FOR TAX YEAR 2020

YOUR COMMUNITY FOUNDATION

J & J ACCOUNTING, LLC
620 BRIDGE
HUOMBOLDT, KS 66748

(620)473-2831




September 21, 2021

Your Commmunity Foundation
PO Box 44

lola, KS 66749

Your Community Foundation:

J & J ACCOUNTING, LLC

610 BRIDGE
HUMBOLDT, KS 66748
RUSTYPICKLE@GUOTMAIL.COM
Phone: (620)473-2831 | Fax: {620)473-2701

Enclosed is the 2020 federal return for a tax-exempt organization, prepared for Your Community Foundation from the
information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects netther a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact

our office at (620)473-2831,

Sincerely,

IVY KEPLEY
T & J ACCOUNTING, LLC




J & J ACCOUNTING, LLC

610 BRIDGE
HUMBOLDT. KS 66743
RUSTY PICKLE@HOTMAIL.COM
Phone: (620)473-2831 | Fax: (620)473-2701

September 21, 2021

Your Community Foundation

PO Box 44

lola, 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,
Secial 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-D1V, and stack 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.

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

Sincerely,

IVY KEPLEY
J & J ACCOUNTING, [1L.C




Form 990

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

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2020

Open to Public

Internal Revenue Sarvice » Go to wiww.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
Check if applicable: € Name of organizationY ouxr Community Foundatiocn I Employer identification number
Address change Doing business as 43-1823000

Name change

initral refurn

PO Box 44

Number and street (or P.O. box if mail is not delivered to sireet address)

Room/suite E Telephone number

(620) 380-6154

Final returniterminated

Amended return

Iola, KS 66749

City or town, stale or province, sountry, and ZIP or foreign postal code

G Gross receipis

$ 240,668

o o 2

Application pending F Name and address of principal officer. JOB SPRINGER

| Same as C above

Hia) 15 ths a group return for subordinates? D Yes E No
H(b} Are afi subordinates included? D Yes D No

I:EI 501{c)(@) D 501(c) { M (nsert no.)

Tax-exempt status:

D 4847{a)1} ar

|:| 527

If "No" attach a list. See instructions

J  Website; P WHWW . GTVINGMAKE SADIFFERENCE . ORG

H(¢) Graup exemption number ™

EI Corporation I:I Trust D Association I___I Other W

K Form of organization;

‘ L Year of formation: 2000 ‘ M State of legal domicile: KS

[Part1] ~Summary
[ 1 Briefly describe the organization's mission or most significant activities: TO ENGAGE IN, ENCOURAGE AND PROMOTE CHARITABLE
8 AND PUBLIC PROGRAMS, ACTIVITIES , ORGANTIZATIONS, AND INSTITUTIONS FOR THE BENEFIT AND
r=u BETTERMENT OF THE RESTDENTS AND COMMUNITY IN AND SURROUNDING ALLEN COUNTY, KS
=
E 2 Check this bax » D if the arganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line fa) . - « . - v v Lo e 3 6
@ 4 Number of independent voting members of the governing body (Pari VI, fine b} . - . . . . .. .. L., .. 4 6
:‘E 5  Total number of individuals employed in calendar year 2620 (Pant V, line 28) v i R R R e me w m o 5 0
bt 6  Total number of volunteers (estimate if NECESSANY) .« v v o o L L Lk e e e e e e e e e 6
< 7a Total unrelated business revenue from Part VIl column (C), line 12« . . . o o oo e 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, Ine 1T« v v & v v o o v v o e e e e e 7b 0
Prior Year Current Year
8 OContributions and grants (Part VIl IINE Th)  « «+ v v v v o o o e e e e 96,090 132,232
2 9 Program service revenue (Pat VIl lINE2g) « « = v v v v v oo v e e L 0
§ 10 Investment income {Part VIII, column (A)fines 3,4, and7d) . . . . . ... ... 30,926 28,567
# |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and Me) - oo v o 168,637 75,869
12 Total revenue - add fines 8 thraugh 11 (must equal Part VIII, column (A), line 12) 5 v e 295,653 240,668
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . o oo .. L L | 25,500 26,960
14 Benefits paid to or for members (PartIX, column (A), Ine 4y . . . . ... oL .. 49,330 25,345
% 15 SBalaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 Q)  swosws 4]
E 16a Professicnal fundraising fees {Part IX. column Al lineMe) ... o oo oL | 0
2 b Total fundraising expenses {Parl X, column (. line 253 » 0
& 117 Other expenses (Part IX, column (A), lines 11a-11d, 1Mi-24e} ... o000 33,1%0 19,412
18 Tofal expenses. Add lines 13-17 (must equal Part iX, column (A), ine 25) . . . .. . . .. 108,020 71,717
19 Revenue less expenses. Subtractine 18 from Bne 12« + v v v v o v v o o e e 187,633 168,951
3§ Beginning of Current Year End of Year
%.E 20 TS SESeEPan A IIEE) & v mame ax s s sw R SR O3 B EEEHE R «u 1,630,833 1,799,884
<3 (21 Totalliabilties (Part X, ine 26) .+ « . . . oo 0
EE 22 Net assets or fund balances. Subtractline 21 from fine20 .« « « v v v v o o 0o i e 1,630,933 1,799,884
[Partll ' " Signature Block
Under penalties of parjury, | declars that | have examrined this return, including accompanying schedules and statements, and to the best of my knowiadge and belief, it s
true, correct, and complete. Declaration of preparer {other than officer) is based on ali information of whick preparsr has any knowledge.
Alan Weber 1
Sign } Signature of officer Dete
Here } Alan Weber, SECRETARY/TREASURER o
‘ Type or print name and title
Print/Type preparer's narmea Preparer's signature ‘ Date Chack @ if | PTIN
Paid IVY KEPIEY TVY KEPLEY p9-21-2021 self.cmployad P0O1880433
Preparer |ripsname  ® J & J§ ACCOUNTING, LLC ! Firm'sEIN M
Use On!y Fim's address 610 BRIDGE Phiorea no,

HUMBOLDT K3 66748

620-473-2831

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... B ves [JNo

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

Form 990 {2020)



Form 990 (2020)  Your Community Foundation 43-1923000 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response ar note to anylineinthis Partlll . . . . .. .. ... .. ... D

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

2 Did the organization undertake any significant program services during the year which wers not listed on the
Prior Form 890 or 80-EZ7 . . . 4 . i e e e e e e e [] Yes No
If "ves," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SCIVIEEST & &% 3 0 I N B B Bhe e omeotoioom i w e m ome 6 G A R M E LG B EE EE o wn e oo e ot s ot s o1 s o D Yes E[ No
If "Yes," describe these changes on Schedule O.

