23 X
243 Did the organizalion have a tax-exempt bond (3508 with an outstanding principal amount of mere than
$100,000 25 of the last day of $ie year, that was igsued alter Dacembder 31, 20027 ¥ “Yas,* answer fines 24b

through 240 and complate Schediae K. If Wo, “gn to fina 25y o R e e e e e e e e e e e e e « s s »2‘: o &
b Did the omsnization invest any proceads of tax cxempt bands beyond @ Lemporary period eXcapion?  « s v = =« = o = o o - o 24b
¢ Did the organization maintain an escrow sccount othar than a refunding escrow al any lime during the year
to defaase any tax-examptbends? . ¢ - - - o - -l Ll il il L. ssies s masssrePeccacacana 24c
d Did the organization act as an “on behaif of” issuer for honds outstanding at any lime during he year?  « « v o v 0 0 v 0 - - - - 24d
253 Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the orpanzation angaga in an excess benefil
rangachon with 3 disqualifind parsea during the year? I Yas, " coriplele Schedwe L Part! - . . . . R e <. X

b s the arganization aware that it engaged n an excess béneli trangaction with 3 disqualfied persan in a prior
year, @nd lhat Ihe ransaction has not been repoctad on any of the organization's prior Forrs 980 or 990-E£47
¥ “Yos,"comphefe Schedwle L Parll - - - c @ o e ot o o e it a et R e Y R e g e 25b x
26 Did the organization reporl any amount on Part X, ina 5 or 22, far receivables from or payables 10 any cument V
or formar officer, direcior, trusten, key emplayee, crewstor or founder, substantial contributor, ar 35%
cantrolled entity or tamily member of any of thase parsons? I Yes. " complele Schedufe L, Pat 1l mseessneneanee 26
27 Dvd the orpanization pravide 2 grant ar olher sssislance o any current or former officar, dirnciar, trusiee, key
employse, creslor or founder, substantial contributor or employnee thereof, 3 grant selection committes
membar, or to A 35% controlled entity (ncluding @n employee thereot) or tamily membear of any of these
persons? I “Yes, " complele SCReduie L, Partlll  + o v o s v n v s v s m e e e sl se w e e e . 27 X
28 Was the organizahon a party to A business transsclion with one of the following parties? (See the Schedule
L, Part IV, mstruclions for sppiicable liing thresholds, condmans, and exceptions).
a  Acurrent or tormer officer. diractar, trustee, key employes, crealor of founder, or substantal contributne? ¥

IN

“You, complle SChedUWo L Pat!V - -« 4 4 st s s s s 3 v 3 s s 222 o emeeoaneans o T w G e e 28a X
A tamily mambar of any indnidunl described in ne 2847 IV *Yes, “compte Scheaae L PartlV & - - - o 2 o o -l oo an'e 285 ®
€ A35% conbrolled entily of one of more indrcuais andlor arganzations described in fne 283 or 2807 If
“Yas,” compiete Schedue !, Part iV < - -« - - o o il oo Y o T A A I e A m ek TP TTOCYY O . (B [ 2
29 Did the organization receive more than $25 000 in nancash contibulicns? If "Yes, " complete Schadule A T T e ety o 29 x
30  Did the organization racene cantrbutions of art, higtorical regsures, or other similar assets, or quakifed
canservalion conlribubions? If "Yes. "compiets Schedula M - - - - - - - o .o ool e e s e E e eene waae 30 x
31 Did the organization liguidate, terminale, or dissolve and c&age operatons? If "Yes " compinfe Schedufe N, Part | e e e N 4
32  Did the orgunizstion sell, exchange, dsposa of, ar transfar maore than 25% of #s nel agsets? If Yas.”
complafe Schedafe N, Parf il < < - < - P A S B S e P R T - o AT R R R e e e 32 X
Didd the orgranization own 100% of an entity disregarded us separale Irom the organmation under Regulations
snctians 301.7701-2 and 301.7701-37 If "Yas.” campiete Schedule B, Pt/ - - - - - . - . - T At el S R 33 X
Was tha organizaton ralated o any tax meempl or Laxable entity? If "Yes, " complate Schedule R, Pael 1i, I,
oV, and Part V. 071 . ... ... T R I e R TS T R A AR 10y &t SO P e et e e AL o 34 X
35a Did the omanizabon have a contraliad enlity withinn the meaning of sectien H12bY13)7 .« - - - - . - . . . .. wgarasasaseyars: " RSSA X
b 1f "Yos" ta line 354, did the organization recaive any payment fram or engage in any rangachon with 2
conroliag antity within the meaning of section S12{b}13)7 If "Yas, " campicte Schedule R Part V. 82 - - -« o v o v 0 v 0 v s 350 x
36 Section 501{c)(3) organizations. Did tha organtaticn make any translers 10 an exampt mon-chantable
refaled organization”? I "Yas, * complete Schedwle R, Part V, fine 2 e e 7 aaeetese: 1238 >
37  Did the organzation conduct mare Lhan 53 of its aciates through an antity that = nol 3 relaled organizaton
and il is reated 35 3 patnarshp far foderal neome Lux purposes? It "vas, " complafe Schodule R, Part Vi O S TR P T 37 X
38w the orpanzation complede Schedule O and provide axplanaticns an Schedule O for Part VI, ines 11b and
197 Note: AN Form 90X fiem are roquined o comphle SCdUe D « o o v o v e v e e e e e oo e e e 38 | x
[PartV] Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ..., ... ........ w2l
Yo | Wo
1a  Enler the numder reparted in oox 3 of Foem 1096 Eatar £0- # net appicable. - - - - - - T 1a 1
b Cnter the number of Forms W-2G included on fine Ta. Enter 0= if notapplicable < - - - v o 0 0 v 0 v 0 1b -3 4
¢ Did the arganization comply with buckup withnolding niles far repardable payments © vendors and
repanablke gisming (wambing) winnings ta proe winners? A e o W m R 3, e e e R e ate e e e ¢ | X

LLA Form 990 (2025)




Foem 980 (2025) Your Community Foundation 43-1%23000 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yas | No
2a Enter the number of employees reported on Form W3, Transmiltal of Wage and Tax
Statements, fled for the calendar year ending with of within tha year coverad by this relum « « v 0 - - - - 2a “ps
D It 3t ast one is reported on line 28, did the orpanization file all reguired fegeral employment Lo relumMs?  « « - = = - = o = - o . 3| X
33 Did the organization have unralated business groes income of $1,000 or more during the year? o « v v = - - - - - -« ceses 3a X
b If7Yes” has # filed a Farm S30-T for this year? ¥ No™fo fne 3b, provide &0 explanatian on Schedufe @ v v v 0 v v v v o v o - b
4a At any time during Lhe calendar year, ¢id the arganizstion have & Interast i, or a signalure of othar authority over,
a financial account In & foreign country (such 38 & bank sccount, securilies account, of other financial acCoUM)? « « v 0 v v v - - 3 X
b 1I"Yas, " enter the name of the foreign country i 1
Sen instructions for filng requiremants for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . 2 _A_'_J
Sa w;umoommwmimnp:u-tyioaprmneouxsnnmnrsadimalammwduingmaxymﬂ. . aialm e e e e e e fa 1 &5
b Dﬁawmuepanynouwtheotgmimﬁanhllmmwammapm&iwmsﬂmrmacﬁon? ..... se s 50 X
¢ I[™Yes” to Ine 5a ar Sb, did the organization fie Form8888-T? - - « s s v 0 v v = v o v o =0 e e e S S A S . Ec
63 Does the orgenization have annual gross receipls that are nomaly grester than $100,000, and did the
orqenization salicit any conlibutions that were nat tax deduclible &5 chantanle contrbuiens? - o v 0 v v o v v oo = v o e . Ga x
b "Yes " did (e organization nclude with every solicitation an express stalement that such contribulions of
gitts were not tax deduclitle? - - < o s 0000 - - e ool s e s e s e s e e ss e s s =en=an PO &b
7  Organizations that may receive deductible contributions under section 170(c). | '
a  Did the orpanization receive @ payment In @xcass of $75 made partly 85 & contribution and partly for goods
and services provided to the payor? - - - - - - - - el L A s et e T RS a8 s w e aaa 7a
b IfYes,” did the crganiation nolfy the donor of the value of the goods of sanaces provided? - - -« o v 0w 0w v o oo oo e . »Tb
¢ Did the organization 221l, exchange, or atherwise deposs of :angibie parsonal property for which t was
required to fle Form 82827 . - . . - . . L R e e BB AR P = e B B8, B W e e __7c
d ¥ “Yos." indicale the numbder of Forms 8282 fikd GuMQthe year  « + - - - - - - o e e s | 74 | e
e Did the organization racoive any funds, directly or indrecly, ko pay premiums on a personal benrafitcontract? - - - . . - case | Te
f  Uid the arganizstion, uring the yaar, pay premiurrs, directly or ndractly, an a personal banafit CONITACE?. 5 e ia e e e L ) 7f .
g IMhe crganization received a conlribution of quaified inteleclusl proparty, ¢id the arganizaton file Form 8354 as required? -+ .« . __79
h ¥ the organicalon reccived 3 coninbution of s boats, arplanes, or otfyer welitdeg, 4id the crgonzaton ik * Fam 1088 CY  « o w0 = = = = - 7h
8  Sponsoring organizations maintaining donor advised funds. Di¢ a donor advisad fund mantanad by the
sponsodng organizalion Nave axcass husiness holdings 8t any hme during lhe year? a4 00 - oo - . s i T B 8
9  Sponsoring organizations maintaining donor advised funds.
a Uit tha =ponsoring organization make any koable dstrbutions undar seclion 48667 « v v v v - v - - - - P I Sa
b Did lhe $ponsonng argantalicn make a distrbution ta 2 danor, donor &dvisor, ar ralafed person?  « v v - v - e - - s s b
10 Section 501(c){7) organizations. Enler:
3  Inilislion [ees and capital contriuticns incldedon Pant VIl ine 92 - « « v 0 v - = o 2 o - - e s a-srera = 1908
b Oross racaipts, included on Form 990, Part VI, Ene 12, for pubic use ofclubfuclilies <« ¢ « » ¢ = = =« =« - - 106
11 Section 501(¢)(12) erganizations. Entar
a Grossincome from mambers or shareholders + + » - - - - - - T R TR crese--- |2
b Gross income from other sources (Do nol net amounts due ar paid 1o olfier SCUMCes
against amounts dus or reeaived fom emL) « « o 0 v o -0 - - e AR L U PP Tt el K ) |- |
1Za  Section 4947(a)(1) non-cxempt charitable trusts. 15 the organialicn fifng Form 930 in icu of Form 10417 @ v 0 = - = 2 & - @ 123
b I "Yes," enler the amount of tax exempd interast recenvad or sccrued during the year - - - - - e ermeass |1 | ]
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Iz the organization heenzad to issue qualitied haath plans in more than one state? - - - . - eV w e e e e v s mbme 13a
Note: Sae the inslruciions tor acdmional nformation tha arganization must regont oo Schedule O,
b Enter lhe amount of reserves the organzation 15 required o idintain by he states in which
the organiation iv feensad to 3500 qualified hedth plans « w0 0 o 2 - o - o e s e s e «ws |13b
¢ Enorthe smountotrasenasanhand - - - 4 0 s 0 s e s e e e e e T S i g P 13c =3
14a Did the crpanwation receive any payments for indoor 1anning zervices during Iha 18X year? - - - - v e e e e m e m e . ‘atin »14; X
b I "Yes." has it fied 3 Form 720 o report these payments? If o, * provica an explarslion on Schedide O . - . .- . sses-=-- |14b
15 Iz the organization subject L0 he section 4560 lax on payment(s) of more than $4.000.000 in remuneration or
axcess parschule payment(s) dunng Lhe yesr? - - - - - - - - - B R Vs o el S e r e e e e S v e e 15 X
If "Yas,” sen the nstruclions and tie Form 4720, Schedule N
16 i the oegenization an aducation:d institution subgect to the veclion 4953 axcise tax on Net investment incoemne? . - 4 v 00 e - - - 16 > &
Il "Yes,” compinte Form 4720, Schadule O.
17  Section 501(c)(21) organizations. Did tha trust, o any disqualned ar ather perscn, @ngage n any adilies
that waukd resull in the Impossan of an excise 1ax uncar seclion 4851, 4952 or 44527 5 M e o o rava s 17
If "Yes,” compiate Form G039,
EEA Foem 980 (2023)




