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J & J ACCOUNTING, LLC

610 BRIDGE
LLUMBOLDT. KS 66748
RUSTYPICKLEZ@HOTMAIL.COM
Phone; (620)473-2831 | lax: (6200473-2701

August 26, 2019

YOUR COMMUNITY FOUNDATION

PO BOX 44

I0LA, KS 66749

YOUR COMMUNITY FOUNDATION:

Enclosed is the 2018 federal return for a tax-exempt organization, prepared for YOUR COMMUNITY
FOUNDATION from the information provided. This return will be e-filed with the IRS once we receive a signed
Form 8879-FO, IRS e-file Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, contact our office at (620)
473-2831.

Sincerely,

IVY KEPLEY
J & J ACCOUNTING, LLC




Form 990

Department of the Treasury

Under section 501(c), 527, or 4247{a){1} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2018

Open to Public

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

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable: C Narme of arganization YOUR COMMUNITY FOUNDATION D Employer identification no.

I:I Address change Doing busingss 2s 43-1923000

D Name change Niumber and street {or P0G box ifmail iz rmot delivered to street address) Room/suite E Telephone number

] iwitiet retwm PO BOX_44 (620) 380-6154

|:| Final return/terminated Gity or town, state or province. country, and ZIP or foreign postal code G Gross receipts

U] Amendec retum IOLA, KS 66749 s 338,922

D Application pending F Name and address of principa! officer: JOB SPRINGER H{a} Is this a group retumn for subardinates? D Yes @ No
Same as C above H(b) Are a}t subordinates included? E Yes D No

1 Tax-exempt status: @ 501c)3) D 501(c) { ) -« {insert noj D 4947{a}(1} or D 527

J Website:

» WWW , GCIVINGMAKE SADTFFERENCE . ORG

If"No." altach a list. (see instructions)

H(c) Group exemption number >

K Form of organization Corporation D Trust |:| Association D Other »

| L Yearofformation: 2000

IM State of legal domiclia: K8

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TG FNGAGE IN, ENCOURAGE AND PROMOTE
8 CEARITABLE AND PUBLIC PROGRAMS, ACTIVITIES, ORGANTZAT IONS, AND INSTITUTIONS FOR THE BENEFIT
g AND BETTERMENT OF THE RESIDENTS AND COMMUNITY IN AND SURROUNDING ALLEN COUNTY, KS
c
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Pat VI, line 1a) -+ - - - - oo e e o e 3 6
@ 4 Number of independent voting members of the governing body (Part V1, line 10} » = - - o e v e e e e e e e e 4 6
= 5  Total number of individuals employed in calendar year 2018 (Part V, line 2a) -« « « v w0 oo s e e e e e e 5 t]
k] 6 Total number of volunteers (estimate if necessary) - - -+ o = 0 v s s e e e s e 6
< 7a Total unrelated business revenue from Part VIil, column (C), line 12 - =« v v v v e v e e e e e o e e e e e 7a 0
b Net unrelated business taxable inceme from Form 990-T, @38 -« + -« -« v v 0w o v = 0= mm e n 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI line Th) = = v v e v v e e e e e e e e e e e 280,060 200,115
g 9  Program service revenue (Part VIIL line 2g) -+« = = o - v s s e e s s s e 0
§ 10  Investment income (Part VIII, column (A}, lines 3,4, and 7d)  « = = =+ - v e e e 14,871 29,967
&’ 11 Other revenus (Part VI, column (A), fines 5, 84, 8¢, 9c, 10c, and L) T 115,052 108,840
12  Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) - e e e e 409,983 338,922
13  Grants and similar amounts paid (Part [X, column (A}, lines 1-3) = - = - - v v o e e e e 325,511 62,538
14 Benefis paid to or for members (Part IX, column (A), Ine &) = = v v v v v oo e e e e 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column {AY, lines 5-10)  « « - - - - 37,850 0
% 16a Professional fundraising fees (Part IX, column {A), tne 118)  « =+« = o v v v e e e e e 0
2 b Total fundraising expenses (Part X, calurn (D), line 25) ™ 0
ﬁ 17 Other expenses (Part IX, column {A), lines 11a-114d, 1Hf-248) - v e e e e e e 53,879 56,728
18  Tolal expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) e 417,240 119,266
19 Revenue less expenses. Subiract line 18fromline 12 - « « « « v+ = 0 0 o v 0 0 2 - - - ¢ {7,257 219,656
‘5% Beginning of Current Year End of Year
‘?;gif. 20 Totalassets (PArtX, e 16)  « « « =+« o o o o e 1,468,276 1,675,252
22121 Totalllapilities (Part X, in@ 26) = « - = -« v v v e e e e e e 0
EUS_ 22  Net assets or fund balances. Subtract line 21 from line 20« -+ « ¢« = = @+ © 0 - 00 1,468,276 1,675,252
Partll | Signature Block
Under penalties of perjury. | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
irue, correct, and complele. Declaration of preparer {other than officer} is based on all information of which prepares has any knowledge.
JOB SPRINGER
Slgn > Signature of officer Date
Here ’ JOR SPRINGER, BOARD PRESTIDENT
Type or print name and title
Print/Type preparsrs name Preparer's signature Date Check @ it | PTIN
Paid IVY KEPLEY VY KEPLEY 08-26-2019 self-cmployed PO1880433
Preparer |rmsname W J & J ACCOUNTING, LLC Firmis EIN W
Use Only Firm's address ™ 610 BRIDGE Phone na.
HUMBOLDT KS 66748 620-473-2831
May the IRS discuss this return with the preparer shown above? (see instructions) - - - - 0 s s e s e s e ey s r E Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Forr 990 {2018)

EEA



Form 390 (2018)  YOUR COMMUNITY FOUNDATION 43-1923000 Page 2
Part | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noie to any line inthis Partlll =+« w0 0 o v 0 0 v 0 e e I D

1 Briefly describe the organizaticn's mission:
TO ENGAGE IN, ENCOURAGE AND DPROMOTE CHARITABLE AND PUBLIC PROGRAMS, ACTIVITIES,
ORGANIZATIONS, AND INSTITUTIONS FOR THE BENEFIT AND BETTERMENT OF THE RESIDENTS AND COMMUNITY
IN AND SURROQUNDING ALLEN COUNTY, KS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ7  « « + « = v v e e e e s e e e e e e s s s s e e e e e e D Yes El No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVIGESET  « + « - n e 4 4 b m mom omomoamoww e ke a e e oo a e e = m = mm e e ek |:| Yes EI No
if "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses S 62,538 including grants of § 62,538 ) (Revenue % }
THE FOUNDATION PROVIDED GRANTS TC CHARITABLE ORGANIZATIONS IN THE ALLEN COUNTY AREA
CONTINUING ITS MISSION TO CONNECT DONORS YO THE CHARITABLE CAUSES THEY CARE ABOUT

4h (Code: ) {Expenses $ including grants of  $ ) (Revenue % )

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

4d  Other program services (Describe in Schedule O.)
{Expenses $ inciuding grants of % ) (Revenue § )
4e  Total program service expenses W 62,538

EEA Form 990 {2018)