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

4a {Code: ) {(Expenses § 52,305 includinggrantsof § 52,305 ) (Revenue % )
THE FOUNDATION PROVIDED GRANTS TO CHARITABLE ORGANTIZATIONS IN THE ALLEN COUNTY AREA CONTINUING
ITS MISSION TO CONNECT DONORS TO THE CEARITABLE CAUSES THEY CARE ABQUT

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

4c  {Code: ) (Expenses § incfuding grants of % ) {Revenue & )

4d  Other program services (Describe on Schedule 0.}
{Expenses % including grants of  $ } (Revenue § }

4e  Total program service expenses W 52,305
EEA Form 990 (2020}




Form 990 {2020} Your Community Foundation 43-1823000 Page 3

| Part IV | — Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501 {CH3) or 4947(a){1} {other than a private foundation}? If "Yes,"

complete Schedule A+« - - L oL e e
Is the organization reguired to complete Schedufe B, Schedule of Contributors See instructions? — + « « v e v o oo o L
Did the crganization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complefe Schedule C, Part! . . v o . . o e e e e
Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501¢{h}

election in effect during the tax year? if "Yes, " complele Schedule C, Partll . . . L . L L e
Is the organization a section 501(c}4), S01(cHE), or 501(c){6) organization that receives membership dues,

assgssments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedute C, Part it . . . . . ..
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 ar investment of amounts in such funds or accounts? Jf

Yes,"complete Schedule 3, Part! .« - . ..o e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? i "Yes,"compiele Schedule D, Partl . . .. ... . ... ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff Yeos,"

complete Schedule D, Partilt « - « v . v v v . . . .. 0t R Boemom o m oawomoam w M W Dee e T OB B M A BN E S Bl BE
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

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

debt negotiation services? If "Yes, " complete Schedule B, PAEAV ws o6 om0 S35 8 515 T w e e e e e et s o
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in guasi endowments? Jf "Yes,” complete Schedule D, Parf V. .« v . L o i L L L e e e e e e
Iif the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V|,

VIL VN, IX, or X as applicable.

Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 i "Yes, *

compiefe Schedule D Part VI« . . . L oL L e
Did the organization report an ameunt for investments - other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 if "Yes, “complete Schedulo D, Part VIl . . . L ... L e e
Did the arganization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 "Yes,"complete Schedule D, Part VIl « v o . . 0 0 s s e e e e e
Did the organization report an amount for other assets in Part X, ling 15, that is 5% or mare of its total assets
reported in Part X, line 167 Jf "Yes, " complete Schedule DoPartiX v o oo i e e e e e
Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X . . . . . . . .

Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organization's liakility for uncertain tax positions under FIN 48 (ASC 740)Y? If "Yes," complete Schedule D, PartX . . . . ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parls X1and XIL -« o oo e e e e e
Was the arganization included in consolidated, independent audited financial statements for the lax year? If

"Yes," and if the organization answered "No" {o line 1 2a, then compleling Schedule D, Parts XI and X! is optional ... ... L.
Is the organization a school described in section T70(LY)(ANIY? If "Yes," complete Schedule E v v v v v u o e e e e
Did the organization maintain an office, employees, or agents outside of the United States? - . . . . . . . . o . . .. ... ..
Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking,

fundraising, business. investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes."complete Schedule F, Parts fand IV . . - - . . . L L. ..
Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " compiste Schedufe FPartslhand IV . . oL o oo e
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? f "Yes,” complete Schedule F, Parts lland IV . v v v v o 0 0 e e
Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on

Part IX, column (A), lines 6 and 11e7 if “Yes," complete Schedule G, Part | Seeinstructions . . . . . .. . .. L. ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions an

Part VIIl, lines 1c and 8a? If "ves," complete Schedule G, Parfll . .« L . . L o . e e e e e
[3id the erganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

I "Yes, " complete Schedule G, Partill < -« « o oo i i e e e e e e e e
Did the organizaticn operate one or more hospital facilities? /f Yes,"complefe Schedule H . . . . . . L L L0 L.
If "Yes" to line 20a, did the organization attach a copy of its audited financial slatements tothis return? .+ . . o o o - o o . . ...
Lid the organization report mere than $5,000 of grants or other assistance to any domesliic organization or

domestic government on Part [X, column (A), line 17 I "Yes,” complsfe Schedule I Parts tand il . « v o v o o w e

Yes No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | ¥
1a | X
11b X
11¢ b4
Hd | x
11e X%
11f bid
12a X
12b X
13 X
1da X
14b X
15 X
16 X
17 X
18 ®
19 X
20a X
20h
21 X

EEA

Form 990 (2020)



Form 990 (2020) Your Community Foundation 43-1923000 Page 4
| Part IV ][ ™ Checklist of Required Schedules fcorttintied)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 ff "Yes," complete Schedule |, Parts Tand Il . . .« . . o . oL Lo e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 ahout compensation of the

organization's current and former officers, directors, rustees, key employees, and highest compensaled

employees? If "Yes,"complete Schedule J - - . . . L L e e 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$104,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24h

through 24d and complate Schedule K. If "No,” gofoline 253 . . . . L L L L e e e e e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a iemporary period exception? . . . . .. ... L L. L, 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lodefease anytax-exemptbonds? - . . . o . .. L L L e 24c
d  Did the organization act as an "on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . .. .. ... .. 24d
25a  Section 501(c)(3), 501(c)4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes, complete Schedule L, Part! . . . . . . .. i v i v i v i e . 25a b'4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ27?

If "Yes "complele Sohedule L, Part i« . o v i L 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Partll « . . . v . . i i e i 26 X

27  Did the organization provide a grant or other assistance ta any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persans? If "Yes,"complete Scheduls L, PArtllf « « « .« v o o il e e e e e 27 X

28  Was the organization & party to a husiness transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creafor or founder, or substantial contributor? #f

Yes.Tcomplste Schedule L Parf IV« . L L oL L e 28a ®
b A family member of any individual described in line 28a7 £ “Yes.* complete Schedule L, PartiV. . . . . . . . c .. L o0 e 28b X
& A 35% controlied entity of one or more individuals and/or organizations described in lings 28a or 2857 If
Yes,"complefe Schedule L, Parf [V« + .« v o o i e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /F “Yes,"complete Schedule M - - . . . . . .. . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedile M+« . o i o i i L e 30 X
k3| Did the organization liquidate, terminale, or dissolve and cease operations? If "Yes," commplete Schedule N, Part! . . . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes,"
complele SGliedule N, PArt il « o« © L 0 o i i s L L e e e e e e e e vo.o- - .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-372 if "Yes, "complete Schedule R, Part! - & < v v i e i s e e e e e e e 33 X
34 Was the organization related to any lax-exempt or taxable entity? If "Yes, " complete Scheduie R, Part 1!, i,
oriViand PartViline T« o v v Lo e e 34 e
33a  Did the organization have a controlled entity within the meaning of section S12(b)(13)?7 .« . . . - - L Lo oLl L. 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 2
controlled entity within the meaning of section S12(b)(13)7 If "Yes,"complete Schedule R, Part V, iine 2 . v v v v v v v v e a . 35h X
36  Section 501(c}(3) organizations. Did the crganization make any transfers 1o an exempt non-charitable
related organization?if "Yes, " complete Schedule R, Part VISR o v 26 26 os cavsh oo g a8 s @ o8 08 & o o e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and thal is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R, PartVl « « . . o o0 oo ... 37 bid
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 716 and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | x
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . ... ......... e ns xem s L
Yes | No
Ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . L L0 L. 1a 4]
b Enterthe number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... L. oL L. 1b 0