Farm £30 (2023) Your Community Foundation 43-1923000 Page 6
~ Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote toanylineinthisParl VI - . . v 0 v v v v e v v oo oo oo oo oo ]
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body sl e end of the lax yea - - < v o v 0 o 0 v s 1a 8 l
If thare are material differences in veling rights among members of tha govarning body, o ST ;
il the goveming body delegatad broad authority ta an executive commilles o Simidar Jf
8

commitiee, explain on Schedule O.
b Enter the number of voting mambers included an line 1a, abave, who are ndependent - - . <« o v o v o v
2  Did any officer, girector, trustes, or kay employes have a family relationghip or & business relationship with s
any ather officer, direclor, rustee, OFKeY 8MPIOYEAT  + w v v v o v v s e v o s e e b et e el s s e s e s enien e 2
3 Did the organizaton delagata contral over managemen! dubes customarily perormed by or under the dinecl
supervision of officers, dreclors, lrugtees, of Key empioyeas o a management comparry or OlDEC PEFSON?  « v 0 v v = = = = - - 3
4  Did the organization maka any sgnificant changes Lo ils governing documants since tha pror Form 980 wass filed? . - - -« o 4
Did the organizalion become aware during the year of a significant diversion of the organizalion’s 888ets? « « v v o v 0 v 0 v - - 5
6 Did the organzation hava members ar stockholders? - - - - . . . . . L S e g @ __6~
73  Did the oeganization have members, stockholgars, o othar parscas who fad the power 10 @lect or 3ppoint
one or mora membam of tha governing body? - - - - - - . - oLl ol R o e e cea Ta
b Are any povemance decisions of the onganization resenved 1o {or subject to approval by} membders,
stockholgars, or parsons ather than the goveming body? - . - . . . . c s e s 8 s 8 e e ce e 7b X
8  Did the organizalion contermnporaneously documant the maetings hald ar wrillen acions undernaken cunng
Lhe year by the tollowing:
a Thagmwemingbody? - - - - - .- - ..o . A R T cses e s s e 3a
b Each commitiee with authomty to actan behalfof the goveming BOGy? - - - 4 ¢ s s v o s v v v = v = v om0 oo v “ane _8_b %
9

4 |

[ B B

-

9 |2 there any officer, dreclor, truslee, of key employes isted in Part VII, Saction A, who cannol ba reached at
the crganization’s maling acdrass? i “Yes, " provide [he nanes and sddresses on Schediie QO - - - - o e e e e o ‘e
Section B. Policies (This Section B requesls information about policies nof required by the Internal Revenue Code.)

Yes

® &

102  (hd the arganization have kecal chuplers, branches, or 3MAES7  « o v v 0 v o - o 2 -0 o 0 o 0 e aiaa n e e e e e 10a
b I "Yes," Gd the organization have writen palicies and procedures govening the achvites of such chaplers,
affiliatas, and branches (o ensure heir operations are consistent with the organizalion's exempt pUPOSAS?T  « » + = = = = = = - - 10b
11a  Has the organization promded a compiate copy of this Form 280 to al members of its governing body befere fiing the form? .« .« « 1a| X
b [Mascriba an Schadule O the process, # any, U$ad by the arganation to neview tis Form $90.
12a D the erganization have a vwitten caaflict of nlerest poley? If o, "qo to e 73 S demcaceaeeeeas csss v 12a
Were officers. dirnciam, or rushess, and key @mpioyees required ta disclose annualy nilerests that could give nse ta conficts? . . 12b
© Did e organization requiary and conzistenthy monitor and enforce compiance weh the palicy? I Yes,”
desonda an Schedule Chow thiswas done . - - - - . . . L B B o T B s . ot e 3 B R R T8 F LRk B 12¢
13 Did the organizaton hawve a wrilten vhisUeblower pOBCY?  « o ¢ ¢ v 0 v v = o = 0 0 0 0 o0 ot BE e N RR e e Ve 13
14 Did lhe organization have 3 wiittan cocumant ratantion and deslruclicn policy? « « « v v v v 0 v om0 o v 0 e o - ce e 14
15  Did the procass for detarmining compensalion of the tolowing parsons inchude 3 review and &pOVa by
independent persons, comparabiity data, and conlemporaneous substantaton of the delibesstion and decision?
a Tne organzation's CEQ, Execulive Direclor, of top management official - - - - - - - - . . R T S AR A P 152
b Other afficers or key employees of theorganeation. - - - - - - - - - - - e s miaise Ny e e ae. e cessees | 15D X
Il "Yes™ to Ine 15a or 15h, describe the process on Schadule (), Sea instructions.
16a ) the orgrnization imvest in, conlridbute &33ebs th, ar participale 71 o juinl venture oF ssmilar arrangesnent
wilh @ lazable entity dunng theymar? - - - - = = o = - - . A 8.0 8888 8 Scern e mie el e asaialen veenaaas 16a x
b If “Yos," did the organization follow 3 writtan policy ar procedure requiring the organization to evaluale ils
parlicipation in joint vanture arrangements under spplicadle federal tax Law, and ke sleps 10 safequard Tie
arganization’s exernpl slalug with respect 1o such arargermnents? P e R A e e sases e == 16b
Section C. Disclosure
17 List the stales wilh which & copy of this Farm 890 & required o ba Med
18  Seclion 6104 requines an arganizstion Lo make its Forms 1023 {1024 or 1024-A, il applicadia), G40, and 920-T (section S01{c)
{3)5 only) wvailabie for pubic nspacton. Indicate how you made thesa avalablke. Check b hal apply.
0 ownwebste [0 Anvthers websits (2 upcn request [T ceher fexplain on Scheawe ©)
18 Descibe on Schedule O whather (and £ 50, haw) the orgenizalion made its govarning dosurnents, Gonfict of intarest palicy,
and inancial stataments availble Lo the public dunng tha tax yeiar
20 State the name, address, @and tephona rumber of the person who possassas the organizalion's Dooks and records.
J J ACCOUNTING (620)431-3900, 2%8 W 49th, Chanute, KS £6720
EEN Farm 990 (2025)
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Farm 590 (2025) Your Community Foundation 43-1923000 Paga 7
ompensation o cers, Directors, Trustees, Key Employees, Highest Compensat mployees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl . . . . . . . .. ... S |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to ba isted. Report compensation for the calendar year ending with of within the
OIGANZHNON'S 18X yoar.
« List al of the organizaton's current officars, directars, trustoes (whether individuals or organizations), regardess of amount of
compensatian, Entar {- in columns (D), (E), and (F) if no compensalion was paid.
- List all of the orgenization's current key employees, if any. Se2 the instructions for gafintan of “key employee.”
« List the organization's five current highes! compensated employess (othar than an officar, directar, rusles, or key empioyee)
who recaived raportahia companaation (box 5 of Farm W2, hox 6 of Foem 1099 MISC, andlor box 1 of Form 1086-NEC) of mom than
$100,000 fram the arganizstion snd any related organizabions.
« List all of tha organzation’s former officars, key employess, and highes| compensated employeas who racanad more than
$100.000 of repartable compensation from the organizalion and any refated organzations.
« List all of the organization’s former directors or trustees that roceved, in the capecity 2$ a former direcior of trustee of the
orqanization, mare than $10,000 of repartahle compensatian from Lhe organization and any related organzahons.
See Lhe nslruclions for the ordar in which 10 15t the pamans ahove
@ Check this box if nether the arganization nor any relsted organization compensated any current officer, director, or ruslee.
e
" - (0 et mr::: :han one © 5 n
N ond Tt Junrage Do, UNiess person Is both an Reportadie Repaorasie Labrroabect wmourd
henirx toar anc ¥ drwcion rcdae) compensation crmpenodin of ot
Pt aveek frowm 15 Froam wiseied Compension
(1 ey —— coparnsson (W2 urgaraations (W 2/ fom s
mem | 33| 2| 2| 3|33 3] omaese oS | i
+4 1 E al 3 1086-NEC) T0NEC) sehitid erganzators
e § 8| * HEHE
emanators "4 P 3‘ - §
bedon | ¢ - 2
dotad ine) E 3 )
i
(NCARLA NEMECEK _ ___ ___________| _1.00
VICE PRESIDENT X 0 0 0
Wra o RCso s o S — e M 3.
DIRECTOR X 0 0 Q.
(3)SEARON MORELAND _ _ _ __________._ | _1.00
DIRECTOR P Y] 0 {2r
IO MASTERRON: ool __1.00
DIRECTOR X 0 3 0 0
SODARRELL FROME: - .o iilacanh< 1.00_
DIRECTOR X 0 0 0
AOJOMN SOOI, et iiiad TCPE e WL B
DIRECTOR X 0 0 0
DJcs SBRIFGER _ ________._ AT Bl - B L
PRESIDENT X X 0 0 0
{®ALAN WEBER __ _ _ _______ BN B - 1,08
SECRETARY/TREASURER X X 0 ) 0
B e ————— I
.. e IR SN o e (R =1
L e rwarr R ) (g [
BB s g SRRE)
B e e e e s L
(o ns e g s S i o R
= =arm 990 (2025)