Form $90 (2018) YOUR COMMUNITY FOUNDATION 43-1923000 Page 3

[Part V]| Checklist of Required Schedules

Yes No
1 s the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)? if "Yes,” T
complete SCREAUIE A« « « « « o« o o e s e e 4 ¥
2 s the organization required to complete Schedule B, Schedule of Contributors (see instruclions)? - - v« = 0+ v e o e e s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? If "Yes.” complete Schedule C. F =T = & A T LI A 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part 7 T T T 4 =
5  |sthe organization a section 501(c){4), 501{c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partili « « « « - - -+ 5 i
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete SGHEGUIE D, PArt]  « « « « =+« o oo e e e 6 X
7  Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, hisioric land areas, or historic structures? if "Yes,” complete Schedule D, Partll  « « @ a s s o e im0 s m s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
compiete Schedule D, Part Il s s o wos mow £0 B gl S 3ROV LML R A e et e e s e 3R AR R AR S 8 X
9  Did the organization repart an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for ameunts not lisled in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedife D, Part iV« « « o h e s e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” cornplete Schedule D, Part V.« =+« « v v 00 m e e 10 | X
1 Ifthe organization's answer 1o any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI« -« s o« e e s e s Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part VIl « « v« v o e v m e e e e 11b X
¢ Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% of more
of its total assets reporled in Part X, line 167 if "Yes,” complete Scheduie D, Part Y T T R e X
d Did the organization report an amount for cther assets in Part X_ line 15 that is 5% or more of its total assets
reported in Part X, ling 167 If "Yes,” complete Scheduie D, PartIX -« « « v e v e e s s s Md | X
e Did the crganization report an amount for other labilities in Pari X, line 257 f "Yes, " complete Schedule D, PartX = -+ » - - - 11e X
f Did the organization's separate or consolidated financial statements for the tax vear include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, PartX - -« - - -+ 11f X
12a Did the organization obtain separate, independent audited financial statements forthe tax year? if "Yes,” complete
Schedule D, Parts XIand Xl « ¢« « « =+ v o o o s o s a s s s e s T 12a X
b Was the organization included in consolidated. independent audited financial staterments for the tax year? if
"Was, " and if the organization answered "No" to line 12a, then completing Schedute D, Parts Xl and XIf is opticnal « « « <« « 0= 12b )8
13 s the organization a school described in section 170(b3(1)(A))? if "Yes,"complete Scheduwlg £« « « « « o - o e n e e n e 13 X
14a Dic the organizaticn maintain an office, employees, o agents outside of the United SIAEST = + = = 4 st e e e s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investrnent, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Partsfand IV« « v v e e e e e e e 14b X
15  Did the organization repert on Part IX, column {A), ing 3, more than $5,000 of grants or other assistance 1o or
for any foreign arganization? if "Yes," complete Schedule F, Paris land IV« « - v o v o e e e e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregaie grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F Parts filand IV« « v o v v o s e e s e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instrustions) v s s s s e e e s m e e 17 X
18  Did the organizaticn report more than $15.000 total of fundraising event gross income and contributions on
Part VIil, lines ic and 8a? If "Yes," complete Schedufe G, Partlf o - o et e e e e e e e e e e e s e e e 18 X
19 Did the crganization report mare than $15,000 of gross incame from gaming activities on Part VI, line 9a7?
If "Yes." complete Schedule G, PAHIIN o wo ww voe wi £8 £3 £73 875 86 en vo vmemnmay B I HEHIETTEE 19 X
20a Did the organization operate one or more hospital facilties? If "Yes,"complete Schedufe H -« v v v v oo e s e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? « « -+ =« ¢ a0 e e 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (A), line 12 If "Yes, " complete Schedule |, Parts tand ll < « < « o v v 0 w0 s e s - 21 | X
EFA Form 990 (2018)



Form. 990 (2018} YOUR COMMUNITY FQUNDATION 43-1923000 Page 4

[PartiV] Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part X, column (A), line 27 f "Yes," complete Schedule |, Parts Tand HE « v v v oo i e e ma e e e e e e
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusiees, key employess, and highest compensated
employees? If "Yes,” complete SEABUIE J  « « v e e e e s e e e e e e e e e s e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if *Yes,"” answer fines 24b
through 24d and complete Schedule K. NG gotoline 258+« v+ e e s e e e s e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pefiod exception? - - e e s
Did the erganization maintain an escrow acceunt other than a refunding escrow at any time during the year
f0 defease any tX-exemMPt BONAS?  « - = « < = w o o s e s e e
d Did the organization act ag an "en behalf of" issuer for bonds outstanding at any time during the ygar? — « o o - - e 0w e
25a  Section 501(c)(3), 501(c}(4}, and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part] = o« e s e s e s e e
b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, = AT T T R T R S
26 Did lne organization report any amount on Part X, line 5,6, ar 22 for receivables from or payables io any
current or former officars. directors, trustees, key employees, highest compensated employees, or
disqualified persons? I “Yes," complete Schedule L, Part I T TR S T E s h
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Partlll - - o e e e e e e e
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, condtions, and exceptions):
a Acurrent or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, PartiV -« v o 0 o e s e e -
A family member of a current or former officer, director, trustee, or key employes? If "Yes,” camplete
Sehedule L PAMIV - « <« o o o e e e e s e s e s s T
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof}
was an officer, director, frustee, or direct or indirect owner? /f "Yes,"complete Schedule L, Part IV« - o s e m s e e e
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M -« - o o0 -
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f "Yes,” complete Schedule M« <+ - e s e e s s n mEnEn E T T
31  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, complete Scheduie N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? ff "Yes,"
complete Schedule N, I e Rt R R R R R R R
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Par! T T T
34  \Was the organization related to any tax-exempt of taxable eniity? if “Yes, " complete Schedule R, Part If i,
or IV, and Part V, line I T R LA
35a Did the organizaticn have a confrolled entity within the meaning of section 812{(b}(13)7 - - = = =+ = v m s m e
b If"Yes" to line 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section E12(p){(13)? K "Yes,"” complete Scheduie R PartV, fine2 -« o v o m v n s
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes,” complete Schedule R, Part V. fin@2  « v - = o v v v s s s e s s s
37  Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi
38  Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes No

22 X

23 X

24b

24c

24d

25a X

25b X

26 X

27 X

28a ®

28b X

28¢ X

29 X

30 s

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

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

4a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable -+« v - e e

b Enter the number of Form W-2G included in line ta. Enter -O- if not applicable  + - - -« s a e e e e
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and
reporiable gaming {(gambling} winnings to prize N - T R S

Yes | No

EEA

Form 990 (2018)