Cid the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings (o prize Winners? - « « « v v v e e u e e e e e e e e e ic
EEA Form 990 (2020}




Form 990 (2020) Your Community Foundation 43-1923000 Page 5
|PartV] ~Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 this return =~ . . . . . . . . 2a 0
b If at least one is reported on line 2a. did the orgarization file all required federal employment tax returns? .« . . . . . . . . . . . . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fiie (see instructions) . . . . . .. ... .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during the YERI? © v i e e i s e e 3a X
b If"Yes," has it filed a Farm 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © -« « . v 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 & 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 FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . - . . ... ... ... .. 5a )
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? « - . - . . . . . . ... 5b X
If *Yes" to line 5a or 5b, did the arganization file Form 8886-T7 . « .« . o o . oo i 5¢
Ba  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniributions that were nat tax deductible as charitable contributions? . . . . . .. ... L. L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . ... L. 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? .« . .. oL 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... . L. ..o L. 7h
¢ Did the organization sel!, exchange, or otherwise dispose of tangible personal properly for which it was
required tofile FOmM B2B27 - . . . o . L e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - . v . . . o . . ..o Ili l
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? . . . ... ... .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? + « .« . . . . 0 .. a . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . g X
h  if the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1098-C7 « + « « « + + « & o . iii
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spoONsoring organization have excess business holdings at any time during the year? . . . . . . . . 0 oo o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 . . . . . . . . . L 9a X
b Did the sponsaring organization make a dislribution to a denor, donor advisor, or related person? . . . . .. oL ... L L ... 9b X
10 Section 501(c){7) organizations. Enter:
a Inftiation fees and capital contributions included on Park Vil line12 . . . o o L oL . . 10a
b Gross receipts, induded on Form 990, Part VI, ling 12, for public use of ciub facilities - . . . . . . . . ... | 10h | ]
1 Section 501(c}{12) organizations. Enter:
a  Grossincome from members or shareholders .« .« « v v o oL e 11a ‘
b Gross income from cther sources {Do not net amounts due or paid to other saurces '
againsl amounts due or received fromthemy) « . -« v o o o Lo L 11b ‘
12a  Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . . 12a
b If"Yes " enter the amount of tax-exempt interest received or accrued during the VEal sswwomorwmn gpma g ‘ 12b ‘
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heakth plans in more than one state? . . . . . v v o o 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is iicensed to issue qualified health o] 3 - S 13b
€ Enterthe amountofreserves onhand - -+ o v v v v ot o u e e e e 13¢ '
14a Did the crganization receive any payments for indoor tanning services during the tax year? . . . . . . .. ... .. .. | 14a X
b if"Yes"has itfiled a Form 720 to report these payments? # "No, "provide an explanation on Schedwle O . . . . . . .. .. ... 14b o
153 Is the erganization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? . . . . . . L L L L L L o e 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment NCOME? « - - - - - « . . . . | 6 | X
If "Yes,"” complete Form 4720, Schadule O.

EEA

Form 990 (2020)



Form 230 (2020) Your Community Foundation 43-1923000 Page 6

Part VI Governance, Management, and Disclosure roreach Yoo response to lines 2 through 7b below, and for a "No”

response fo fine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instfructions.
Check if Schadule O contains a response or note to anylineinthis PartVl . . - . ... ... . L.,

Section A. Governing Body and Management

Yos Ne
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . . . ... ... 1a 8
Ifthere are material differences in voting rights among members of the governing body, ar
if the governing body delegated broad autherity to an executive committee or similar
commitiee, explain on Schedule ©.
b Enter the number of voting members included in fine 1a, above, who areindependent - . . . . . . .., ... 1b [
2 Did any officer, director, trustee, or key employee have a family refationship ar a business relationship with
any cther officer, director, tustee, orkey employee? - . . . . ... L. Lo 2 X
3 Did the organizaticn delegate control over management duties customarily performed by or under the direct
supervisicn of officers, directors, ar trustees, or key employees to a management campany or other person? « « « « « « « « v o v . 3 X
Did the organization make any significant changes o its governing documents since the prior Farm 990 was filed? . - . « . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the arganization's assets? « « « « « + o v « o . . . 5 X
Did the organizaticn have members or stackholders? v o o o v v o v e s s e e e e e e e e 6 b'd
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - -« o . . L L L Lo Ta X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stackhclders, or parsons other than the governing body? -« -« v v o L Lt L e e e b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? .« ..o v oL e e e 8a | x
b Each committee with authority to act on behalf of the governing body? - . . . . . L L L e e e e e e e e e e e 8b | x
9 Is there any officer, director, trustee, or key employee tisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes." provide the names and addresses on Schedile O« « « . . o L L e s e e 9 X
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code.)
Yes No
10a  Did the organization have local chapters, branches, oraffiliates? . . . . . o . . o L L e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? . « v v - @ s v . . . . 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?. . . . . Ma | ¥
b Describe in Schedule C the process, if any, used by the organization i review this Form 990,
12a  Did the organization have a written conflict of interest policy? if "No,"gotoiine 13 « - . . . 0 L i L e e e e e e e e 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedile O how this was dome -« « o v o v L L L L L e s e e e e | 12¢ | ¥
13 Did the crganization have a written whistleblower POIICY? e e e e e e e e e e e e e e e e e e e e T kI 4
14 Did ihe organization have a written document ratention and destruction POICY? v o o e e e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managerment official . - - - . . . L L oL L L Lo e e 18a| %
b Other officers or key employees of the organizalion . . . . . L s e e e e e e e e e e e e e e e e e 15b | x
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with ataxable entity during the year? - . . o . o v o v L o o e e e e e e, 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? - -« o v o . e e e e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form $80 is required fo be filed >

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-Aif applicablg), 990, and 990-T (Section 501(c)
(3}s only) available for public inspection. Indicate how you made these available. Check ali that apply.
Own website I:l Another's website Upon request D Other (explain on Schedule G}
Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and linancial statements available to the pubiic during the tax year.
Slate the name, address, and telephane number of the person who possesses the erganization's books and records »
J J ACCOUNTING (620)473-2831, 610 BRIDGE, Humboldi, KS 66748

EEA

Form 990 {2020)



Form 990 (2020) Your Community Foundation 43-1923000 Page 7

Part VII ) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule © contains a response or note to anyiineinthis Part VIl . . . .. ... ...,

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

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

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

8 |ist all of the organization's current key emplayees, if any. See instructions for definition of "key employee.”