Fomm 80 (2025) Your Community Foundation 43-1%23000 Puge 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
©
A @) e e o o G )
Poarred And 30w Soeraos Do, Unlees parmnn te both an Reportable Haportals Eztmdned dmoost
haoure e And x hrwcionudes) compancon carpenaadion of of~er
par ek oo B Pom reined coerperoadcn
v az| =l ol xl2z| 2 m?..;::;-om-z “Tﬂﬁ?"'z' m;.’:z:h;c:w
"’::;: g; § 3 ‘E. gg 3 1038-MEC) TENEC) related cegamTatone
cganzators ;g i 3 £ g
bndow § gl | 3| 3
cuttaad liow) 2 £
i
Ot o e A P e e i s BT e
0 0 0
[ R R e SR T SO S BT CANTECN
- 0 0 0
1.t RS oo o p e v . £l [Ss8
0 0 0
L S u S S (e
£ 0 0 Q
e ———— e
ARRLE 0 0 9
(2. eI ORRESoer i b mreast ] [WSNIPNEN) PR
- O 0 0
L L T I AU NURS RIS SYRPRIE ) e
) 0 0 0
(77 R RO OGPPSR LN S oyl DT e
0 0 0
O e e e o e e
0 0 0
B R i i e B R A LU S,
0 0 Q
v ety iy o S g ESS I
| O 0 0
1D SUDLORM: v o 5 u el nimd i m et s a O o e e L o L
c Total from continuation shaets to Part VII, Section A - e AL B AR R .
d Total (add lincs tbandic} - - . - ... .. B R E e e Y ia T, e ANy e 0 0 0
2 Total number ol individuals (including but not limiled 1o those listed above) who received more than $100.000 of
reportable compensation fram the organization 0o
Yes | No
3 Did the organizalion lisl any former officer, director, lrusles, kay employes, or highast compensated
engloyee on Ina 127 If “Yos, " compiwle Schedule J for such mdividua) - < - - - - - . A Rre AR s ee e re s o8 P 3 b’
4 Forany individuzsl Fsled on ine 12, is the sum of repartable compensation and other compensisbion from the
organization and reatnd anganizatices grester than $150,0007 I Yes,” cornpiele Schedie J far such
ORI - = = o o oo mmeaa N O R e A R T S 4 X
5§  Did any person Istad on line 1a receive of 3CCrue compansatian from any unrelated organzation or mndividual
for sorvices renderad 1o the organzation? i “Yes, " conplete Schediae J far such person e 8 a8 B A e e e e e .8 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contraclors that received more than '$100,000 of
compensation from the organization. Repert compensation for the calendar year ending wilh or within the organization’s lax year.
A ) (<
A NOme 2nd burinens Ao Dezoripton of secvnc Corparcesd v:n
2 Tolal number of independent contractors (including bul nol imited to those listed above) wha
received more than $100,000 of compensalion from the organizalion
Forrn 990 (2025)
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Your Community Foundation

| Eart Vil l Statement of Revenue

Check If Schedule O contains a response or nole Lo any line in this Part VIl

A ®) = o
Totdd revenug Rudoned or evemmpt Limratact Rumarau exchaded
1UNCI00 Twrin Suenwics (@eEnug from Sx¢ under
wetdiorm 512-514
1a Federated campaigng - - - - - - - . 1a
- b Membershp disas + « v o v 0 v v = - ib
gé ¢ Fundraisingevenls . . . .. “he ic S|
’ig @ Relstadormanzations « « ... .- - | 10
gu ¢  Government grants (cenlridutions) - - 1e
g? T Allother contridutions, ats, grants,
2% and similar amounts nol ncluded above | 1f 536,463
ég g Nencagh contributions included n
iz =V R A RS 1g |$
WRY SR Yol AAAENE T, une i aos: ain um e e s i 536,463
= X Qusiness Code g
@ 2a
£ 15
& 2 ¢ - S
E> d
i =
o f Al other program servics revenue - - - - - .
o g Total. ADdlin@s 2821« « « v o v s v v 0 v e o aa e .o g
3 Investmentincome (Nchuding dhvidends. interast, and
otersmilramounts) - - - -t e e s e 87,226 287,226
4 Income from mvestment of tax cxermnpl bond proceeds < .« 4
5 Royalties - - - - - - o« - o - . s e s e s e e e o= B
(1) 12ax) (1) Prarauead
6a Grossrents . . . . .. 5a a|
b Less rental axpenses . .« | 6b
¢ Rentul ncome or (loes) e
d Netrental mcomear(bss) - - - - - - - - . . cesasans
7a Gross smount from G) Securtios (1) Cthar
sules of assels
ather than rventory - - |74
D Less. cost or other basis
§ and sales expenses . - | 7T
o ¢ GAiNnor(ss) « ... |7c
P4 O NELGAINOr(lOES} « o s s s s e memen--
i 8a Grans income from [undraising
o events (not ncluding S
of canlnbubons réepotsd on Ine
1¢). SeePaniV.ine 18 - - . - - . . . 8a
b Inss: diroclexpenses .- - - .« 0. 0o |80
¢ Nel ncome or (105s) from fundraising evenls - - . - . . ‘e 3
9a Gross income from garning
aclivibes. See Pat V. Ine 19 « ... - - |93
D @55 GINMMCIXPONSES - - « = = = « - b
¢ Nelincome or (k€s) from gaming activilies - - - - - - . « .
10a Gross sales of inveniory, Rss
relurs and SIOWANSes . v - - - - .- - 11
birsscontoflpoodssold - - - - - . « . |10
¢ Nel nicon? or (1055) from sales af invenlory  « « o o o 0 0 o - -
Business Code
§ R 11a o=
§2 | ®
3 s c
§& d AIOhArmwamIe + « = « = = « = = = o o ..
- c Total. Add lines 19a-17d - - - = = - - - . - cs e v~
12 Total ravenue. See ingtuchions < - < - o o o o - 4 s .e's 623,689 87.226 0
EEA Farm 990 (2025}




Form 990 (2025) Your Community Foundation §3-1923000 Fage 10
[PartIX| Statement of Functional Expenses
Section 501(c){3) and 501(c){4) organizations must compiete all columns. ANl other organizalions must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX . . . . . . ... ... ... cesananas |
Do not include amounts reported on lines 6D, 7b, ihi “:;Lms mrﬁ"‘w‘ 0‘2‘ o Fm‘g)wg
&b, 9b, and 10b of Part VIl ] Pentral penses WagmrDoe
1  Grantz and other aszistance o domestic organizalions
and domeeiic govemments. See Part IV, ing 21 s o 42,027 42,027 :
2 Grants and ofner 353Etance 1o domestic
ndviduals. Sea Part V. in@ 22 . -« v v v v v 0 v o s
3 Grants and other assstance Lo foreign
organizations, loreign govermments, and
foragn individualz. See Past IV, lines 1Sand 16 - - - -
4 Benefils paid o or for membess - - - . . . . s e 0a 106,164 106,164
5 Compensaton of current officars, dirnclors,
trustees, and key employees - - - - .. ... ‘s s
5 Compensation not Inclugad above ta disqualified
porsans (a5 defined under seclion 4953(1)(1)) anc
Persons GasCrited n sachon A058(CHANB)  + - - - - -
7  Othersaluries andwagee - - - - - - - - . .. asa 40,804 40,804
8 Pension plan accniais and contrihutions (indude
section 401(k) and 403(b) emgloyer contributions) .
9 Otherampioysebanafits + « v v v s s s s v 0 v s = -
10 Poyoltaxes - - « « « c ¢ o oo oo a e «sa s 3,121 3,121
11 Feeas for 8enices (nonemployeas):

 Management . - . - - s e e e e e e e e e e e .

b Llegal- - -......

€ ACOOUNBOG v v v v = = = = = =2 = 2222 s=sa2-= 3,126 3,126

d Loblying - - - - - - - . 0. u  mimw n i) e

@ Professonal fundraising services. Sae Parl IV, line 17 . - -

f o Irvesiment m@anagementfeds « « « v v s o 2 v 0 = = -

g Ceher. (if line 11g amount exceeds 10%: of line 25, column

(A}, amount, list ine 119 expenses on Schadule O.) . -
12 pgversngandpromabion - - - - - s - - e - e - . 1,634 1,634
13 OMCe erpensss - - « « « ¢ s s s s s s s v =+ = == 7,710 7,710
14 informahontechnalogy - - - « = - = -« - . - . .. .
15 Rowlies - - - - . . . . sases s s e cecaaa
16 OCCUPANCY + » ¢ = = « = = = o = o o = o = o s oaa .
W Travel - caice e aa s e se sl eee-
18  Payments of lavel or enteranment expenses

tor any faderal, atate, or local public officals . - . . . =
19 Confersnoes, convenbions, and meatings  « « + - - - - 468 468 =
20 IADEIGEE & s n vy sl s e w e e et m e e e -
21 Paymenlsloaliliales - « « o o v a0 00 e e s e - s
22 Depracsahon, depletion, and amorlization - - - . . sia 2,115 2,115
23 ISURINCE - - = - - - - s L S 2,800 2,800
24 Other expensas ltemire axpanses nol covered

abave. (Lt miscellanecus expensas on Ine 240 I

ine 24@ amount excands 10% af line 25, column

{A), amaunt, =t line 24e wxpenses on Schedula ()

a

b

<

d -

@ Al othar exparsas "
25 Total functional expenses. Add lines 1 thraugh 24e . . 208,369 148,191 61,778 0
26 Joint costs. Complate this line cnly f the

arganization reparled n column (8) joint costs
fram a combined educatonal campagn ana
fundraising soficilalion. Check hare D if
following SOP S8 2{ASC958-720) s+ « v v = - - - - -
rrA Form 990 (2025)