Forn: 890 (2018) YOUR COMMUNITY FOUNDATION 43-1923000 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn— - - -+ - . 2a 0
b I at least one is reported on line 2a, did the crganization file all required federal employment tax returns? =~ « = - - - - - 2 - 0 - - 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions) ~ + « =« = o o 0 00 v
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - - . v o v v o v v 0o v s 3a X
b 1f"Yes," has it filed a Form S90-T for this year? /f "No" to fine 3b, provide an explanation in Schedule GO - v o« v v v 0 0 o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .« -« -« » 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =« « <« v v - - 0 0 00w v Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefler transaction? - - - - - - -« =+ - 5b X
¢ If"Yes"to line 5a or &b, did the organization file Form 8888-T7 - « « « = v ¢ v v v o v v oo v m e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - - -« - o oo e e e e s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giﬂs were not tax deductible? - - - - - - o i i a e e e e e e e e e e e e e W e w e wan s e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? -« - - - - o o v e h e e e s e e e e s s 7a b4
if "Yes " did the organization notify ihe donor of the value of the goods or services provided? — « « - - - - o o v v v e e e e e s 7h
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 « - -« « « o oL e e e e e e e s e e e e e Fi~ e
d If"Yes'indicate the number of Forms 8252 filed during theyear - - - - = - v oo v v v e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? <+« = 0 0 - - - 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? -« v v 0 o o o - - - 7f x
g I the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of ¢ars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?7  « =« = o o = =« - 7h x
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the
sponsoring organizaticn have excess business holdings at any time during the year? - =« =~ - v 2 e v e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867  « « « =« v s 0 s e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? — « o 000 s e 8b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, ling 12+« = = o 2 0 v e e o m e e e e - 10a
b Gress receipts, included on Form 890, Part VI, line 12, for public use of club facifties - - - - - -« » 10b
i Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders - -« « « « v e e e e e e s e e e e e e e e e Ha
b Gross Income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) -« « « v o oo s e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 .+« .+ v w0 0 s 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year -« =« =+ < - - | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? -« - = @ @ v v v v e oo e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the emount of reserves the organization is required to maintain by the states in which
the organizaticn is licensed to issue qualified health plans - - -« v v v v e e e e e e 13b
¢ Enter the amount of reserves onhand  « « « « « 0 o s - e e e e e s e e e e e s e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? <« o oo e 14a X
b if"Yes " has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O+ - = = = = o v e 14b
15 Is the organization subject to the section 49580 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year -+« - - - - o o v e e e e e s e e e e e e e 15 X
1f "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - - - - - v e 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Farm 980 (2018)



Form: €60 (2018) YOUR COMMUNITY FOUNDATION 43-1923000 Page 6
Part VI Governance, Management, and Disclosure rFor each "Yes” response fo lines 2 through Th befow, and for & "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI - - - - -« v v v 0 0 0 v v 0 0 0 0 e e v = 2 - - E
Section A. Governing Body and Management
Yes No
1a Enter the number of vating members of the governing body atthe end of the tax year - = =« = 0 0 0 v - - 1a 6
If there are material differences in voting rights among members of the governing body. or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1&, above, who are independent - -+~ = = = - v - - 1b [
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key @mployee?  « » =« x x n s e e s e e s e s e s e s e 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - . v o 000 - - 3 X
4  Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? - - « - -« 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? = - - - - e s e 5 X
6  Did the organization have members or stockholders? .+« 0 o o v s e s s s e s s e s e e e e e e 6 A
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? — « « « = v = - o e s e e e e s s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockholders, or persons ather than the governing body?  « « =« » - v v v m e s s s e e 7b h:$
8  Did the organization contemporaneously document the mestings held or writien actions undertaken during
the year by the following:
a The goveming DOOYT « « ¢+ v s w e e e e n e ee s b e s e nse s s 8a X
b Each committee with authority to act on behalf of the governing body? - - - v =« e e e e e e s s e e 8b | X
9 lsthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O« . v o o000 s e e e e s 9 X
Section B. Policies [7his Section B requests information about policies not required by the Infernal Revenue Code.)
Yes No
10a Did the crganization have local chapters, pranches, or affiliates? -+« v v v e e m e s m e e e DOa X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization’s exempt purposes? o« s s e s s s e s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 290.
12a Did the organization have a written conflict of interest policy? /f "No," go fo 1 < R O 12a| X
b Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? « - - | 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how Hhis WaS dORE -+« « =« o o w h s e m e e e s e 12¢ | X
13 Did the organization have a written whistletlower policy?  « « « =+« v v m s s e e 13 | X
14 Did lhe organization have a writien document retention and destruction policy? — « = = - e e w e e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lop management official - - s e e e e e e e e e s 16a | X
b Other officers or key employees of the organization  « « « 0« o 0 o e s m e s s e e e s 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, conlribute assets to, or participate in & joint venture or similar arrangement
with a taxable entity during the YEAr?  « =« + = =« « v w e e e e s e e e e e 16a o
b If "Yes " did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the
organization's exempt status with respect to such arrangements? - o o s e s s - e e e e e e e e ke e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website |Z| Upon request |:| Cther (explain in Schedute O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

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

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

EEA Form 990 (2018}



Forn 890 (2018) YOUR COMMUNITY FCUNDATION 43-1923000 Page 7

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

Independent Contractors

1

Check if Schedule O contains a response or note to any lineinthisPartVIi -« « =« v v 0 v v v v v oo e v e e -

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated emplovees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related arganizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensated emgployees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{c)
Position
F
o © {do not check more than one ) @ o
Name and Title Averdge box, unless persen Is both an Reportable Reportahle Estimated
hours per officer and a direclor/trustes) compensation compensation from amount of
week (list any from related other
hours for lhe organizations sompensation
related 235 2| & 7 5& &|  organization (W-2/1099-MISC) from the
crganizations % 2 F| 8 5 22 3| (W-2/1099-MISC) organization
betow dotled 55 § - ?1 § % - and related
ling} B g ;_% ::Sg § organizations
@ L
S
(1) JOB SPRINGER _  _  _ _ _______.__ _|. 5.00_
PRESIDENT X X 0 0 0
() DON COPLEY _ _ _ _ ____. . .______L_ 1.00_
DIRECTOR X 0 0 0
() LORT STONE _ _ _ _ _ _ _ ___ _ _.______|._ 1.00_
DIRECTOR X 0 ] 0
14) Chund NEMEERR. . o0 oo wo s s o e 1.00_
DIRECTOR X 0 0 0
(5) TIM STAUFFER _ _ _ __ _ _ _  _ _______.._ 1.00_
DIRECTOR X 0 0 0
(6) ALAN WEBER _ _ _ _ _ _ _ ____________|_ 5.00_
SECRETARY/TREASURER X 0 8] 0
O ol
B o e e o e i o i g s e [ v
©® .
CI] s o o mwe s sae e e e s e [ s e
Ll e e e o e e e o
w2 oo
asy b
oy e e el e e e

EEA

Form 990 {2018)



Form: 990 (2018) YOUR COMMUNITY FOUNDATION 43-1923000 Page 8
| Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{C)
(A) ®) Position (o (E} (F)
. {do not check more han one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per offficer and a direclorftrustee) compensalion cornpensation from amount of
week (list any from related other
hours for i g =2 % z| 52| & the arganizations compensation
related s E ) 3| 2= 2 organization [(W-2/1089-MISC) fram the
organizations % & g' -3_ é % T (W-2/1089-MISC) organization
pelowdottied | S| = 2 2 and related
line} 2, g2 ol T organizations
el T @
@ 2
)
s _____|
weo__
uwn_ o ___
e
as_ .l
L212) U . &
L
L U S
123) i e e i e e v s =
L A
L R
1 Sub-total - -« v o e e e e e e e e e e w e a e e e e a e e e  aa s -
Total from continuation sheets to Part Vii, SectionA . . .« - - . . . . . . >
d Total{addlines1band1c) - - . - - . -« . v o v v o h e s » 0 0 0
2 Total number of individuals (inciuding but not limited to those listed above) who received mere than $100,000 of
repartable compensation from the organization W 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Scheduwle J for such individual -« v« v o o v s e s s s s e 3 X
4 For any individual listed on ling 1a, is the sum of reportable cempensation and other compensation from the
organization and related organizations greater than $150,0007 I "Yes, " complete Schedule J for such
NAIVIAUA -+ - v ¢ v vt ot e e s e e e e s e e e e e e e e s n e e e s a e e 4 s e s e n e e 4 ®
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? if "Yes,” complete Schedule J for such perseri. « v+« = @ o 0 4 0 04w s s . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax
year.
{A) (B) )
Mame and business address Description of sewvices Compensation
2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 980 (2018)