* -List the organization's five current highest compensated employses (other than an officer, direcior. trustee, or key emplayee)
who received reportable compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation frem the organizatier: and any related organizations.

See instructions for the arder in which to list the persens above.
E Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

<
) ®) sty ) & (F)
{do not check more than one
Name and title Average box, unless persen is both an Repartable Reportable Estimated amaunt
hours officer and a diractorftrustee} compensation compensation of other
per week from the from related compensation
{list any o] organization organizations from the
—— E g § g E i 3 (W-Z1098-MISC) (W-2/1089-MISC) organizatinrl\ anld
s 2 B = 28| 3 related organizations
refated a2el = S| 3| 28| ®
organizations = 3 % = §
below % Z 3 b
s 2| & 2
dotted line) o g
g
(1} CARLA NEMECEK _  ______ | __ 1.00
DIRECTOR X 0 0
() TIM STAUFFER _____________ |~ 1.00
DIRECTOR X 0 4]
BYLORI STONE __ ____ _ . ______ | __ 1.00
DIRECTOR X 0 ¢
“)poNw coprey | __1.00
DIRECTOR X 4] 0
(%) JOB SPRINGER _______________ | 5.00
PRESIDENT X X 0 Q
(6} ALAN WEBER __ ___ | __5.00
SECRETARY/TREASURER X 0 0
o L.
R (N
Ly S T
U T
L Y
L R R
L R R
L I

Form 990 {2020}



Form 990 (2020)

Your Community Foundation

43-1923000 Page 8

J Part VII ‘ Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (continued)
()
Pasition
A
h {8) (do not check more than one o (€} (F}
Name and title Average bex, unless persen is both an Reportable Repartabie Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week fram the from related compansation
(iist any B organization organizations from the
haurs for 3 é 3 % E é’ ‘E'i S| (W-29008-MISC) | (W-2/1099-MISC) organization and
P g & % g g % g % related organizations
organizations | = 3 & E‘ ® g
below E = 3 2
14 &2 =
dotted line} B 2
g
L N
L
oy - i
U8) o i
W e o _ _
B o e e e e e e |
ey
)
@y .
L
es» T B
b Subtotal ... ... ... ... ... >
¢ Total from continuation sheets to Part Vil, SectionA . . .. . .. .. .. ... >
d_ Total{addlinestbandlc) . ... ... ... ... .. ... ... - o) 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employae on line 1a? If "Yes," complete Schedule J for such individual  « « v v . e e e e e e | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such
AAMIUET - o e e e e 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes, "complete Schedule J for such person .« . . . . . o o . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100.000 of
compensation frem the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(4]

Name and business address

B)

Description of services

(S}

Compensation

2 Total number of independent contractors (including but not limited to those fisted above} who

received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2020)



Forrn 990 {2020} Your Community Foundation 43-1923000 Page 9

Part VHI Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis Part VI - . . . . . . Lo []
) (B) <) (o)
Total revenue Related or exempt Unrelated Revenue excluded
funclion revenus business reverue from tax under
sections 512-514
1a Federated campaigns . . . ... .. 1a
a e b Membershipdues . . . . ... ... 1h
E E ¢ Fundraisingevents . - ... ..., 1c
‘2‘% d Related organizations . . . . . . . . 1d
?._BE e Government granis (contributions) . . 1e g
EE f Al other contributions, gifls, grants,
.gg and similar amaunts not included above 1f 132,232
ég g Noncash contributions included in
§'§ lines 1a-1f L ETETRTEEET 1g | §
h Tofal Addlines1a-1f . . . ... ... ......... - 132,232
Business Code
© 2a
=2
| L —
he ¢ R
22 | o
5 | e
a f Al other program service revenue - . . . . . .
g Total. Addlines2a-2f . . ... .. ... ......... »
3 Investment income (including dividends, interest, and
othersimifaramounts) . . . . . ... L. L L. » 28,567 28,567
4 Income from investment of tax-exempt bond proceeds A . L
D ROYAIES v - smiw o -osw s oo e v s s e P b S8 B8 »
{i} Real {it) Farsonal
Ba Grossrents . .. ... 6a
b Less:rental expenses . . | 6b
¢ Rental income or {loss) ! B¢
d Netrentai income orfloss) . . . . .. .. ... ..,... »
7a Gross amount from (i} Securities (i) Other
sales of assets
other than inventory | 7a
b Less: cost or other basis
%’ and sales expenses . . | 7b
& ¢ Gannorloss} . .... | 7¢
£ d Netgainor{loss) . . . . . v v u o e e e e »
E 8a Gross income from fundraising
5 events (not including § .
of contributions reported on line
1c). See Part IV, line 18 . . . . . ... 8a
b Less:directexpenses . . . . . . ... 8h
¢ Netincome or (ioss) from fundraising events . . . . . . . >
9a Gross income from gaming
activites, See Part IV, iine19 . . . . .. , 8a
b Less:directexpenses . . .. ... .. ‘ Sh L
¢ Netincome or (loss) from gaming activites . . . . . . . . »
10a Gross sales of inventory, fess L
retums and allowances . . . . . .. L. 10a
b Less:costofgoodssold . .. ..... 10k
¢ Net income or (loss) from sales of inventory - « =+ . . . . »
Business Code
§¢ 11a UNREALIZED GAINS & LOSS 561000 79,869 79,869
55 | P
25 | ¢ —
oo d Allotherrevenue . . . . . .. ... . ...
= e Total. Addlines 1Ma-11d . . . . . . . . . . ... .. .. » 79,869
12 Total revenue. Seeinstructions - -+ v v v v e e . . . » 240,668 108,436 0 0

EEA Form 890 (2020)