Form $90 (2025) Your Community Foundation 43-1323000 Fage 11
| PartX| Balance Sheet
Check if Schedule O contains aresponse ornole to any lin¢inthisPart X . ... ... ------------.... %z [
(A) (B)
Bagnning of yaar End of year
1 Cash-noninterestbearing - - - - - - - o - o sasess s s an v 131,115 1 233,967
2  Savings and lemporary CESNINVESTMANS  « o« o v 4 s o v o s v 0 s o o o = = = - 2_
3 Fledgasand grantsreceivable, Pet < v o v v s v v s e s e e e e e e e e 3
4 Accounts recevable, nel . - - . - . ... sesesssseseses e~ 4 s
5  Loang and other recalvadles from any currant ar farmer officer, dreclor, '
trustne, key employes, crealor or founder, substantial contributor, or 35% yo:.
conlroled entity of tamily member of any of these parseas. - - - - - - - - - o s
6 Loans and ather receivables lroen other disqudified persons (as defined " J 2
under saction $058(f){1)), and prrsans dascrited in seclion 4858(c(3KB) < eeu 6
7  Notes and loons receivable, net - - - - . - o . aH ra e e R TR e e e e 7
g 8 MveniormSiOrsaleorB8  + « s e s v r s e v e e s e e “ass 8
4 9 Propaid expenses anddelerred chames - - - - - . ssssese st e 9
108 Land, buikdings, and aquipmant” cast ar other
hases. Complete Part VI of ScheduleD - - - - . . 102 86,025
b Less: acCumulated GOpraciation « « » « + + + = - - | 10b 11,187 76,953 | 10¢ 74,838
11 Investments - publicy roded securities - - . - . . A RO RO A R Tl T0 TR i "
12 liwwestments - other secuntes. SeePatVMine 11 - - - . - o o Lo L. ‘e 12
13 Investments  program relsled. SeePat iV lim@ 11 - -« s s v s v 0 v v 0 v o - 13
14 IMan@gbie 388618 « « o ¢ 4« v 4 s s v e P e s e e ) 14
1% Oteraszetz. SeePat IV line 11 - - - - - . . .. .. T 1,811,931 | 15 2 126.276
16  Total assets. Add nas 1 trough 15 (must egual e 33) - . - . - . - . .. 2 2,019,999 | 16 2,435,081
17 Accounts payahle and arcroed expenses - - - - 4 f s s s s e e 0w r - 17
18 Granbspayable - . . . . . .. R a vy AR R e TR N e et o e e a T 18
19 DATROroVENUIE o v o = = = = = = = o = = = = = = =« s am s 8 m i uv . 19
20 Taxexsmplbondiabdiies . - ¢ « o o s v 0 v 0 e e e e e et e el 20
21 Fscrow or custodial accounl lisbiily. Complete Part IV of Schaaule D . - - - - . 21
2 | 22 Louns and other payabias to any currant or former officer, direclor,
= trustee, key amplayna, creatar or founder, subslantial contridutor, or 35%
§ cantrolled enlily or fard@y member of sny of thasa pearsons - - - « - - = =« - 22
= | 23 Secursd mortgagas and nates payable lo unrelsted third parties Ce e 23
24  Unsecured notes and 'oans payabie to unrelated third parties - - - - - - - - . . 24
25  Oiher iahabes (including federal income Lax, payables to related third
parties, and olher liabiities not Included on ines 17 24). Complele Parl X
O SRR D . v wimsn ro a2t miieis e ¢ e D I TN T T 7 o 511 25 1,873
26 Total lisbilities. Add lines 17 through 25 - - - - . - . aiaa i mimusewe. 511 | 26 1,873
Organizations that follow FASE ASC 958, check here  [X)
] and complete lines 27, 28, 32, and 33.
£ | 27  Netaossets wilhoul donoe réstricions  « « o o v v v« - o o o a oo it . 1,765,290 27 2,015,488
3 28  Net3assels With donar IRatnehians - « - « = - - « « &« A O R A 254,193 | 28 413,720
T Organizations that do not follow FASE ASC 958, check here D
o and complete lincs 29 through 33.
S | 29 Capial stock or busl pfincipdl, Of CUTENtRINAS  + = = = = « = o = o o - o s R 29
% 30  Pad-n or capital surplus, or land, buiding, or equipmentfund . . . . - o - - - 30
5 31 Retained eamings, endoament, accumaulated incame, o ather fundg i N
® 32 TolanelassetsOrfuNCDAANGES o o = « = = = = o = o - & TRy 2,019,488 | 32 2,433,208
= 33 1ota lizhithes and not assels!Tund balances e a e e e e e e e e e e 4 .. 2,019,599 | 33 2,435,081
EEA Foem 990 (2025)




Farm 20 (2025) Your Community Foundation 43-1923000 Page 12
- Reconcihation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl - . . . . . ... B R I RO A e e 1
1 Tola revenue (must equal Part VI column (AL IIne 12)  « « = - o o o 0 o et t i e it e cr e, 1 623,689
2 oted expanses (must equal Part IX, column (AL ne25) - - - ¢ s o v v e s e e s e s et e e a e 2 209,969
3 Revenue less expenses. Subtractline 2 fromire 1 - - - - 2 o o 0 ool l L Ca e e e e e e 3 413,720
4 Net assets or fund balances 2t begnning of year (musl equal Part X, 302 32, coumn (A}« o v 0 v 0 o v o0 - - - 4 2,019,488
5 Netunrealiced gaing (OSSES)ONVESIMANLS  « o o 4 o v v v o v v s s m o m e m e e et e 5
6 Donaledsarvicesanduseoffaciities + « - - - - - o - o o o oL L sesssesseeERE v eeeecana 6
7 MNVESIMOMEQIPENSES  + o v = o« = o = o = == o o oo e c s e s s s s E B e B Teeece s PR 7
8 Prior period adjustments - - - . . .. e s e s s s e s e B e css e e =e 8
9 Other changes n nat asaats or fund balances (explen on Schadule 0] + ¢ v o o v v v v v v o0 o v v v 0 v v o 9
10 Net assels or fund balanc2s at end of yesr. Combine Ines 3 through & (musl egua Pat X ine
32, column (B)) ©.0.8.0.0 88 88000000 o oo oaitis R 10 2,433,208
|PaltX|l | Financial Statements and Reporting
Check if Schedule O contains a responsé or note to any line inthis Part Xl . . . . . . . R R G R ]
. : i Yes | No
1 Acoounting mathad used to prepare the Forrm 990. @ Cash D Accrund D Other '
If the organization changed its mathod of accounting fram a prioe year or chacked "Other” explan on
Scheduia O ]
23 Were Lhe crganization's financial statements compiled or raviewed by an ndependent 8000UntaNt? v « - - - = = - - o o o o 2a X

I "Yas,” check a box balow to indicate whether (he financigl statements for tha yrar were compiled or
reviewed on 3 separale basE, consobdated basis, or both
[J seperstevasis  [] Consolidatedbasis [ Both consolidated and separate basis

b Were the organizlion's financial statemants sudited by an independent scoounlant? - - v s v v e v a s m v o o oo e o m e s zb X
I "Yes,” ¢chack a bax below ta indicate whether the finandal slatements for the yaar ware audited on &
zeparate basis, consolidaled bagis, or both.
[ separatebasis  [] Consoldmtedbasis [ Both consciicated and separmte hasis

c If*Ye=" 1o fne 23 or 2b, dues e organization have a committae that assurmes responsbiity for oversignt of
I audit, review, or compiiation of its finandal slalerments and selecion of an independent accounbenl? - - 2 v v e 0 0 . - - 2c
If the: organizabon changed either s oversight procass or salecton process during the tax year, explain an

Schedus O,
3a Az 2 rosul of o federsl sward, was the omganization required 1o undergo an audil of audits 85 set forth n the
Uniforn Guidance, 2 CFR. Part 200, Subpat F? - - - - - - - o 2 - R g, S e sassssacs 3a X

b It "¥as " dit tha organization undergo lhe required audit or auces? If the arganization did not undergo the
required awdil or audits, explain why on Schedule O and descrive any $tps taken to undergo sch awdils - - - < ¢« 0 o v« - 3b
EEA Form 990 (2025)




SCHEDULE A z . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support 2025

Completu  the ication is @ section 501(<)(3) crganization o 3 soction 4547(a){1) nansxampt chantable trust.
Depurtment of v Treasury Attach to Form 990 or Form 990-EZ, 'Open to Public
Fosenal Raverss Sandoa Go 1o www.irs, gowForm290 for inalructions and the Ixtest information. Insp'ecﬁ on
Name of the crganization Employer icentifcation numbar

Your Cosmunity Foundation 43-1923000
[Partl | Reason for Public Charity Status. (All organizalions must complete this part.) See instructions.
The organizalion i& nol & private foundation becausa it is: (For lines 1 through 12, check only cne box.)

1 D A church, convenlion of churches, o asgociation of churches gescribed n section 170{b)(1)(AND.

2 [ A school described in section 170(b}{1){A)ii). {(Attach Schadula £ (Form 980).)

3 D A hospital or A cooperative haspital senice organizstion descrbed in section 170(bN 1M A)GI).

4 D A medical research organization operatad n conjunchion with 2 hospital described in section 170(b)(1)(ANiE). Enter the
hogpital's name, city. end state: )

S D An arganization operated for the benefit of & colege or unhersity owned or operated by a gavemmenlal unil desibead in
section 170{b){1HANiIV). (Complate Part IL)

6 [ Afederal, state, or local gavernment o gevemmental unit descrbed In section 170(bK1NANV.

7 E AN organizetion that normaly recaives a substantial part of #s support from a govermmental unit or from the general public
duscribed i section 170(b){1){ANvi). (Complate Part IL)

8 [J Acommunity trust desenbed n section 170{b)(1NANW). (Complels Part IL.)

9 [ An agriculural research organization described in section 170{b)(1){A)ix) operated n corjunclion with 3 land-grant coliege
of university or & non-land-grant caliege of agricullure (see nistruclions). Enter the name, oy, and stase of the callege or
unversey: o

10 D An erganization that normally recenas (1) maore than 33 1/3% of its supporl from contributions, membarship fees, and gross
receipls from activities ralatad to its exemnpt funclions, subjed! Lo cerlain exceptions; and (Z) no mone than 33 1/3% of ils

support from groas invastmant income and unrelsted buginess taxabie Income (lass section 511 tax) from buginesses
acquired by the organicalion afler June 30, 1975. See section 509(a)(2). (Complets Parl 1IL)

11 [ ] An orpanzation crganted and operated sxclusively Lo teat 1or public safaty. See section 509(a)(4).