Fernz 990 (2018) YOUR COMMUNITY FOUNDATION 43-1923000 Page 9
Part VI Statement of Revenue
Check if Schedule O contains aresponse or note toanylineinthis Part VIl - - -« . . . o o o oo oo o oo oo s Lo |:|
(a) (B) (©) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function Tevenue under sections
revenue 512-514
a9 1a Federated campaigns - - - - - . . . 1a
E é b Membershipdues - - - . . . ... 1b
35 ¢ Fundraisingevents - - - - .« . . .. 1c
gt_‘f d Related organizations - - - - - . . . 1d
g"ugj e Government grants (contributions) - - 1e
g 5 f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 200,115
Eg g Noncash contributions inciuded in lines 1a-1f: §
- h Total. Addlines 18-1f  « « « v v v v v oo e e b 200,115
Business Code
% 2a
2 b
g8 | o
3 d
E e
g fAll other program service revenue « « « « « - .
* g Total. Addlines2a-2f - - - - - ... >
3 Investment income (including dividends, interest,
and other similar amounts) - « =« = o o0 oL L »> 29,967 29,867
4 Income from investment of tax-exempt bond proceeds .
5 Royalties + « « - - - - o 0 o oo e »
{i) Real {if) Personal
6a Grossrents -« ¢« o« o« . .
b Less: rental expenses - - - -
¢ Rental income or (loss)
d Netrentalincomeor{loss) - - « « & o v o v v 0L »>
7a Gross amount from sales of @i) Securitics (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganoer{loss) - - - - . . -
d Netgainor(foss) - - - « « = v v v 0 i o b v v e »
g 8a Gross income from fundraising
§ events (net including $
@ of contributions reported on line 1¢).
& SeePartlV line 18 « « « « « = =« . ... a
o b Less directexpenses . - - - - . - . .. b
¢ Netincome or (loss) from fundraising events - - - - . . . . »
9a Gross income from gaming activities.
SeePart IV, line18 - - - - - - o« o - .. a
b less:directexpenses - - - . - . . .. b
¢ Netincome or (loss) from gaming activities .+ . - .« . .« . « >
10a Gross sales of inventory, less
returns and allowances - - - - - . - - . . a
b Less: costofgoodssold -« - - - . .. .. b
¢ Netinceme or {loss) from sales of inventory - - -« - - - . . >
Miscellaneous Revenue Business Code
Ma UNREALIZED GAINS & LOSS 561000 108,840 108,840
b
[
d Allotherrevenue « « « v o s s v 0 a0 e
e Total. Addlines 11a-11d - -« = « = < = o o o o000 0o » 108,840
12 Total revenue. See instructions - - - - - .« . - . ... . » 338,922 138,807 0

Form 990 (2018}



Formi 890 (2018) YOUR COMMUNITY FOUNDATION £3-1923000 Page 10
MPart IX| Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complets all columns. All other organizations must complete column (A).

Check if Schedule O coniains a response or noteto any fineginthis Pad IX « @ - - - v =@ 0 v v v 0 v v v v v v v v v v n 7 P P P 0 |:|
Do not include amounts reported on lines 6b, 7h, A) | (©) B
Total expenses Program service Wanagement and Fundraising
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 coes 62,538 62,538

2  Grants and other assistance to domestic

individuals, See Part IV, line22  « « « + = o - = v 0 0 -
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16~ - « « - - - -
4  Benefits paid to or for members « + = 20 -0 e - e e

5  Compensation of current officers, directors,
trustees, and key employees - - - - - 20 e o0

6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)B) - - - - - -
Other salaries and wages — « » = =« « o - s e
Pension plan accruals and centributions (include
section 401(k) and 403(b) empgioyer contributions)

9  Other employee benefits  « -« « -« o 020

10 Payrolitaxes - - - -« o s 0 s e e e s

11 Fees for services (non-employees):

a Management .....................

b oLegal - « ¢« - v e m e s e e e e e

C ACCOUMING = - « =« « o o m w s e e 2’230 2,230

d Lobbying .......................

e Professional fundraising services. See Part IV, line 17

f Investment managementfees - - -« - - 2w s e e s 12,679 12,679

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

{A) amount, list line 11g expenses an Schedule 0.}
12 Advertising and promotion -+« o« e e 2 s e e s e 873 873
13 Office BXPENSEs  « = = =« =« « =« - s e 13,130 13,130
14  Information technology « « - = =« v e s e e e
15 Royalties .......................
16 OCOUPANCY + =+ = v = =« = x o mm s n e 1’229 1,229
17 Travel « -« v o e o e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - -+ - -

18  Conferences, conventions, and meetings - = « - - - -
20 INtErEst « » = =+ = « = % & oo e sk s e e
21 Payments fo affliates - « + - - - 2o e e e -
22 Depreciation, depletion, and amortization - - - - - v - 282 282
23 INSUMANGE = + + = » = v & =+ 2+« & 0 v o 0 = x x s 1,312 1,312

24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
PROJECT EXPESES 24,993 24,993

o o0 oo

All oiher expenses

25  Total functional expenses. Add lings 1 through 24e - 119,266 62,538 56,728 0
26 .Joint costs. Complete this line only if the

grganization reported in column (B) joint costs

from a combinad educational campaign and

fundraising solicitation. Check here  » if

following SOP 98-2 (ASC 958-720)  + + + + -« - - - -

EEA Form 990 (2018)