Form 990 (2020) Your Community Foundation 43-1923000 Page 10
(Part IX] Statement of Funciional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations rnust complete coluimn (A).
Check if Schedule O contains a response or note to anylineinthis PartIX . .. .. ... oL
Do not include amounts reported on lines 6b, 7h, (A} (G (C} L)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic grganizations
and domestic governments. See Part IV, line 21 26,960 26,960
2 Grants and cther assistance to domestic
individuals. See Part IV, ine 22 . . . . . . . .« . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid toor formembers . . . . ... . .. L. 25,345 25,345
5 Compensation of currant officers, directors,
trustees, and key employees .+ - . . . .. . ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f){1)) and
persons described in section 4958(c)(3)(BY . - . - . .
7 Othersalares and wages . - . . . . . ... . ...
8  Pension plan accruals and contributions (include
section 401(k} and 403(b} employer contributions)
9  Otheremployee benefits . . . . . . . ... ... ..
10 Payrolltaxes . . . - v o v v o o o e e e e e
11 Fees for services (nonemployees):
a Management - . . . . . .. L. L. o e
b olegal. .. . ..o oL
C Accounting - - - v h e e e e e e e e e e e 2,214 2,214
d Lobbying - « -« . ... e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . .. . ... .. 26,484 26,484
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses an Schedule 0.
12 Advertising and promotion .« . . . . 0 . . 0w . . . . 200 300
13 Officeexpenses -« « v o v o v v v v v e e e e 2,786 2,786
14 Information technology  « « « . . . . L. L L L L L.
T8 ROVEINES oo v mems v cwsen o0 £ 88 &5
16 Gocupancy - « « - - v v i v v e e e e e
17 Travel v v v v o e e e e e e e e e e e
18 Payments of ravel or entertainment expanses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings - - . - ...
20 dnterest « o o v v oo o e e e e e e
21 Paymentstoaffillates - - « o - . . . L. ... ..
22 Depreciation, depletion, and amortization - + . . . . . 254 254
23 Insurance . . . . .. e e e e e e e 1,372 1,372
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule Q)
a4 PROJECT EXPESES (13,998) {13,998)
b
c
d
e Al gther expenses
23 Total functional expenses. Add lines 1 through 24¢ 71,717 52,305 15,412 4
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from & cembined educational campaign and
fundraising solicitation. Check here  w |:| if
following SOP 98-2 (ASC 958-720) -+~ v« v« = - . .

EEA

Form 990 (2020)



Form 990 {2020) Your Community Foundation 43-1923000 Page 11
[Part X] Balance Sheet
Check if Schedule O contains & response or note to anylinginthis PartX . . - - . . . . .. Lo Lo, D
(a) (B)
Beginning of year End of year
1 Cash-nen-interestbearing  « =« - . . v oL L 182,673 1 185,260
2 Savings and temporary cash investments  + . . . . . .. oa s 2
3 Pledges and grants receivable, net  + <+ o v v . uu e e e e 3
4 Accounts receivable, net « . .. Lo L u L 4
5  Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - ... .00l L 5
6 Loans and other receivables from other disquaiified persons (as defined
under section 4958(f}(1)}, and persons described in section 4858(c)}3)B) - - . . . 6
@ 7 Notes and loans receivable, net  « « « « . . . . u L Lo e 7
o 8  Inventoriesforsale oTuse - . . ou . o u e i e e 8
g 9 Prepaid expenses and deferred CHERGES v o s 0 % 0 8 8 0 50 % v v om o w 9
10a Land, buildings, and equipment: cost or other
basis. Complete Par VI of Schedule D . . . . . 5 10a 3,525
b Less: acoumulated depreciation - . . - . . . . . . . | 100 2,295 1,484 | 10c 1,230
11 Investments - publicly raded securiies .~ . . . . . .. .. oL .. ... ... . 11
12 Investments - other securities. Ses Pant PLAinETT oo wn o4 % on tme . . 12
13 Investments - program-related. Sea Part IV, fine 11« v v v v v v w v ot 13
14 Intangibleassets . - . . L L. L e e e e e 14
15 Otherassets. See Part iV line 11« « v v o v v v v o v oo e e e 1,446,776 | 15 1,613,394
18 Total assets, Add lines 1 through 15 {must equalline 33) . . . . .. . ... ... 1,630,933/ 16 1,799,884
17 Accounts payable and acorued expenses .« . o« o« .. ouo.ow v e 0. L L 17
18 Grantspayable - . . . . L oL L e e 18
19 Deferredrevenue . . . o . . o i il L e e 19
20 Taxexemptbondliabilities . . . . . ... ... 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D . . . . . . . 21
& 22 lLoans and other payables to any current or former officer, director,
:E lrustee, key employee, creator or founder, substantial contributer, or 35%
_':3 controled entity or family member of any of these persons « + -« 2 v . . v L .. 22
- 23 Secured mortgages and notes payable to unrefated third parties . . . . . .. .. 23
24 Unsecured notes and loans payabie to unrelated third PSS o m s woo m oo 5w & 24
25 Other liabitiies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - v o o o L L o e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . - « v o o v v v o e i e e e e e ol 26 0
Organizations that follow FASB ASC 958, check here I
§ and complete lines 27, 28, 32, and 33.
§ | 27  Nelassefs without donor restricions - -« « o o oo oot o e 1,376,735 | 27 1,545,686
E 28 Netassets with donor restrictions . . . v o oo Lo oo 254,198 | 28 254,198
2 Organizations that do not follow FASB ASC 958, check here » [
LE and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds  « « v & v v v e e v e e e e 29
"é 30 Paid-in o capital surplus, or land, building, or equipment fund .+ . . . . . o . L . 30
&’ 3 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 3
- 32 Totalnetassetsorfund balances . - « . . .y L e o e e 1,630,933 32 1,799,884
&5 33 Totalliahilities and net assets/fund balancas « v v v v v v i n e w e e e 1,630,933 33 1,799,884

a
b

Form 990 (2020)



Form 990 {2020) Your Community Foundation 43-1923000

Page 12

| Part X! Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPartXi . . - . .. ... ... . L ... ..

D o~ bk WO

-
[=]

Total revenue (must equal Part Vill, column ARETINE T2) s ov v e % 8 % % 5 52 P E 5 S om woma o m o wa

240,668

Tatal expenses (must equal Part 1X, column (A}, line L

71,717

Revenue less expenses. Subfract ine 2fomline 1« - -« v v v v ot i e

168,951

Net assets or fund balances at beginning of year (must equal Part X, line 32, column L e A T

1,630,933

Net unrealized gains (I0SSes) ON INVESIMENIS 4 + v« v v v v vt e e i st e e e e e e

Donated services and use of fasilities  « -« . . o oL oL L

Investmentexpenses . v . . L i e e e e

Prior period adjustments . . . . . . . Lo e

Olo ~N | m|alw |-

Other changes in net assets or fund balances {explainon Schedule O)  + « + . o oo Lo

Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line
32,00Umn (B)) .+ 4 e e e e 10

1,799,884

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthis Part XIl . . . . o oo L oo 000l L

2a

b

3a

Accaunting methad used to prepare the Form 990- Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Othar" explain in

Schedule O.

Were the organization's financial statements compiled or reviewad by an independent accountant? . . . . . . . .. ..o .. ..

2a X

If "Yes,” check a box below to indicate whether the financiat statements for the year were compiled or

reviewed on a separate basis, consalidated basis, or both:

D Separate basis |:| Consolidated basis I:l Both consolidated and separate basis

Were the organization's financial statements audited by anindependent accountant? . . . L L L L L L L e s e e e

2b X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ...