12 [ An organizution organized and operated exclusmaly for the bennfit of, to perform Lhe functions of, of 1 carry out the purpases of
008 or mona publicly supportad arganizations described in scction 509(a){1) or section 509(a)(2). Sex section 509(3)(3). Check
lhe box on Ines 12a through 12d that dascribes the type of supporting organizslion @d completa linas 12, 124, and 12g.

a [ Typel A supporting organizalion operated, supenised, or cantraliad by its supporled arganization(s), typicaly by gning
the supported organization(s) the pawer to regularty sppoint or elect @ majority of the drecions ar rustees of the
supporting ceganvation. You must complete Part IV, Sections A and B.

b D Type IL A supporting organzaton supenised or conltrolled n connechion with its supporteds organizatian(s), by having
conrol o managament of the supportng organizalion vested in the same parsons that contrel or manage the suppontad
arganizaton(s). You must complete Part IV, Sections A and C.

¢ [ Type Nl functionally integrated. A supperling organization opersted In connaction with, and funclicrally integrated win,
it supporled organizalion(s) ($9e Nstruchors) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A 2upporing arganization operalad 1 CONNECtion with #3 supparted crganizslion(s)
that 15 nat functicnally integrated. The organization must genarally sabsfy a distribution requrement and &1 attantnvanass
reguirement (286 Nstruciinns) You must complate Part IV, Scctions A and D, and Part V.

e [ | Cneck tis box # the arganizsiion received a written daternunation from the IRS that il is @ Type |, Type I8, Type 11
funclionally nlegrated, or Typa 11l non-funcianally ntegristed suppodting organization.

t  Enter the number of supporind OrgANIZABONS < - < - - - . o s e T s o ey ot e i PP | P |
g Pravide the lollowing niformaticn about tha supparted arganization(s).
) Noemmw of Fsppanlid COQINTYHN N (19} Tyew of crganization {1} 1 09 oAz i) Arrwsnt of o0ty (V) Aot ol
{Aaaaived on linez 110 Beind In your poawerang uppon (e ottwr gl Clem
abone (20¢ Insructions)) enzsrrent” nstructions ) iaruedaoee)
| Yes ‘No
&)
(B)
(€}
(0)
({E)
Total

For Paperwork Reduction Act Notice, 564 the Instructions for Form 990 or 990-EZ. Schedule A [Form 990) 2025 Ceaated 411725
LLA




Schedule A [Form S50) 2025 Your Community Foundation

43-1%23000

Fage 2

[Parthl | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(Iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support _ ]
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023 (d) 2024 (¢) 2025 (f) Totgl
1 Gits, grants, contributions, ang
meamberznip fees received. (Do nat
include any "unusual Qrants.”) - . .« e e 338,219 163,807 338,121 362,213 536,463 | 1,738,823
2 Tax revenues levied for the
argunizabion's benefil and ether paid
waorexpendedonitshehalf - - - . . - ..
3 The value of senvices or tacilities
furnzhed by 2 governmenta unil Lo e
organzalicn withoul charnge - « « « « v o
4 TotalAddlines 1through3 o v v v v v s - 338,219 163,807 338,121 362,213 536,463 | 1,738,823
5  The porlion of lotal conbributions by
each parson (ofhar than 2
govemmenlsl unit or pudlicly
supportad arganization) ncluded on
fne 1 lhal exceads 23 of he amount
shown online 11, column f) « « + - - - - - .
Public support. Sublract ine 5 from ine 4 . 1,738,823
Eocﬁmotal Support :
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amountstromind 4« « o o v a0 v w0 - - 338,219 163,807 338,121 362,213 536,463 | 1,738,823
8  Gross noome from interest, dividends,
payments recaived on secuntas loans,
rants, rayalties, and incaome from
SMIIGrs0UNCaE « o v s v s s v 2 v s == - 26,782 22,485 39,714 56,115 87,226 232,322
9 Net neorme from unirelaled buginess
acivias, whethar or not the husiness
= regulardy cariedon - - 2 2 2 L 2 L .
10 Other income. Do not mclude gain ar
o5 from the sale of cupital sssels
(Cxplain i PAMVL) « « o o o s 0 a v s o
11 Total support. Add lines 7 through 10 1,971,145
12 Gross receipls from related actvines, atc. (sor instructions) - - - -« - - - e i ne kAl e Tt 12 |
13 First 5 years. If the Form 990 5 for the orpanvation's firsl, second, Whird, fourth, or fifth tax year a= a seclion S01{cK3)
organization, check this boxard stophere - - < ¢ o o 0 o v 0 0 0 0 0 o0 o o0 v 0 oo o . s a8 08B EP VS [J
Section C. Computation of Public Support Percentage
14 Puhlic suppart percentage foe 2025 ine 6, column (f), divided by line 11, column (1)) - - -« o 0 v 0 0 v v - 14 88.21 %
15 Publlic support percaniane from 2024 Schodule A, Part 1L Ene 14 - - 2 v v v 0w v s v e v e m e e i e L s 15 88.36 %

16a
box @and stop here. | ne orpanzation qualifies = @ publicly supported organizason

33 1/3% support test - 2025. I I organization dd nat check the box on line 13, and Iné 14 15 33 1/3% ar more, check ths

b 33 1/3% support test < 2024. If the organizabon did nat chack @ box on ine 13 or 163, and ina 15 = 33 1/3% or more, check

thiz bax and stop here. 1he crmanoation qualifies s s publidy Supponed organization .
17a

10%-facts-and-circumstances test - 2025, 1l the organzatan did not chack i box on line 13, 16a, or 180, and line 145

10% o moee, and it the organeaton maets the facls-snd-circumstances test, check this bax and stop here. Expiamin
Part VI how the arganization mants the fscls-snd-Grounstancas test. The onganizabion qualifies 35 3 publcly suppaniad

organizalion - - - . - . - BE ] W miw e e e e e T et A

b 10%-facts-and-circumstances test - 2024. If tha arganization did nol check 3 box onine 13, 18a, 18b, or 174, and Ine
15 & 10% of Mmore, 8nd £ the arganization mesls he facds-and-circumstancas tost, check Lhis box and stop here. Explain
n Part V1 how e organizalion meets e facts-anc.crmumsiances ksl The organizabon qualifies as a publicly suppored

organalion

13 Private foundation. If U vrganization did not chack a box on fne 13, 168, 18b, 174, ar 17b, chuck this Lox and 234

instruclions

EEA

Schadula A (Form 990) 20235




Schodue A (Form 920) 2025 2
[Partlll]  Support Schedule for Organizations Described in Section 509(a)(2)

Your Community Foundation

43-1%23000

Pnge3

{Complete only if you chaecked the box on line 10 of Part | or if the organization failed lo qualify under Part Il

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

Section A. Public Support =
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Tolal
1 Gifts, grants, cantributions, and membership fees
recated. |Do not indiuce any “urusual grants.®)
2 Gross recaipts rom admiEsions,
merchandise sold or serdces pedormead, or
faciitics furnished in any actvity thal
related to the organizstion's Lax-exempl
PUPOSE = ¢ = o c 2o e caececcaeca
3 Gross receipts from activitas that are not an
unrefaled bade or business under section 513
4 Tax revenues lnvied for the
organization's benefit and either paid
toorexpendedonitanehaf . . . - - - .
5  The value of garvices or facilities
furnished by 3 governmental unit to the
organization wihout charge - - - - - - .
6 Total. AddInes ithvoughs .« . v v v e v |
Ta Amountsincluded onlines 1,2, 5nd 3
racevad Irom disqUEted parsons « « « «»
b Amounts induded on lines 2 and 3
recenvad from other than disqualified
persans that exceed the grester of $5,000
of 15: of the amount on Ine 13 for the yaar
€ Addlires7aand7h - - - - - - . - ...
8  Public support. (Sublract ina 7¢ from
INRB) ¢ o v 0 f e 2 e e eeeee e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounlsromlin@ 6 - « « « o o v s 00w »
10a  Gross income from interest, dridends, =
paymenls receved on Securities loans, rents,
royalties. ang mcome fram simikar sources -
b Unrelaled business laxable income (less
zachon 511 taxes) from businesses
acquired after June 30,1975 - - . - . - .
¢ Add lines 10a and 100 ceeeranes |
1 Nat incoma fram unrelated business
achviliers Nt mduded on Ine 10b, whather
of Not the busness is regulary camed o -
12 Other neorne. Do not indude §ain o
054 from the sake of capital assets
(Explinin ParlVL) - - - - - - . & s e
13 Total support, (Add lines 9, 10c. 11, and 12.)
14 First 5 years. I tha Form 390 5 for the arganation's frsl. secend, third, fourth, or fitth tax year as a seclion S01(¢)3)
organization, chack this boxand stophere - . . - . . . . . EYTNET G e R e Vo o= va s A R e~ o CrC 1
Section C. Computation of Public Support Percentage
15 Pubic suppor percantage for 2025 (ine 8, coluna (1), divided by ine 13, column () - - - - = - - - . - A T %
16 Puhlic supporl peroenlage from 2024 Schedue A Pastlll line 15 - - . . . - . . - . . R R T P e 16 %
Section D. Computation of Investment Income Percentage
17 Investrnen] incoine percaniane for 2025 (ina 10¢, column (1), divided by ine 13, column (f)) « 8 s en e ea 17 %
18 Iastmant income percentage from 2024 Schedule A Patlll ine 17 o v 0 v o o o om0 w1 s s eann 18 %
193 33 1/3% support tests - 2025. If tha organtaticn did nol check e box on ing 14, and ne 15 is more han 33 113%, and Ine
17 15 not maee than 33 175%, check this box and stop here. The organizlion yualifes §s a publcly supported orgunizlicn O
b 23 1/3% support tests - 2024, If tha arganizativn did nol ¢chack 3 box on Ine 14 or line 129, and line 16 i more than 33 1/3%, and
Ine 18 is not moee than 33 1/3%, check tis box and stop here. The orgaiization qualtins as a publicdy supporled organization. + - - - - - D
20 Private foundation. If tha organization dad nol check a box an ine 14, 182, or 160, check this box and sec instructhans - - - - - « s ees J_]

1A

Schodute A (Foem 990) 2025




Schetida A (Fam S50) 2025 Your Community Foundaticon
[PartlV] Supporting Organizations

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

§3-1923000 Page 4

Section A All Supporting Organizations

1

9a

108

Ara all of tha organizaton's supponad organtalticns listed by narme in the organization’s goveming
documents? If "No," descnbe i Part VI how the supparted arganizations are desigraled. If designated by
class ar purpose, descnbe (he desigralion. ¥ ivstone and continung ralstionship, explain.