Forn: 990 {2018) YOUR COMMUNITY FQOUNDATION 43-1923000 Page 11
[Part X] Balance Sheet
Check if Schedule O contains aresponse or noteto any linginthis Part X -« - = =« 0 00 0w om0 0 v v 00 mn mmm v 8 0 []
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « - - = = « o e e s e s e e e e e e e 157,187 1 209,823
2  Savings and temporary cash investments  + « + - - s e e e 2
3 Pledges and grants receivable, ngt - » « » 0 o v o e e e e e e e e e e e e 3
4 Accounts receivable, nat  « -+« « x e e v n e e e e e e s e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L+ < =« - - o oo v v e e e e e e e e 5
] Loans and other receivabies from cther disqualified persons {as defined under section
4958(A (1)), persons described in section 4858(c)(3)(B), and contributing employers and
spongoring organizations of section 501{c){9) voluntary employees’ beneficiary
croanizations (see instructions). Complete Part 1 of Schedule L = ¢+ = = 0 v w e e e e e e 6
a 7  Notes and loans receivabie, net  + « « « - o s e e s e e s e e e e e e 7
2 8 Inventories for sale OrUSE - - v =« 0 =+ =« o e e e s e e s e e 8
i’:’ %  Prepaid expenses and deferred charges - - - v - s s s e e e m e e e e e s g
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedutle D - - - - | 10a 3,525
b Less accumulated depreciation - « + -« - - - . - mb 1,759 g52 | 10¢c 1,766
11 Investments - publicly iraded securities -« « « ¢ v s e e e e e e s e 11
12 Invesiments - other securities. See Part [V ling 11 -+« v v v v v o e v e e e e 12
13  Investments - program-related. See PartIV, ling 11« « - - v o o v e e e e e e 13
14  INangible sSets - « « = = v v v e e s s s e 14
15  Otherassets. See Part IV, ine 11 -« - -« =« o v o v o m i a e e 1,310,237 | 18 1,463,663
16  Total assets. Add lines 1 through 15 (mustegualline34) .+ - - -« « « = v+ - - 1,468,276 16 1,675,252
17  Accounis payable and accrued exXpenses - - « = -« v s s s v s s m e s s e n s 17
18 Grants payable - - - -« s s s s s e e e e e 18
19 Deferred TEVENUE - = = = = « + &+ & =+ ¢ = % s = a a s s e e s e e 19
20 Tax-exempt bond liabilities  « - - - - s s e s e e e 20
21  Escrow or custodial account liability. Complete Part 1V of Schedule D+« - - -+ 21
o 22  Loans and oiner payables to current and former officers, directors,
E trustees, key employees, highest compensated employess, and
g disqualified persons. Complete Part il of Schedule L =+« v v v me e e e e e e 22
~ 23 Secured mortgages and notes payable to unrelated third parties -+« - - -0 - - 23
24 Unsecured notes and loans payable to unrelated third parties « » - - - - 0 v 0 - - 24
26  Other liabilities (including fedaral income tax. payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D+« « v v o s s ke e e e e e e a e e e 25
26 Total liabilities. Add lines 17 through 25« = « - = =« o« = 0 v 0 = - 0 v =« - - 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here  » E and
§ cemplete lines 27 through 29, and lines 33 and 34.
£ | 27 Unrestrictednetassets - - v s e s s e 853 | 27 1,766
8 | 28 Temporariy restricted net assets -+ - o s e s e s e 1,213,225 | 28 1,419,288
T | 29 Permanently restricted netassets - -+ .+ - oo n e s s mm ez 254,198 | 29 254,198
T Organizations that do not follow SFAS 117 (ASC 958), check here » |:| and
] complete lines 30 through 34.
% 30  Capital stock or trust pringipal, or current funds — « « « s v e e e e e e e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund - - - - - e e e s 31
= 32  Retained earnings, endowment, accumulated income, or other funds ~ « « » - - - - 32
= 33 Total net assets orfund balances - - = -« - s e e e s s e e e e 1,468,276 33 1,675,252
34  Total liabilities and net assets/fund balances -+« - - - v 0 00 e e m ks - 1,468,276 | 34 1,675,252

El

m
I
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Form: 990 (2018) YOUR COMMUNITY FOUNDATION 43-1923000 Page 12
Part XI Reconciliation of Net Assets
Check f Schedule O contains a response or note fo any lineinthisPart Xl @ - - = < ¢+ @ v v v v v v v v v p v 2 n nmm 0t D
1 Total revenue (must equat Part VI column (A), ling 12}« » « = - - - oo e s e e e e e e e 1 338,922
2 Total expensas (must equal Part IX, column (A}, IN@ 25)  « = =« v e e e e e e e 2 119,266
3 Revenue less expenses. Subtract ine 2fromting 1« - - - -« w s e e e e s e e e e e e 3 219,656
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column {A)) - - <+ o0 v e e e s 4 1,468,276
5 Netunrealized gains (losses) oninvestments -« -+ e s e e s e e e e s e s e e e 5
6 Donated services and use of facilities  « « = = = v e e s e e s e e e e e e 6
7 INVESHTIBNL EXPENSES  « + = = & &+« o x + = s e s s s em e e ee s e ri (12, 680}
8 Prior period adjUSIMBNtS -« « « + s - s o w e e e e e e s 8
9  Other changes in net assets or fund baiances (explain in Schedule ©) -+ » = - o o v e e e e e e e e e g 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
R LR ) R U 10 1,675,252
Part Xli | Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Part Xl « .+ v« v 0 v v 0 2 2 0w @ m v w0 m v mm v m I:l
Yes No
1 Accounting method used to prepare the Form 990: E Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O.
2a Were the organization's financial statements compiled or raviewed by an independent acceuntant? - . . oo e m e 2a X
If "Yes " check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
|:| Separate basis |:| Consolidated basis EI Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?  « - - e - e e e s e s e e e s 2b X
If "Yes " check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b. does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? = s s s = s s e e 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As 2 result of a federal award. was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  « « -« - = o e v v e v e v e s s s 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits ~~ « - - -4 - - - - 3b
EEA Form 990 (2018)



5 g . OMB No. 1545-0047
Public Charity Status and Public Support °
SCHEDULEA | R o> _ _ 2018
(Form 990 or 990-E2) ompiete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. :
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Intemal Revenue Service > Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the erganization Employer identification number
YOUR COMMUNITY FQUNDATION 43-192300C

[PartI| Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1)(A)(i}.
2 D A school described in section 170{b)(1)(A)(ii). {Attach Schedule E (Form 990 or 880-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)}iii). Enter the
hospital's name, city, and state:

h

D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b){1}(A}iv). (Compiete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A}{vi). (Complete Part 1.}

A community frust described in section 170(b)(1}{A)}vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){1){A){ix) operated in conjuncticn with a land-grant college
or university or a non-land-grant college of agriculture {see instructicns). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

0o =Ko

|

10

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 508{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

11
12

0O

the supported organization(s) the power to regularly appoint or elect a majority of the direciors or trustees of the
supporting arganization. You must complete Part [V, Sections A and B.

b |:| Type ll. A supporting organization supervised or conirolled in connection with its supported organization(s}. by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part iV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supperied crganization(s) {see instructions). You must complete Part IV, Sections A, b, and E.

d |:| Type lll non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
funclienally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supporied organizations - - - ¢ - v v 0 n e e e L s s s s e e e e e I:l

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

(1) Name of supparted organization (i) EIN (i#ti) Type of organization (iv} Is the organization {¥) Amount of monetary {vi) Armount of
{described on lines 1-10 listed in your goveming support (see other support {see
above {sse Instructions)) document? instructions) instructions)

Yes No

(A)

{B)

(C)

(D}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-E7) 2018
EEA




Schedule A (Form 990 or 930-E7) 2018

Part Il

YOUR COMMUNITY FOUNDATION 43-1923000
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 lil. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2014 (b} 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y - - -« - 729,427 365,988 807,159 280,060 200,114 2,382,748
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf - . . - - -
3  The value of services or facilities
furnished by a governmental unit t¢ the
organization without charge - « - - - « -
4  Total. Add lines 1through3 « « « - - - - 729,427 365,988 807,159 280,060 206,114 2,382,748
§  The portion of total contributions by
each person {(other than a
governmental unit or pubiicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown ¢n line 11, column {f) =+« « - -
&  Public support. Subtract line 5 from line 4 2,382,748
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b} 2015 {c) 2016 (d} 2017 (e) 2018 (f) Total
7  Amoeuntsfromling4 - - « =« - - - 729,427 365,988 807,158 280,060 200,114 2,382,748
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources « + o« v - - s s e e 8,099 12,428 16,386 20,971 29,967 B7,851
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon - - . 0 e e - e
10  Other incgome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) - « - « =« o - - - 14,687 (12,580 2,107
11 Total support. Add lines 7 through 10 2,472,706
12 Gross receipts from related activities, etc. (see instructions) =« = - - o e v e e m s T T T T 12 I
13 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)}(3)
organization, check this box and Stop here  « « « - < o+ e e s e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line &, column {f) divided by fine Pcolumn )« - - v e e e e e e ‘ 14 l 96.36 %
16  Public suppari percentage from 2017 Schedule A Partil line 14 -« v v v v o eee v m e s s mn 00 L‘IS ‘ 97.35 %
16a 33 1/3% support test - 2018. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The organization gualifies as a publicly supporied Organizalion - - ¢ ¢ e s e s e e e e e s e e X
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization quzlifies as a publicly supported OFGANIZALIGN - = » « « v« o om0 w e s » |:|
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "acts-and-circumstances" test. The organization gualifies as a publicly supported
organizatign ............................................................... > D

b 10%-facts-and-circumstances fest - 2017. if the organization did not check a box an line 13, 16a, 185, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumsiances" test, check this box and stop here.
Explain in Pari VI how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
Supported organization .........................................................