2c

If the organization changed either its oversight process or selection process during the tax year, explain on

Scheduls O.

As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-T337 L o v v L L i i s e e e e e e e e

3a X

If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takentoundergo suchaudits . . . . . .. L L. L.

3b

EEA
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OMB No. 1545-0047

SCHEDULE A
(Farm 990 or 990-EZ7)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2020

» Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the [atest information.

Departmant of the Treasury
Internal Revenue Service

Open to Public

Inspection

Name of the organization

Your Community Foundation 43-1923000

Employer identification number

Part][ Reason for Public Charity Status. (Ail organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {Forlines 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 Scheduls E (Form 990 or 990-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 @ hospital describad in section T70{b}{1)}{A)iii). Enter the
hospital's name, cily, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170{b}{1}{A)(iv). (Complete Part Ii.)

|:| Afederal, state, or local government or governmental unit described in section 170X TY(A)(v).

An organization that normally receives a substantial parl of its support from a governmental unit or from the general public

described in section 170{b)}{1){A}{vi}. (Complete Pari 1)

8 I:I A community trust described in section 176{b}{(1){A}vi). (Complete Part 1.}

9 D An agricultural research organization described in section 170{b){1){A)(ix} operaled in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 I:I An organization that normally raceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exernpt functions - subject to certain exceptions; and (2) no maore than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1675. See section 508(a)(2). (Complete Part 111}

11 |:| An organization organized and operated exciusively to test for public szfety. See section 509(a}4).

12 |:| An organization organized and cperated exciusively for the benefit of, to perform the functions of, or to carry cut the purposes
of one or more publicly supported arganizations described in section 509(a)(1} or section 503(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 supparting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b D Type . A supporting organization supervised or controlied in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[ D Type Nl functionally integrated. A supporting crganization operaied in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization recelved a written determination from the |RS that it is a Type I, Type I, Type llI
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enterthe number of supported organizations — « - - . . . . o u L. L e e e e I:l

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

(i) Name of supported organization (i} EIN {iii} Type of organization (iv}) Is the organization (v} Amount o monetary {vi) Amount of
{describad on lines 1-10 listed in your goveming suppeort {(see ather support (see
above (see 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 996 or 990-EZ) 2020

EEA



Schedule A (Form 990 or $90-£2) 2020 Your Community Foundation 43-1823000 Page 2
Part Il 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 arganization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part iIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any “unusual grants.") . .. . .. 807,159 280,060 200,114 82,142 130,656| 1,500,131
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . .. ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . ., ..
4 Total. Add lines 1 through 3 . . . . . .. 807,159 280,060 200,114 82,142 130,656 1,500,131
3 The portion of total contributions by
each person {other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ......

6 Public support. Subtract line 5 from line 4 1,500,131
Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2016 (b} 2017 {c) 2018 (d) 2019 (e} 2020 {f) Total

7 Amounts fromline4. ... ... .. ... 807,159 280,060 200,114 82,142 130,656/ 1,500,131

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar seurces . .. ... .. ..., 16,386 20,971 29,967 30,926 28,567 126,817

9 Netincome from unrelated business
aclivities, whether or not the business
isregularty carriedon . . . .. ..., ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.) . ... ........

1 Total support. Add lines 7 through 10 . . 1,626,948
12 Gross receipts from related activities, etc. (see instructions) . .. ... .. L. ... 12 \
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}{3)
organization, check thisboxandstophere . . . .. . . . ... ... »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column {f)} . . .. .. .. ] 14 ] 92.21 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 . . . . . . . . . . . . ... . ... 15| 94.93 %
16a 33 1/3% support test - 2020. !f the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stap here. The organization qualifies as a publicly supported organization . . . . . ... L. . >
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization - - . . . ... o » []

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mere, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . . .. e e ]
b 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
153 10% or more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain
In Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

CRSITEENON » v 0 s co vm wm w9 sw 50 25 v e b S e S i ¥ VS S EEEHE T r va i on e oo e xn s » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUGHONS - .« + v v o e e e e ]

EEA Schedule A (Form 990 or 9$0-EZ) 2020



Schedule A {Form 9390 or 980-EZ) 2020

Your Community Foundation 43-1923000

Page 3

Part Il

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 or

If the organization fails to qualify under the tests listed below, please complete Part 1))

ganization failed to qualify under Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

7

Gifts, grants, contributions, and membership fees

received. {Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facitities
furnished in any activity that is related to the
organization’s tax-exempt purpose .« - - . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . .. ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... ..
Total. Add lines {1 throughs . ... ...
a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . ... ... ....

Public support. (Subtract line 7¢ from
line6.) ... .. ... ... . ...._...

{a) 2016 {b) 2017 (c} 2018 (d) 2019 (e) 2020 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

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

10a Gross income from interes?, dividends.

payments received on securities laans, rents,
royaliies, and income from similar sources

b Unrelated business taxable income (less

section 511 laxes) from businesses
acquired after June 30,1975 . . .. ..

¢ Addiines10aand10b ... .. ... ..

1

Net income from unrelated business
activities notincluded in line 10b, whether
cr not the business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets
{(ExplaininPart V1) . . .. ... .....

13 Total support. (Add lines 9, 10¢, 11,

and12.) - ..o e L

(a} 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

organization, check thisboxandstop here . . . . . ... ... ... .. > []
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2020 (line 8, column (f}. divided by line 13, column (f)} . . .. .. ... ] 15 %
16 Public support percentage from 2019 Schedule A, Partl, line 15 . .« . o o o o oo [ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column (B, divided by line 13, column (/) . . ... \ﬁ %
18 [nvestment income percentage from 2019 Schedule A, Part Il line 17 . . . . . . . . . ... ... . . 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 192, 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 » [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

> [

EEA

Schedule A (Form 990 or 990-E7) 2020



Schedule A (Form 990 or 990-E7) 2020 Your Community Foundation 43-1923000

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, I you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part {, complete

Sections A, D, and E. f you checked box 12d, Part l, complete Sections A and D, and complete Part V.

)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501{c){4), {5), or {6)? If "Yes," answer
lines 3b and 3¢ below,

Did the organization confirm that each supporied 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.

Did the organizaticn ensure that all suppart to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," expiain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization"}? Jf
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether lo make grants to the foreign
supported crganization? ff *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}(3) and 509(a}(1) or (2)? If "Yes." explain in Part VI what conilrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIposes.

[id the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines bb and 5¢ below (if applicable). Also, provide detail in Part VI, including {0} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(ifi} 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).

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

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

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 organizalions, (i) individuals that are part of the charitable class bensfited
by ane or more of its supparted organizations, ar {iit) other supporting organizations that also support ar
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

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% controlled entity
with regard to a substantial contributor? If "Yas,* complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan ta a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 8590 or 980-EZ).