Did the organization bave any supported organization hat goes not have an IRS determination of slalus
under section SOXa) 1) ar (2)7 If Yes.” expisn in Part VI how the orpganzatan deferminad that the supporled
organization was descabed m sechan 509(a)(7) ar (2).

Dud the organization have a supparied organizalion described in section S01{ci(4). (5), or (6)7 If “Yes, " snswer
mee 3 and 3¢ balow.

Dy tha arganaticn canfirm that each supported organizalion qualiSed under section 501(cy4), (5), or (8) and
salishied Lhe public suppod teets undar saction S0Na)?)? ¥ “Yes " doscnbe in Part VI when and how he
omanzation made the deferminabaon.

Did the organization ensure that all support 1o such organizabons was used exdusively lor section 170(CKZ2XE)
purposas? If "Yes " explain in Part VI what controls Lhe argenizalion put in place fo ensura such use.

Wass any supportad organization not organed n the Uniad States (foreign supported organization™? If
“Yas," and if you choecked 12 ar 120 i Part |, answer knas 40 snd 4c balow.

Did lhe arganization have ultimate control and discration in deciding whether lo maske grants 1o the forsign
supported organation? If “Yes, * describe in Part VI how the ongenization had such confrol and discrefion
degpite being controNed or supenised by arn cannachian with s supporled onganzetions.

Did the erganzahon suppart any foreign supparled organization hat does not have an IRS detemination
under seclions S01(c)(3) and SONaX 1) or (2)7 If "¥as, " explain in Part VI whal conlruls Ure organization used
10 #nswra that AN support fo the foroign suppovied organizetion wes usad excusnmy for section 170(c}{2)(B)
PUTPOSES.

Did the organzation add, subatitute, ar remove any supporied organizations dunng the tax year? If Yes,”
answer nes S and S below (if spoicadie). Also, prowvds datal in Part VI, including (i) Ure names snd FIN
numbers of the supported arganizations addod, subsiiluled, or removed; (1) the reasons fr cach such sclion,
(W) the autharly under the orgunizstion’s orgeniaing document arthorzing such action; snd (iv) how the action
was accomplghed (such &5 by amendment (o the argarkzing docwnent).

Type | or Type Il only. Wias any added or substihted supported organiastion parl of 3 dass akeady
degignated in the organzaton's organizing dacument?

Substitutions only. Wis 1w substitution the result of an avent Eayond te organizalion's control?

Did Ihe organization provide suppart (whather in the foem of grants o the provision of services or faclilies) o
aryore olher than (i) its supportad organeations, (i) ndriduaks el are part of the chartabie claiss beneliled
by ona or mare of its supparted arganizalions, of (i) other supparting arganizations Lhal also support or
benelil one or more of the thng organization's supparksd arganizations? i 7Yes,” provide defad in Part VI

[xd the orpanation pravide @ granl, loan, compensation, ar othar similar paymenl to 3 substantial contnbutar
{us defined in section 4958(c)(3)(C3)), A family member of & substantial contnbutor, or a 35% controled ently
win regard ta a substanlisl conlribulor? ¥ 7Yes, ™ complate Part | of Schedule L (Form §80).

Did the organization make 3 Inan ta a dequalified person (& dafinad in sechon 4458) nat described on ling
T ¥ “Yeos, " complele Purl | of Schedwa ( (Farm S90).

Wirs Lhe arganization controlled directy ar ndrecily il sy ime Guring the 13X yaar by one or mars
disqualified parsons, as defined n weclion 4846 (other than foundation managers and SgAaNZatons
drscribed in sechion SOWs)1) or (2))7 If Yes, " provide dulad in Part VI.

Did one or mone dsgqualified persons (as defined on iné 9a) hold a controling interestin any enlity in which
the supporting organization had an nterest? ¥ “Yes, ” provide deled i Part VI

Did & gsqualénd parsan (as defined on lne §a) have an ownarship interest in, or devive any parsonal henefit
from, swsels 0 which the Suppamng arganation ko had an intérest? It "Yes ™ provide dofald in Part VI

Was the arganization subject Lo Lhe excass busness haldings rules of seclion 1843 because of section
4943(M) (regarding certan Type Il supparting ceganications, and sl Type 1l non funclicnally inlegrated
supparting orgunizaliong)? IF “Yes,  answar tne 70b below.

Did the orqanizabon hawe any excess busingss haldngs n the tax yair? (Use Schedwe C. Farm 4720, to
aetnrmine whelber (he organzstion had axcess business hokings.)

Yes No

3b

g\

10a

10b

EEA

Schodule A (Form 340) 2025




Echadula A (Farm £00) 2025 Your Community Foundation 43-1%23000

Psap\s

[PartIV] _ Supporting Organizations (continued)

1
a

Section B. Type | Supporting Organizations

Has the organizaton sccepled 3 gift or conlribulion from any of the lolowing persons?

A parson who diractly or indractly controls, ether alone or together with persons described on lines 110 and
11¢ below, the goveming body of a supported organization?

A famity member of & parson gascnbed on line 11a abave?

A 35% cantralied entity of 2 person described on ine 113 or 110 above? If "Yes™ to hne 17a, 770, or 1i¢,
arovice oedall i Part VI

Yes| No

11a
11b

1i¢c

Did the goveming body, membars of the gaverning bady, officars acting in their offical capacity, or membership of oné or
more supported crganizations have the power (o regularly 2ppoint o elect at least 3 majgorty of the organization’s officars,
drectors, or rustess at all tmes during the tax year? If "No, " descnbe in Part VI how the supporled organizations)
affectively operaled, supervised, or CoNlrOled Ihe Oryanization's sctivities If the ovpganation had move than one supparied
arganzatan, descnbe how the powers lo appoinl andfor remore offivers, dveclors, oF tusfaes wera siiceatad among ha
supporied orgenizalions snd wial condilions or résnchons, If any, spoled o stch powars dunng the fax yoar.

Uid the organizaton opaerate for the beneft of any supported organizalion olber than e supported

arganization|s) that operated, supenvised, or controled the supparting arganation? i “Yes, ™ cxplsin in Part

VI how proviang such beneit camed out the purpases of the supparind organization(s) (hal operaled,

supevvised, or controled the supporing ovganizebion.

Yes| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's direcions or trustess dunng e tax year alsa a majority of Lhe direclors or rugtees
of each of lhe organization's supporled crganization(s)? If o, " descide i Part VI haw canfral or managament of (fe
SUpROrTing VganiZalion wes vested in the same persans that controled or managed the supporled organizalion(s).

Yes

No

n D. 1] Supporting Organizations

[ the organcation pravide to each of its supported crgenizsiions, by he et day of the tith moath of the

organization's tax year, (i) & written nobica descnbing the iype and amount of supporl provided during he paior tax

year, {ii) 2 copy of the Form £80 that was most recenlly fled as of the date of notiticaton, and (i) copies of the
organizalion's goveming documents in eftect on tha date of notificatian, to the extent not previously provided?

Wera any of the organzation’s officars, directars, o busbees either (i) appointed or eleciad by the supportad
organization(s) o (i) s2rving on the goveming body of a supparted arganization? If "Wo.” cxpisin in Part VI

how the arganization mantained a chse and conlinuous working relalionsiio wilh the supgartsd arganzahon(s).

By reason of the relationship descibed on line 2, above, did tha organizabon's suppocted arganizlions have a gignilicant
voice in the organzation's nvastment palicies and in directing the use of the crganization’s INCOM? or 333ats at all imes
during the Lax year? if “Yes, " descride in Past VI the roie the amganizanon's supparfod argenizstions plgyed in tis regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
E]
b

<

Chack the box next 1o the melbod (bl (he organzation used o sstisty tha Intagral Part Test during the yewr (see instructions)
[0 The organization satistiod the Actvees Test. Campinde line 2 below.
[] The amantatien is the parent of each of ils supporied organization. Compista line 3 bolow.
O rhe organization supporled @ govemmental supportad orpangaton. Descnbe i Part VI how you supported @ govemmental
suppovtad arganzation (sen nstructions). (see nislruchons).
Actvities Tesl Answer lines 2@ and 20 below.
Did substantiaily al of tha organzation’s activities during Lhe tax year directly further the axampt purpases of its
supporled organicslion|)? If “Yes, " then » Part VI identify those supported organizations and explain how thase
achvitias aractly furhamd their exemp! purposes, how [he onamzation was respansive fo each of #s supporled
argaiizations, sod how the organizstan determined that those actinbes conslifuled substentialy all af £s acthahas.
Di¢ the activities dascrined an ine 2a, abave, conslilule activilies that, but for the organization’s
irvalvernent, one or inore of the organization’s supparted arganizaticn(s) would have baen engaged n? If
Yas,” axplain m Part VI the raasans far (he organizstion’s 0oslion thet &5 supportad ovganization(s) would
have engaged in these schaiivs Dul [or the ovganizatan’s mahamaent.
Parent of Suppertad Organzaticns. Answer lincs 23, 3b, and 3c below.
Ara the organization and ils supported organizaton(s} part of an integrated systemn (for example, a hospital
system? I “Yas.” prowcha datavs o Part VI.
[xd the arganization direct the policas, programs, and activities af anch of its supporled organizatons? I “Yas,©
dasenbe i Part VI the mie played by the ovgarizalion i this reand
i tne organization have the power 10 raguiarty appaint or clect (and remove) & majodity of tha ofhcers,
Arectors, o trusieses of each of ha supported organcatons? I “Yes® o "No,” provids datails in Part VI

Yes

No

2b

3a

3b

| 3¢

EEA
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Pages

[Part V][ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check harg if the organzation satafiad the Inteoral Part Test as a qualfying trust on Nov. 20, 1970 {explaii in Part V]). See

instructions. Al othar Type Il nen funclicnally nilegrsted suppoeling organizations Must conplets Sactons A through E.