18  Private foundation. If the organization did not check a box en line 13, 16a. 16, 17a, or 17k, check this box and see

» [

EEA Schedule A (Form 930 or 930-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018 YOUR COMMUNITY FOUNDATION 43-1923000 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to 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) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.™
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose  + = = =« o«

3 Gross receipts from actlivities that are not an
unrelated trade or business under section $13

4 Tax revenues levied for the
organization's benefit and either paid 1o
or expended on its behalf -+ - - - 2 s o

5 The value of services or facilities
furnished by a governmental unit 1o the
crganization without charge » + « = =+« - -

6 Total. Addlines 1 through5 - - « « . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « o

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C AddlinesvVaand7b - - - - - - o 0.

8  Public support. {Subtract line 7¢ from
line 6.) .................

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 (b} 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
9 Amountsfromlingd - « « = « « v 0 0 - -

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

G Addlines 10aand 10h « « « - v = v o e s

11 Netincome from unrelated business
activiies not included in line 10b, whether
ar not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) « « « « v o o a s

13  Total support. {Add lines 9, 10c, 11,

and 12 « - e e e
14  First five years. If the Form 890 is for the crganization's first, second, third, fourth, or fifth tax year as a section S01{c){3)

organization, check this box and stop here - -« o« v o o a i i h i i s e e e e e e e e e e e e e e e wa s s s st » D
Section C. Computation of Public Support Percentage
16 Public suppon perceniage for 2018 {line 8, column (f), divided by line 13, column (T « « = « v v 0 v v v v m e e 15 %
16 Public support percentage from 2017 Schedule A, Part i fine 15« « v = v v v c e v o v e s e e e e e e e e 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f}, divided by line 13, column ()} + « « = = = =« o 0 v v o 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 » - -« « - - o v o v oo e e e e 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization  « « - -« =+ - - v o o > |:|

b 33 1/3% support tests - 2017. | the organization did not check a box on line 14 or line 19, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization - -« .« o o o - . » D

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and seg instructions .~ - + + v v+« + v v - - - » |:|

EEA Schedule A (Form 930 or 830-EZ) 2018



Schecule A (Form 990 or 990-E2) 2018 YOUR CCOMMUNITY FOQUNDATION 43-1923000 Page 4
PartIV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the erganization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or ()7 If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supparted organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a}(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support t¢ such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use. 3¢
4a Was any supported arganization not erganized in the United States ("foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part {, answer (b) and (c) below. 4a

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

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (27 If "Yes, " explain in Part Vi what controls the crganization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iiiy the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organizaticn part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support of
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% centrolied entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan 1o a disqualified person (as defined in section 4858} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a} held a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part Vi 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting arganization also had an interest? Jf "Yes, " provide delail in Part VI, 9¢

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type tl supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess husiness holdings in the tax year? (Use Schedule C, form 4720, to
determine whether the organization had excess business holdings.} 10h

EEA Schedule A {Form 390 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 YOUR COMMUNITY FOUNDATION 43-1923000 Page 5
[PartIV| Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? Ma
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, Iif any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting arganization? If "Yes, " explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type I Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in {2), did the organization's suppoerted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at ali times during the tax year? If "Yes,” describe in Part Vi the role the crganization’s
supported organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [| The arganization satisfied the Activities Test. Complete fine 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of -
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organizalion's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2h

3 Parent of Supported Crganizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A {Form 890 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 YOUR COMMUNITY FOUNDATION

43-1923000 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V[). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net shori-tenm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N~

[= AN e R - A RS RN R

Paortion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions})

[-1}

7 Ofher expenses (see instructions}

-1

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optional)

1 Aggregate fair market value of all nen-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1g)

1d

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

2  Acquisition indebtedness applicable to non-exempt-use assets

[\%]

3  Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of pricr-year distributions

8 Minimum Asset Amount (add line 7 tc fine 6)

|~ ® o

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

1| Pl e | =

G| P W N =

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions}.

6

7 [ ] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA
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YOUR COMMUNITY FQUNDATION

43-1923000 Page 7

[PartV ]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

Amounts paid to perform activily that directly furthers exempt purpeses of supported

organizations, in excess of income fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Quatified set-aside amounts (prior IRS approval reguirad)

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

Total annual distributions. Add lines 1 through 6.

oo~ e

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

L1=]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(i)

(i)

Underdistributions Distributable

Pre-2018

Amount for 2018

Distribuiable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - exptain in Part VI). See
instructions.

(%)

Excess distributions carryover, if any, to 2018

From?2013 . . .+« . ...

From2014 . . . ... ..

From?2015 .. ... ...

From2016 ... .. ...

From2017 - .« . ..« . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

#'_'-'ﬂ'lﬂ"‘m oo | o|w

Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

[ RN R -k

Excess from 2018

EEA
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Schedufe A{Form 890 or 990-EZ) 2018 Page 8
Part V1 | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

990-PF
or ) »  Attach to Form 990, Form 990-EZ, or Farm 990-PF. 201 8
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form980 for the fatest information.
Name of the organization Employer identification number
YOUR COMMUNITY FOUNDATION 43-1923000

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ E A01c) 3 ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Ferm 990-PF |:| 501{c){3} exempt private foundation
D 4847{a)(1} ncnexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c){(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money ar property) from any one centributor. Cemplete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

|:| Fer an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under seciions 509(a}(1) and 170(b){1)(A){vi), {hat checked Schedule A (Form 9490 or 990-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributer. during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on {i) Form 990, Part VI, ine 1h; ar (i) Form 990-EZ, IIne 1. Complete Parts | and [I.

D For an organization described in section 501(¢c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tola! contributions of more than $1,000 exclusively for religious, charitable, scientific,
iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address}, Il, and I4.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, elc., purposes, but no such
contributions totaled meore than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year - « - - = 0 o v v e o h s e s s e e e e > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-FF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 930-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 830-PF) (2018)

EEA



Schedule B (Form 990, 890-EZ, or 990-PF} (2018)

Page 2

Name of organization
YOUR COMMUNITY FOUNDATION

Emptoyer identification number

43-1923000

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(3) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 JOE & JANE WORKS Person |
Payroll ]
870 HAWAII ROAD $ 5,000 Noncash [}
(Complete Part Il for
Humboldt, KS 66748 noncash contributions.)
{a) (b} (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MORGAN STANLEY Person
Payroll il
X $ 8,000 Noncash []
(Complete Part Il for
Jola, KS 68749 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 ALLEN COUNTY REGIONAL HEALTH Person &
Payroll ]
X $ 17,490 Noncash []
(Complete Part 1i for
Icla, KS 66749 nancash contributions.}
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THRIVE ALLEN COUNTY Person &
Payroll ]
X $ 40,000 Noncash []
{Compieie Part ll for
Tola, KS 66749 noncash coniributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash []
(Complete Pari Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 1l

Payroll N

Noncash []
{Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8,9, 10, 1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

DArEAE e Tradsiing » Attach to Form 990. Open to Public

Interna! Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name cf the erganization

Employer identification numhber

YOUR COMMUNITY FOUNDATION 43-1923000

Partl Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 220, Part IV, line 6.