Was the organization controlled directly or indirectly at any time during the tax yvear 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.

Did one or more disqualified persons (as definad in line 8a) hold a centrolling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part V1.

Did a disqualified persen {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting erganizations)? If “Yes." answer 105 below,

Did the organization have any excess business holdings in the tax year? {Use Scheduls C, Form 4720, to
determine whether the organization had excess business hoidings. )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5h

5¢c

9a

9b

9¢c

10a

10b

EEA
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Schedule A (Form 990 or 990-E2) 2020 Your Community Foundation 43-1923000 Page 5
[Part V] “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 alane or together with persons desctibed in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described i 11a or 11b above? If "Yes" {o line 11a, 11b, or 11¢, provide
detail in Part VI, 1Mc
Section B. Type | Supporting Organizations

Yes| No

1 Didthe goveming body, members of the gaverning body, officers acting in their official capacity, or membership of one or
more supporled organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directars, or trustees at all tmes during the tax year? If "No." describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1

2 Did the organization cperate for the benafit of any supported organization othar than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting crganization. 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 supported organization(s}? If "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 Ill Supporting Organizafions

Yes| No

1 Did the crganization provide to each of its supported organizations, by the last day of tha fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) 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 (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above. did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all timas during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type [ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a [| The organization satisfied the Activities Test. Complete line 2 below.
b[]| The organization is the parent of each of its supported organizations. Complete tine 3 below.
¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).
2 Aclivities Test. Answer lines 2a and 2b below, Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization{s} to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization delermined
that these aclivities constituted substantially afl of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
ane or more of the organization's supported organization{s) would have been engaged in? If "Yes." explain in
Part VI the reasons for the organization's position that ifs supported organization(s) would have engaged in
these activities but for the organization's involvement. Z2b

3 Parent of Supparted Organizations. Answer fines 3a and 3b below.,

a [3d the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or "N, " provide details in Part V1. 3a
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 980 ar 999-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 Your Community Foundation

43-1923000 Page 6

[PartV |

Type Ill 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 Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) C“rfe”t Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) Current tear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage ar other factors
fexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of priar-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 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-funclionally integrated Type Il supporting arganization

{(see instructions).

EEA

Schedule A {Fom 990 or 990-EZ} 2020



Scheduls A (Form 990 or 990-EZ) 2020 Your Community Foundation 43-1923000 Page 7

[PartV | Typelll Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval reguired) - provide defails in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organizalion is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8§ amount divided by line 9 amount 10
. {ii) (ii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2020 Amount for 2020

—_

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020

(reasonable cause required - explain in Part VI}. See

instructions.

Excess distributions carryover, if any, to 2020

From2015 . .......

From2016 . .......

From 2017 . . ... ...

From2018 ... ... ..

From2019 . ... ....

Total of lines 3a through 3e

Applied ta underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7; 3

a_Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 2h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions,

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

EEA Schedule A (Form 990 or 990-E2) 2028
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Schedule A (Form 890 or 990-E7) 2020 FPage 8
Part VI | Supplementai Information. Provide the explanations required by Part II, line 10; Part IT, ine 17a or 17b. Pant

I, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, 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; Part V, 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.)

ECA Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 890-EZ,

or 990-FF

} * Attach to Form 990, Form 990-EZ, or Form 980-PF, 2020
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8990 for the latest information.
Name of the organization Employer identification number
Your Community Foundation 43-1923000

Organization type {check one):

Filers of: Section:

Ed|

Form 990 or 990-E2 S01UcH 3 ) (enter number) erganization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O o o O

501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Farm 990, 990-£2, or 980-PF that received, during the year, contributions totaling $5,060
or mare (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a

conlributor's total contributions.
Special Rules

|:| For an organization described in section 501(c)(3) fiting Form 980 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170{b)( 1) AXv1), that checked Schedule A {Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {i) Form 990, Part VIll, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and 11,

D For an erganization described in section 501 {c)7). (8), or (10) filing Form 990 or §80-EZ that received from any one
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts ! {entering
"N/A" in column {b) instead of the contributor narne and address), I, and Il

D For an organizalion described in section SO0{c)(7), (8}, or {10 filing Form 880 or 990-EZ that received from any one
contributar, during the year, contributions exclusively for religious, charitable, ete, purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitable, etc , purpose. Don't complete any of the parls unless the
General Rule applies {0 this organization because it received nonexclusively religious, charitable, etc., confributions
totaling $5,000 ormore during the year . . . . . . . Lo Lo u L

Gaution: An organization that isn't covered by the General Rule and/or ihe Special Rules doesn'l file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" or Part IV, line Z, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 890-PF, Part 1, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-E7, or 990-PF).

For Paperwoark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, $30-EZ, or 980-PF} (2020}

EEA



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Your Community Foundation

Employer identification number

43-1923000

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Rllen County Regionaal Hospital Person &l
Payroll []
3066 N Rentucky 3 32,114 Noncash []
{Complete Part Il for
Iola K3S 66749 noncash contributions. )
(c) (d})

(a) (b}
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person U]
Payroll []
Noncash [

(Compiete Part |l for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person []
Payroll [
Noncash []

{Compiete Part Il for
noncash contrihutions. )

(a) (b)
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person []
Payroli []
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person L]
Payroll L]
Noncash []

{Complete Part Il for
noncash conftributions. }

(a) (b}
No. Name, address, and ZIP + 4

(@
Total contributions

@
Type of contribution

Person L]
Payroll (]
Noncash []

{Complete Part I for
noncash contributions. )

ZEA

Sehedule B (Form 990, 930-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Aftach to Form 980. Open to Public

Internat Revenue Service » Go to www.irs.gov/Form$90 for instructions and the [atest information. Inspection

Name of the organization Employer identification number

Your Community Foundaticn 43-1923000

Partl|  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (k) Funds and other accounts

Total number atendofyear . . . . .. ... L. .. ..

Aggregate value of contributions to (d uring year) . . . - .

Aggregate value of grants from {during year} . ... ..

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

(L, BN SR U S Y

Cid 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 legalcontrol? . . . . ... oL L., D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . T L I T T |:| Yes D No

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

1 Purpose{s} of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g.. recreation or education) |:| Preservation of a histerically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

easement on the last day of the tax vear. l— Held at the End of the Tax Year
a  Total number of consanvation @asementS  « .« « « « v w e L u s 2a
b Total acreage restricted by conservation easements - . . . . . L ou o 2b
¢ Number of conservation easements on a certified historic structurs included in =) B S L L T 2c
d  Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National REgISIEr  « « « v v v v v v v e e e e o e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year M

Number of states where property subject to conservation easement is located W
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1 holds? -« « o o v oL Lo D Yes [|Neo
6  Staff and volunteer hours devoted to menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>
7 Amount of e>£penses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and sectior ITOMANBII? -« o oo [Tyes []nNo

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

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 9990, Part IV, line 8.