(569 InatnIcsOna )

Section A - Adjusted Net Income (A) Prior Year ®) Cunj@nl Lo
o {optional)
1 Net shod-term capital gan 1 S
2 Recovenas of pnor-year distnbutions 2
3 Oflber gross income (see inglrucions) 3
4  AddInes 1 through 3. e 4
5 Depreciation and daplation 5
6  Porlion of operaling experses paid or incurad tor production or collacion
of groas ncome ar for management, cansarvation, or maintenance of
properly held lor produclion of income (See ingtructions) 6 R
T Othar expenses (see nstnactions) e 7 =
8 Adjusted Net Income (Subtract inas §, 6, and 7 from ina 4) 8
Section B - Minimum Asset Amount (A) Prior Year () SRt Youe
(optional)
1 Aggregate fair market value of al non-cxempt use assats (see
mslruchions for shorl tax year or asseds held 1or part of year):
a Averaga monthly valua of sacurities = 1a 3
b Average monthly cesh baances 1b .
C Fair market value of othar non-axempt-u=a assels ic v
d Total (sdd ines 1a, 1b, snd 1c) n 1d
e Discount clamed for hinckage or ather factors
Py f{explain in defay in Part VI):
2 Acquigition indedtedness applicabla to non-axempt-use aszats - 2
3 Subtactline 2 from ine 1d. 3
T4 Cashdeamad hald for axempt usa Entar D 05 of ne 3 (far granter amaunt,
see inslruchons ) <
5 Netvale of non-exempt-use assets (subtract line £ from Ene 3) 5
6 Multiplylinc 5 by 0.035. ' 6
7 Recoveres of pro-year distributions 7
3 Minimum Asset Amount (add line 7 ko line 6) 8
Sectien C - Distributable Amount Current Year
1 Adjusled ned income for peor year (from Section A, ine B, calumn A) 1
2 Enter 0.85 of line 1. 2
3 Minimum assat amount far prioe year (fFom Seclion B, line 8. colimn A) 3 S
4 Coker grealer of ling 2 ocina 3 4
5  Income tax imposad in priar year 5
6 Distributable Amount. Subtract ine 5 from Ine 4, unless subject o
smangency temparany rediction (see inslrucbons). 6 —
7 | Check here if the curent year i the organization’s first as 2 nan funclionally inlegrated Type I supporting arganization

=z Schedule A (Form 990) 2023




Schoduic A (Fom 990) 2025 Your Community Foundation 43-1923000 page 7
[Part V] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year
K Amounts paid to suppored arganzations ta accomplish exempl pufdeses 1
2 Amounls paid lo parform activity that directly furthars axempt purpases of supporied
organizations, in axceas of income from activity 2
3  Ndmnislrative expenses pad O ;ccomolish empt purposes of supparted arganizations 3
4 Amounts pad to acquire exemptuse assels 4
5  Qualified gat-aside amounts (prior IRS approval required - provide detalls in Part VI) 5
" 6 Total annual distributions. Add Ines 1 through 5. 5
7  Distributions to altentive supporied organizations to which the organization 15 responsive
{wvowide defaNs in Part Vi) Sae nstructions. 7
8  (istbutable amount far 2025 fram Secbion C, line 6 5
9  Line 7 amounlt divided by line & amount 9 i
Section E - Distribution Allocations (see instructions) _(i) . Underdig(?ibutions Dlstrl(::l)table
Excom Distuton®l Pra.anos Amount for 2025

1 Distributable amount for 2025 from Secticn G, line 6
Undardistnbutions, if any, for years prior lo 2025
(reagonable cause requirad - explam n Part V). See
nstruchons

3  Excess distibulions carmyover, it any, o 2025
From2020 « « o« v o s o s
From2021 . . . . ... .
From2022 « « o v o s o »

From2023 . . ... ...
From2Z024 « v o v o a o »

Total of lines 3a through 3e

-Aoohac 10 ungardistibutions of priar years

Appbed lo 2025 dislributable amount

Carryover trom 2020 not appload |'r¢:q.h5§ruuﬁu|s]
Remainder. Sublrisct lines 3. 3h, and 3i from line 3f
Dislibubions for 2025 trom

Sachon (), in: 6: 3
Applied lo underdstibutions of pnor ywams
Appiied to 2025 distributable amount
Rernginder. Subiract ines 4a and 45 fram Ine 4.

5  Remsining undecdistribuhons far years prioe to 2025, i
any Subtract ines 1g and 4a from ne 2. For rasult
greales than 2er0, xplan i Part VI. See instruclivns.

6 Remaining underdistribulicns for 2025. Subtract lines 3h
ard 4D trom ine 1. For result greater than o200, explsn n
Part VI, Sex instructions.

7 Excess distributions carryover to 2026 Add lines 3
and A¢

8  Broakdown of line 7.

Excassfrom 2021 . . . .
Excnss from 2022 - - - -
; Excessfrom 2073 . - . -
Excess fom 2024 . - . .
Exceas from 2025 . . . -
EEN Schodule A (Form $90) 2025
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Schecude A (Form 260) 2025 Your Community Foundation 43-1923000 Pue 8
Part VI] Supplemental Information. Provide the explanatons required by Part Il, line 10; Part 1l, line 178 or 170; Parl

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11c; Parl IV, Section

B. lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b.

3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5 and 7: and Parl V, Section

E, lines 2. 5, and 8. Also compiete this part for any additional information. (See instructions.)

Schedule A [Form $90) 2029




(SFCm‘;;E b Supplemental Financial Statements

¥ ) Complcte if the organization answered "Yes™ on Form 930, OMB No. 1545-0047
(Rev. Decernber 2024) Part IV, linc 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 11f, 123, or 12D, _
Degrrtmant af the Tiessory Attach to Form $390. men to_ Public
Intemal Revenue Service Go to www.irs.gov/Form®90 for instructions and the latest information, Ins

Name of the organization Employer identnication number

Your Community Foundation 43-1523000

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complate if the organization answerad "Yes” on Form 830, Parl IV, fine 6.

(2} Dondr 0ised unds ’ (B) Tundx and other woocuntx

1 fotal number atend of year « .+ v v v v v v v v e |
2  Apggregate value of contrbutions to (during yess) - - - -
3 Apgreqgate value of grants from (Jurng yaar]  « « « .« o
4 Jfggregoievalueatendofyesr - -0 - o -0 oo g
5  Didthe organzation Inform & donors and donar advisars i writing that the assels held in donor advised

funds re the organizalicn’s property, subject 10 the OfGaNIZEtoN's SXCUSNG I8gAl CONIMIT 4 4 v s v v = o = o v m o o o o Oves [One
6  Du the organzahon inform af grantees, danars, and donae advisors in wriing thal granl funds can be uged

oaly for chariuble purposes and nol for (he benafit of the donor oF doNor a0ViSor, o for any other purpase
confaring MparmisSDIe pAVAtabDENafM? « « o « o ¢ o + o 0 o o v o o = o e = e et e e e e e ... ......Dch E]No

[ Partll | Conservation Easements
Complete if the organization answered "Yes® on Form 890, Part IV, line 7.
1 Purpasn{z) of conservation exsements held by Lhe organization (chod{ aAl that apply).
D Pragarvation of land for pubic usa (for axample, recreabon ar education) D Preservalion of a htorically imponiant land area
[] rataction of natural hasitat [] Preservation of a conifind hiztoric struclure
[0 rreservation of cpen space
2 Complete lines 22 through 2d if the organizalion held @ qualilied corservation contdbution in the form of a consarvation

easamenl on the Est day of the tax year. Held at the End of the Tax Year

Jotal nuUMbRr b CONRAIVANDN CRASCIMOMRS = = = = = = = = = = = = = = = = = = = = = = & & s ava urs wiale 23

——

Tolal screage resticled by CONSRVACN €386MANTS  « « + o o v o v v v v v o = o o o o0 o0 oo o 20
Numbar ¢of consarvation aasements on a cerified historic struclure ncluded on line 23 P e 2c
Number of congarnvation aasements InCuges on Ine 2c acqured aftar July 25, 2006, wnd nol
an 2 histanc structure listed in the Nationasl Register - - - . - . . . .. s ssssessss e - 2d

an o

3 Number of congarvation easemenis modified, trarafrmred, released, extinguished, or lermmated by
the organization dunng thatax year - - - - - & -« - o - o 2 o s o et s A R T R I

4 Number of slales where property subject to conservation easementimlocated - - - - - o - 0 0 00 20 s s e

5  Does the omanzahon hawe a wntten policy regarding the periodic monitoring, ingpection, handling of

vislations, and enfarcement of the congenalion @E2emMents ANNIES?  + « v v s = = = = o s s o s oo e oo Oves [Ono
6  Stalf and volunteer hours davotad 1o mantaring, inspecting, handling of viclaBons, and enforcing

CONErvalion swesernienbs threng e yase 030 B8 B B O ) AT B 8 0 e 10 8 B B WL e W @i el ) B s s

7 fmount of expenses ncured in Monitonng, Nspachng. handling of viokticns, and enfurcing
CONSANVAon easemants durmatha yaar < - - - -« o = o v o v v v o e P T R R $

8 Dons ench conservalion easement reported on line 2d above zabisfy the requirements of section 1TXh4KB)

(1 3nG2eclon ITOMMANBIM?. . oh s mdis cisiassiomm min Sraia & aim aia Ry B o AY. 2 S [Jyes []No
9 in Part XIil, describe how the organization reports conservahon aasements n its revenue and expense sistement and balance

gheel, and ndude, it applhicabla, tha taxt of the faotnate Lo the crganizalion’s linancial statements that descnbas the

arganization’s acoounling for consenvation easemants P
- Organizations Maintaining Collections of Art, Historical Trcasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

12 It the organzation alectad, as prrmitted under FASB ASC 858, not to raport in its ravenua statement and bafance gheat works
of art, himtarical tressures, or olher smilar 83sets heid for public axhibition, sducsbion, o research in Jrtharance of pubic
service, provice in Part X1 she text of the footnale Lo ils fmaencial statéements that gascnbas ese fems.

b If tha arganization elecled, 3s pemiliad undar FASE ASG 953, 10 repart in its revenue statemant and balance shaet works of
al, hstorical tragsures, or athar smilar assets held for public exlibition, educaton, or research in furtherance of pubic secvica,
proviie the following amounts relaling Lo these items.

(i) Revenw? incudedon Form 490, Part Vil Ene 1 . - . - . . - . . .. aa e e mie e g e e ala aava: et 3
(i) AssetsinchudedinTorn @90, Pan X - - -« 4 4 s 0 s s s v 0 v v v oo v v me e oaan .