S, B S

{a) Danor advised funds (b} Funds and other accounts

Total number at end ofyear - - -« - - - . - ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear - - - - - - - - . -

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised

funds are the organization's property. subject to the organization's exclusive legal control? -« . . o v v 0 oo oo D Yes
Did the organization inform all grantees, denors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?  + « « « o o o e oo i i e e e e e e e e s |:| Yes

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

oo o

Purpose(s) of conservation easements heid by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation gasements - -+« ¢« v« L 0 e s s e e e e e e e e e 2a

Total acreage restricted by conservation easements « « - v v 0 o s s s e e e e e e 2b

Numbper of conservation easements on a certified historic structure included in (@) - -« -« =« o 0 v s 2c

Number of conservation easements included in {¢) acquired after 7/25/06, and not on a

historic structure fisted in the National Register -« « « « « = v o v v v v v v o m o e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax yecar »

Number of states where property subject ta conservation easement is located »
Does the prganization have a written policy regarding the periedic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~ « - =« v v v - v v o o oo e s e e e D Yes
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

»3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B}(i)

and section T70(N{AXBI?  « + = & o o v v e e e e e e e s e e e [] Yes
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include. if applicable, the text of the footnole to the organization's financial statements that describes the

arganization's accounting for conservation easements.

DNO

Part ll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue staternent and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Parl XIII, the text of the fooinote to its financial statements that describes these items.

If the organization elected, as permitied under SFAS 116 (ASC 958}, ta report in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i} Revenue included onForm 980, Part VIl line 1 - -« -« o v v v v s v i s e e e > 5

(i} Assetsincluded in Form 990, Part X - - -« « o o o v h s s e e > 5

If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following ameaunis required to be reparted under SFAS 116 {ASC 958) relating Lo these items:
Revenue included on Form 880, Part VIl line 1« = - ¢ -« o = o v i v i v i s s e e e e e e e > 5

Assets included in Form 990, Part X« = « « + & o s v e s o h e o i e e s e e e e e e e e e a e s s =5

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2018 YOUR COMMUNITY FOUNDATION 43-1923000 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinucd)

3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collecticn items (check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exemnt purpose in Part
XK.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .« -« « « « . 4 o L |:| Yes D No

Part IV | Escrow and Custodial Arrangements,

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 - - ¢ o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No

b If "Yes " explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance . . - . . 0 e e e e e e e e e e e e e e e e e e e e e 1c
d Additions during the year - -« - - . . oL o Lo oo e e e 1d
e Distributions duringtheyear - -« o« v 0w s L Lo e 1e
T EndiRGBHAERGE = w5 cn 5 85 4% 6% 68 e mIGIimIi i BIB RIS EmER 1f
2a  Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liability? <+« o v 0 0 0 s |:| Yes D No
b If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIl -« - v & o v 0 v v 0 v 0 0 v a s D
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 920, Part V. line 10.
{a) Current year (b) Pricr year {c}) Two years back {d} Three years back {e) Four yvears back
1la Beginning of year balance  « « « « .« . . . 1,111,700 757,454 611,737 130,540
b Centributions - - - -« - oo oL 127,380 402,407 172,124 472,603
¢ Net investment earnings, gains, and
losses - - - - - - - oo e 150,095 53,519 (1,282} 15,872
Grants or scholarships - < - - - . o . . 65,167 82,629 17,772 4,271
Other expenditures for facilities and
PIOOIAMS = = « « = « v 0 4 s 2w s 271
f  Administrative expenses - - - - . - . . 13,771 13,051 7,082 3,007
g Endofyearbalance .. . ... ... .. 1,310,237 1,111,700 757,454 611, 737
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) beld as:
a Board designated or quasi-endowment  » %
b Permanent endowment » %
Temporarily restricted endowment ™ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i}) unrelated Organizations  «+ « .« v o e h i e e e e e e e s e e e e s e e e e e e e e e 3a(i) e
(i{) related organizations ................................................. 3a(ii) X
b If "Yes” on line 3alii), are the related organizations listed as required on Schedule R? - - - - . - - . o o o oo oo 3b

Describe in Part Xll| the intended uses of the organization’'s endewment funds.

Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Coslor olher basis (h) Cost or other basis (c} Accumulated {d) Book value
{investment) {other) depreciation
fa Land = % sw s wx o5 @8 &0 8 % 60 8T
b Buildings  « « ¢ v v v h s s e s e e e
¢ Leasehold improvements  + « « « 0 v 000w
d Equipment . - . - - o e e e e e e 3,525 1,758 1,766
8 OHHBE. o« v v v v v s e e s e e w e
Total. Add lines 1a through le. (Column {d) must equai Form 990, Part X, colurnn (B), line 10c) - -« . - o o oo o0 L > 1,766
EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 YOUR COMMUNITY FOUNDATICON 43-1923000 Page 3
Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category (b} Book value (] Method of valuation:
{incuding name of security) Caost cr end-of-year market value

(1) Financialderivatives - = - -« - -« o o o v o0

(2} Closely-held equity interests - =« « v v v 0 v v 0 e s
{3) Other
A

Total. {Colurrint (b} must equal Farn 990, Part X, col. (B} line 12.) »
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Methad of valuation:
Cost or end-of-year market value

{1}

(2

(3)

{4}

(5}

{6)

()

8}

(9}
Total. (Cofuron (b} must equal Form 990. Per X, col. (B} line 13.) g
Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) BENEFIT INTERESTS HELD BY GHKC FOUN 1,463,663

(2}

3)

{4)

{5
(6)

4]
(8

(9)

Total. (Column (b) must equal Form 990, Part X col. (B) fine 15}« « « @ @ v @ v @ o 0 0 v v 0 0 m 0 v m b 1,463,663
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value
1) Federal income taxes
2)
3

Pl N PN
Qe

=
=N

L
L

)
)
(6)
()
8
(%)

Total. {Colurmn {b) must equal Form 890, Parl X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part X1, provide the text of the foctnote to the organization's financial statements that reports the

organization's liability for uncertain lax positions under FIN 48 {ASC 740). Check here if the text of the footnole has been provided in Part XIll. - « « « .« - D
EEA Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 YOUR COMMUNITY FOUNDATION

43-19234000 Page 4

Part XI

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Totalrevenue, gains, and other suppott per audited financial statements  « « « . v o v o 0oL e L 1
2 Amounts included on line 1 but not on Form 920, Part VI, line 12

a Netunrealized gains (losses) on investments -+ -« - - o o 00 a0 2a

b Donated services and use of facilities  « « - -+ -« < - oo oo oo oo, 2b

¢ Recoveries of pricryeargrants - - - -« < . . . oo o000l el 0L L 2c

d Other (DescribeinPart XIH) -« - v - - v v o oo n oo 2d

e Addlines 2athrough2d  « « « v v o v o e o e e TR W W 20
3 Subtractline Zefromlined . « « o o i h i e e e e e s s e e e s w oD e en w ISR W SR W S m e M g 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . - - . . . - - . 4a

b Other (Describe in Part XI1)  « « v v o v o i v v vt e e e e e 4b

Addlines daand dh + - o« v 0 v v h ke e e e e e e e e e e a s e e e e e e e e e e e e e e 4c
5 Totalrevenue. Addlines 3 and 4. (This must equal Form 980 Part i line 12.) - « « « « <« v v v v v 00w u 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements - -« - - . o o o oo oo s c oo oo 1
2 Ameunis included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilifies - -« - - v v o oo oo o0 ool 2a

b Prior yearadjustments  « o« ¢ 0 0w w s e e e s s e e 2b

C OIBETIOEEEE o v v o v v b 55 w9 & s & G & G H G B8 WG S Wm B0 dm 88 @66 2c

d Other (DescribeinPart XIIL)  « « « - v o v 0 v o v o m v s s e e e 2d

e Addlines 2athrough2d - -« ¢« o v v v v o b i s s s e e e e ERC R R R e 2e
3 Subtract line 2e fromliNe 4+ « ¢ ¢ v 4 & v w st e e e e e e e e e e e e e e e . R R 3
4  Amounts included on Form 990, Part I1X, line 25, but not on line *:

a Investment expenses not included on Form 990, Part Vil ine7b + « « v v - - - . 4a

b Other (Bescribe inPart XIL) - - = - - - - o o o o v v oo e e e e 4b

Addlinesdaand db - - - & o h ik e e e e e e e e e e e e e e e e e e e e e e e a e e Ac
5 Tolalexpenses. Add lines 3 and 4c. (This mustequal Form 990, Part [, fine 16) - - - - « - - < o o o v o o 5
[Part Xl |  Supplemental Information.

Provide the descriptions required for Pait Il lines 3. 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XI|, iines 2d and 4b. Also compleie this part fo provide any additional infermation.

EEA

Schedule b {Form 990} 2018
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SCHEDULE O ; OMB No. 1545-0047
Supplemental Information to Form 990 or 890-EZ
(Form 990 or 990-EZ) Do < o X
Complete to provide information for responses to specific questions on 2 0 1 8

Form 990 or 990-EZ or to provide any additional information. -
YT I — » Attach to Form 990 or 990-EZ. Open tc_ Public
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
YOUR COMMUNITY FOUNDATION 43-1923000

0l. Form 990 governing body review (Part VI, line 11)

-
5
=}

990 IS PI0OVIDED TO ATL DIRECTCORS AND OFFICERS PRICR TQ THE FILING OF THE 990

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

INQUIRIES ARF MADE AT DIRECTCR'S MEETINGS, PUBLIC TRANSACTIONS OBSZRVED, REMINDERS AND

FOLLOW UPS MADE

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

QFF-CERS ARE VOLUWTZIERS AND RECEIVE NO COMPENSATION.

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

THE ORGANIZATION USZS§ COMPARABLE DATA AND CONTEMPORANEDJS SUBSTARTIATION OF THE

DELIBERATION AND COMFENSATICON DECISION. THERE IS NOQT RN TNDEPENDZNT PERSONS REVIEW, THE

05. Governing documents, etc, available to public (Part VI, line 19)

THE3ZF ART AVAILABLE TOR PUBLIC INSPECTZON IN THS ORGAKIZATION OFFICE DURING BUSINESS HOURS

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ, Schedule O (Form 990 or 990-E2) (2018)
EEA



- 4562 Depreciation and Amortization OMB No. 15450172
{Inciuding Information on Listed Property) 2018

» Attach to your tax return.

Department of the Treasury Attachment

internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on raturn Business or activity to which this form relates Identifying number
YOUR COMMUNITY FCUNDATION FORM 9907 - 1 43-1923000

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see iNStructions) = - « « = « v« o 0w e e e e s e s e e 1

2 Total cost of section 179 property placed in service (see instructions) -+ - =« o o v e e 2

3 Threshold cost of secticn 179 property before reduction in limitation (see instructions}  + « « « + o v - - 3

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- « « » v v v v o a0 00 a 4

5  Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions  « -+« « . o o 4 s e e e e e e s e s e e s e s s s e e s et 5

] {a) Description of property {b) Cost (business use anly) {c) Elected cost

7  Listed property. Enter the amount from line 28 -« - = =+ v v v e e v e et 7

8  Total elected cost of section 179 property. Add amounts in column (¢), lines 6and 7« - = = =« o o 0w s 8

4  Tentative deduction. Enter the smallerof ing Sorine8  + «+ « » ¢ o v v v v v v oo n e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562+ - -« .« v v v v v oo e s 10
" Business income limitation. Enter the smalier of business income (not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11+ - « -« - < -+ - - 12

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 > | 13 |
Note: Don't use Part Il or Part [l below for listed property. Instead, use Part V.
Partil | Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)

14  Special depreciation allowance for qualified property (cther than listed property) placed in Service

during the tax year. 588 inStrUCHONS < « « + + « v v e v o v s e e e e e e e e e e 14
15 Property subject ta section 168(f){1) election  + + « « « - - - - v e e e e 15
16  Other depreciation (including ACRS)  « + « v v« w - o - e o w v w e e e e e e e s 16
[Partl [ MACRS Depreciation (Don'tinclude listed property. See instructions}

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 - - - - - -+ o v 0 v o 17 ‘ 43
18  [f you are electing to group any assets placed in service during the tax year inte one or more general

assctaccounts, check here - - - -+« - s s e e n s e e s e e e e e e s s s s s e »

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{k) Maonth and year (c) Basis for depreciation
{a) Classification of property placed in {businessfnvestmentuse | {4 RECOVEIY | oy mopvantion | (f) Methad {g) Depracialion deduction
senvice only-see instructions) periad
19a  3-year property
b 5-year properly 1,196 5 | HY 200 DB 239
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 2byear propery 25 yrs. SiL
h Residential rental 27.5yrs. MM SiL
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
properny MM SiL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/l
[PartlV] Summary (See instructions.)
21 Listed property. Enter amountfrom lin@ 28« + « v = = o v m e e e s e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 2C in column (g}, and line 21. Enter
hare and on the appropriate fines of your return. Parinershigs and S corporations - see instructions - - - - 22 282
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 1o section 263Acosis  ~ + -« - ¢+ © @ = - - - 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

EEA
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Next Year's Depreciation Worksheet
{Keep for your records) 2018
Name{s} as ahown on return Tax [D Number
YOUR COMMUNITY FOUNDATTION 43-1923000
Form  |Multi-Form | Description Date Basis Method Life Deduction
i 1 PRINTER 02132012 300 | M 5
1 COMPUTER 10222012 979 | M 5
1 S5IGN 12202012 482 | M 7 37
T 1 DESK AND CHAIR 09122013 481 | M 7 43
1 ROUTER 10162013 87 | M 7 8
e ROOEF REPAIR 11220200 13 2,400 | M 20 121
1 COMMERCIAL BUILDING 202 | 01012013 27,600 | M 31.5 876
1 LOT 01012013 NDA 0
1 HEAT AND AC UNIT 03242014 5,391 | M 7 481
T 1 COPIER 03052018 1,1%9¢ | M 5 383
TOTAL 1,949




J & J ACCOUNTING, LLC

610 BRIDGE
HUMBOLDT, KS 66748
RUSTYPICKLEgHOTMAIL.COM
Phone: (620)473-2831 | Fax: (6200473-2701

August 26, 2019

YOUR COMMUNITY FOUNDATION

PO BOX 44

JOLA, KS 66749

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (620)473-2831.

Sincerely,

IVY KEPLEY
J & J ACCOUNTING, LLC