2 Il the orgenzation recaned or hald warks of arl, hislorical réasures, or othar similar assats for finuncisl gan, provide tha
dollowing amaounts required Lo bé réported under FASE ASC 858 reluling to these items

a Revenue nclided on Farm 890, Parl VIIL e 1 .- - - . & A T SR A i ey s m e e i M see §
b AssolsncludedinFom @30, Part X« - - - - - o o o2 0 0 oo ... alnieln wwie e el e el e e e ot e 3
For Paperwork Reduction Act Notica, see the Instructions for Form 990, Schedule D (Form 580) (Rev. 12-2024)
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| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3
cobection items (check 2l that apply).
a [J Puokc exnivition d
b D Schelarly research e
¢ [ Preservation for future generations

4
XL

Using the organzation's acquasbion, accessiaon, and othar racards, chack any of the following that make sigrifican! use of is

D Loan or exchange pragram
D Other

Pravide a description of the organization’s collections and explain how they further the crganizslion's exempl purpose in Part

5  Qunng the year, did the arganization solcit ar recaive danations aof art, histoncal treasures, o olher simikar

asgals 10 be s0id to raiga flunds rather than to be maintained &3 part of the

organization's collection?

e EjEi Bl erein e eiuke

UYes DNo

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21, y

1a Is the organization an agert, trustee, custodian, or other intermediary for CONrUNONS OF GENAT Aasats nat

inchxded on FOM 990, PAMX?  « o o s o s s s s s s s v s s o s s s nanmenncnneanesnnnenaeeneneeeas [TYes [INeo
b IrYes” explain the arrangement in Part XIIl and complete the feliowing table. B

Amount

¢ Begimmingbalanve - . - . - . . ..ol il il il i i el n e cea s s s nann ic B .
d AGIMONSAUNNGMEYIAT < &« « « ¢ o s ¢ o s o s o s ¢ 5 0 8 s 3 s 1 0 v 5 v = == =oa=- 1d
e Dalibuonsduinglheyear - - - - - . - o0 oottt il il i cas e 1e
f ENGINgDAIANCR + o v o o 0 v v 0 v s 5 s s v e s e e e e e e e 1
2a Did the organizalion indude @n amount on Form 890, Part X, line 21, 1or escrow o custodial acoount anilty?  « + o v+ » v & D Yes D No
b f“Yes," explain the arrangemant in Part XHI. Check here if the explanston has been provided in Pat X1 - - . - - . . ‘as e e D

| PartV | Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(o) Luniwed pese L) Price ywr (&) Two yoars back (d) Threeyearsback | (4] T oor ywan toark
12 Beginning of yearbalance  « + « « 4« 1,250,766 1,194,651 1,191,561 1,334,707 1,613,394
Centributions - - « - - - - - - o - .- 58,036 749
¢ Nelinvestment eamings, gans,
andlessas o« e e e e e e e e s 87,226 56,115 39,714 (169,619) 194,332
Gerants or scholarshps -« < o v 0 0 s . 36.624 20,591 460,889
¢ Orher expenditures for fadlitins and
OOQFAMS - « « « « a. o {11,71%)
f Administrative expenses - - - - - - 22,6591 13,539
g Endotyparbalance .+ . v ... .. | 1,337,992 1,250,7€6 1,194,851 1,191 561 1,334,707
2 Provide Lhe estimsled perosntage of (e current year end balance (ind 19. column (a)) heid as:
A Board designated or guaskendowment %
Pormanent endowment %
¢ Termencowmant %
The percenlages on lings 28, 20, and 2¢ should equal 100°%
32 Are thera endowment funds not in the possession of the organization that are heid and admnistarad for the
OfGANZation by. Yes | No
(i) Unraiatnd arganizaliars? - - - = - < - ¢ e e e e e o e s e e e e e a e e B By m  nm m a am A m 3ali) b'q
(1) RIS OMBNIZIBONSE? - « o s « s ¢ s 6 8 5 0 8 ¢ 353 9 o2 2o accooocoencoaecoasns cresananaa [3afii)) ) X
b If"Yrs" on Ine Ja(E), are the relsled organizabons Eted &3 requred on Schadule R? o v v v v o v 0 o v v v v v v v v 0o e 3b

4 Describe in Part X the inkénded ugas of the organizabon’s endowment funds.

| Eart gl | Land, Buildings, and Equipment

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

D plion of 20operty %) Coont or oihar towse (b} Cend cr ulier bsis (@) Accumuiyiad (d} o vahow
[Imaweimare | (othas | deprociation
12 LaNd o s s s s v s s s v 3 2 s 2 o2 o=
b Bulditggly. SN S S TR R . SE
c Leasenod improvements - - - - - - - . . :
d Egupment . ... ..... siss e o 86,025 11,187 74,838
e Oher oo s o evvocececcacaca
Total. Add lines 12 through 1. (Colmn (d) mus! ogqual Foeen 880, Part X e 70¢, colomn (B)) -« = = = = = =« = - - - - 74,838

ES4
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Subeadde D (Foon 900) (Rew 12-2074)  Your Community Foundation 43-1923000 Page 3
[Part VIl | Investments “Othes Socurlties
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
(3 Doscription of eacirtty or eatwgory {b) Buock vidue {€) Mehod of usbaton
(ncicing e of secely) Cornet or wrwdetdoponr troeked vl
(1) FInancial Geeivalives  « o « o o s s s s s s s v s oo e mecenenns '
(2) Closclyhold equityinterests + 0 - - ¢ -« o 0 o e o m ool
{3) Other
(A
(2)
(c)
()
(3
(F)
(G)
(H)
Total. (Covwin (B) must aqua Farm 490, Part X, Ane 12, col. (B)) s s e
|Eart ﬂll] Investments - Program Related
Complele if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form §80, Part X, line 13.

{3) Dasuription of investnent B) Pk odiw {6 Mothad of vakuatior
Conz or and-ob-ywor macioed walon

(1)
(2)
(3)
_L4_) N |
(5)
(€)
(7)
(8)
(9] o
Total. {Cofunn (b) must equsl Form 900, Fa X, dne 13, cal (B) - - - - - -
Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(3] Dwesrpbon (b) Bock value
(1BENESIT INTERESTS HELD BY VANGUARD 2,126,276
2)
(3)
(4)
(5)
(8)
7
()
(9] _ o
Total, (Cafumn (&) mus! egual Fove 80, Pavt X, e 145, cal (B)) R R e S s o e sy et sssens 2,126,276
| Part X | Other Liabilities
Complete if the arganization answered *Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. ez
1. i3 Dozcription of Eandky ®) Book wue
(1) Mederal income 18xes
(2Payroll Taxes 1,873
(3
14}
(%)
(8
_m
(8)
(9)
Total. (Culaervs i) k! aqraad Frm 250, Fart X, dne 25, vl (B)) - - 1,873
2. Liahiity for uncerlsin lax pegitions In Part XIlL, provide the lext of e 100708 %0 the organization's finencial gtatements that raparts the
orgEnization's liahity far uncaran Lax posiions under FASE ASG 740. Check here if the text of the tootnate has been provided in Pat XI0__ - - - - - O

rea Schodule D (Form 990) (Ruv. 12-2024)




Echeduke D (Fom $50) (Rev. 12388y Coammmunity Foundation

43-1923000 Page 4

[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the mganization answered "Yes” on Form 990, Part IV, line 123,

1
2

a
b
<
d
e

3

4
a
b
c

S

1
2

a
b
¢
d
[

3

4
a
b

¢
S

Tots revenua, gans, and ather supporl per sudited GNBNCIBI SLAOMEMS « o « o v v v = =2 = = o anmms
Amaunts ncluded on ne 1 but not on Form 980, Part VIKL line 12
Nel unrealicad Gang (l0s568) onnvastments - - - - - - - - - - - . A e e

. 1

Recoveree ol pACCYSar Qrants « « s « « s s s s o v s s = = = = = = = = =« = »

2a
Donated services and use of faclites . - . - . . . s s s s s s ss s i)
2c
2d

Other(DescnbamPart XIIL) - - - - - - o o o0 2 v

AddIines 2athrough 2d - - « « ¢ s s s s s s s o s s v o s o= omooemenn R n e P e TR Vtie 20

Subtractline2efromined - - - - - ¢« - et c oo c e s A ase e W e e et e el (e e et e e e e
Amounts included on Form 990, Part VIl ing 12, but not on line 1:
Ivastimant axpensas not incduded on Form 990, Part VI, line 70 wial e e ue 4a

Other (DescrDe N PALXIN) - « « s a v s sansnasomnnnnnenns

AMINRS4aancd4d - - - - -« - s e e e e e S5 8 888 09 8 e seccnacananaeds s s e s s 4c

Total revenues. Add ines 3 and 4¢, (This mus! egual Fovm 980, Part ), e 12) S PR, O PO e

—

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

5
onciliation of Expenses per Audited Financial Statements With Expenses per Return

" Totsl axpenses and loszas por audited fnencid slatements « s v s e s s e e s e el el ce _1
Amaunts included on Fne 1 but not on Fom 990, Part IX Ine 25:

Donated services and use offacilities - - - - - - - - - o 2 o . s ss e 2a

Prior year adpustments - - - - . s s s e s e B e B e 2b
OMIrioSS8S o ¢ s s s s s s s s v 2 o2 ceceeceeaces 2¢

Olher (Describe mPant XIL)  « « v o v 0 v 0 0 v 0 o s o 0 0000w v a e . s 2d
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complate to provida Information for rasponses to spacific questions on OMS No. 1545-0047
(Rere Docaeriber 2024) Form 990 or 990-EZ or to provide any additional information.

Departmant ot e Treasury Attach to Form 990 or Form 990-EZ. Open t‘! Public
Intemssl Revenue Secvice Go to www.irs.govForm990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
Your Community Foundation 43-1923000

01. Form 990 governing body review (Part VI, line 11)
THE %30 IS PROVIDED TO ALL DIRCCTORS AND OFFICERS PRIOR TO THE FILING OF THE 980

02. Conflict of interest policy compliance (Part VI, line 12¢)

CTOR'S MEETINGS, PUBLIC TRANSACTIONS OBSERVED, REMTINDERSE AND

FOLLOW UPS MADE

03. CEC., executive director, top management comp (Part VI, line 15i)
CFFICERS ARE VOLUNTEERS AND RECEIVE NC COMPENSATION,

04. Other officer or key employee compensation (Part VI, line 15b)_

THE ORCANIZATION U3ES COMPARABLE DATA AND CONTEMPORANEOUS SUBSTANILATION OF TIE S———
DELIDERATION AND COMPENSATION DECISION. THERE IS NOT AN TNDETPEMDENT DFERSONS REVIEW, THE
BOARD REVIEWSE ALL DATA AND MAKE DECISION NITHOUT OULTSLIDER CUONTACT.

0S. Governing documents, etc., available to public (Part VI, line 19)
THESE ARE AVAILADLE FOR PUBLIC INSPECTIQON TN THE ORGANTZATTON OFFTCEH DURING BUSINESS HOURS

For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. Schedule © (Form 980) (Rev. 12-2024)
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