1a  If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part Xl the text of the foatnote to its financial staterments that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical {reasures, or ather similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenueincluded on Form 990, Part VIl Ene © v v v o v vt o s e e o v e e e e 3

(i} Assetsncluded in Form 990, Bart X . . . o o o i i e g

2 Ifthe arganization received or held works of arl, historical treasures. or other similar assets for financial gain, provide the
following amounis required to be reported under FASB ASC 458 relating to thesea items:

a Revenueincuded on Farm 990, Part VIIL iine T . . . o o v o ot i e e e e > %
b Asselsincluded in Form @90, Pari X . . v . . o i i L e e 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020

EEA



Schedule D {Form 990} 2020

Your Community Foundation

43-1923000

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Si

milar Assets (continued)

[Part 1l |

a
b
c

4

Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
D Public exhibition
|:| Scholarly research

Preservation for future generations

d D Loan or exchange programs

e |:] Other

Provide a description of the organization's coliections and explain how they further the organization's exempt

Xt

During the year, did the organization soiicit or receive donations of art, historical treasures, or other simflar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

purpose in Part

DYes DND

Part IV | Escrow and Custodial Ar
Complete if the organization answered "Yes"

990, Part X, line 21.

rangements.

on Form 980, Part IV, line 9, or reported an amount on Form

1a

[l - B - T ¥

2a
b

Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

inciuded on Form 990, Part X7

Beginning balance . . . . . ... L. ...
Additions during the year
Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIII. Check here

1c

1d

1e

1F

if the explanation has been provided on Part XIII

PartV

Endowment Funds.

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

1a

3da

b
4

{a} Current year

{b} Pricr year

{c} Two years hack

(d) Three years back

{e) Fouryears back

Beginning of year balance . . . . . . 1,446,776 1,231,711 1,312,351 1,111,700 757,454
Contributions . . . . . . ... .. .. 5,615 24,803 37,725 127,380 402,407
Net investment earnings, gains, and

|OSBES s woim vt wot v v e s s B 186,489 229,677 (51,473) 150,095 53,519
Grants or scholarships . . . . . . .. 13,000 14,000 31,179 65,167 82,629
Other expenditures for facilites and

Programs « - - 4 4 v v e e e e

Administrative expenses . . . . . . . 12,486 25,415 35,713 13,771 19,051
End of yearbalance . . ... . ... 1,613,394 1,446,776 1,231,711 1,310,237 1,111,700
Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

Board designated or guasi-endowment » %o

Permanent endowment » %

Termn endowment  » %

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

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 . .« . . .. oL 3a(i) X
(i) Related organizations . . . . o v oL 3af(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . oL L. 3b

Describe in Part X1l the intended uses of the arganization’s endowment funds.

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

Deseription of property {a) Costor other basis (b} Cosl or alher basis (¢} Accumulated {d} Book value
(investment) {other) depreciation
1a Land ... ..o
b Buildings .. ... ... .. ... .. P _
¢ Leasehold improvements . . . . . .. ...
d Equipment - .. .. ... .. 3,525 2,295 1,230
I T . f L T L L
Total. Add lines Tz through Te. (Column (d) must equal Form 996, Part X, colurn (Bl line {0c). - - . . oL, > 1,230

EEA

Schedule D {Form 990) 2020



Sthadule D (Form 990) 2020 Your Community Foundation 43-1923000 Page 3

Part VII 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 (k) Book value {c) WMethad of valuation:
{including name of security) Cost or end-of-year market valus

(1) Financial derivatives - . . . . . ... .. ... .. L

{2) Closely-held equity interests . . . . . . ... ... ... ... ...
(3) Other

A

(B)
G)
D)
(3]
(F)

(<)

{H
Total. (Coiumn (b) must equal Form 990, Part X, cof (Bine 12) . . . . .. | 3
Part VIl |  Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

-

e

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

(1)

{2)

3)

4)

(5)

(8)

()

(8)

(9) , _

Total. (Coiumn (h) must equal Form 990, Part X, col. (Bifine 13.) . . . .. »

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
(1BENEFIT INTERESTS HELD BY GHKC FOUN 1,613,354
{2)
(3)
4}
(5)
(6}
(7)
(8)
(9)

Total. (Column (b) must equal Form 890, Part X, col. (BYIETE) v sya vs ivw S5 vm 8% 65 55 £5 40 v e Ll 1,613,394

(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} Dascription of liability {b) Book value

(1} Federal income laxes
2)
3
“4)
5)
(6)
&
_®
{9)
Total. (Column (h) must equal Form 990, Part X, col. (B) line 25) . ™ i
2. Liabilty for uncertain tax positions. In Part X1l provide the fext of the feotnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . . . . . . D
EEA Schedule O (Form 990) 2020




Schedule D (Form 990) 2020 Your Community Foundation 43-1923000

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements - . . . . . . . ... .. ... L. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIit, line 12:
a Netunrealized gains (losses) on investments - - - « . v o v o o o oo oL L Za
b Donated services and use of facilities - « o v v v L v oa e a e 2h
¢ Recoveries of prioryear grants  « -« v . v v a e u e e e e 2c
d Other{Describe inPart XL} . - . oo v ottt e 2d
e Addlineszathrough2d . . . . . . .. ... .. e e e e e e e el 2e
3 Subtractline2efromline1 . . . ... ... s omm e om % R G & 3
Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 70 . . . . . _ .. 4a
b Other (DescribeinPartXILY . .. o oo o L ab
Addlinesdaanddb - .. . .. ... ... L LT 4c
5 Total revenue. Addiines 3 and 4c. (This muist equal Form 990, Part |, fine T2) 5 a5 5 8 e n e o w m  an 5

Part Xil

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Total expenses and losses per audited financial statements — « » =+ .~ .« © « - 0o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities = - - = - . . o o a e e e L 2a
b Prioryearadjustments - . . ... Lo L 2b
¢ Otherlosses - ... ..o L e 2c
d Other Describe in PartXIIL) - - v o o oo v e e e s e e 2d
e Addlines 2athrough2d .« . - . 0w oo il o e e s mE @G BW @R SY By o Ze
3 Subactline 2efromlined . . . . .. ... L. P h AR CHBE 28 2. . 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a  Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other (Describein Part XILY  « v« o o . 0 v s o 4b
Addlinesdaanddb - .. . .. ... Ll LT T 4¢
Total expenses. Add lines 3 and 4¢. (This must oqual Form 990, Part |, line 18) - . . . v v v v o L i e . .. 5

5
[Part XII |

Supplemental Information,

Provide the descri

ptions required for Part 1. lines 3, 5, and 9 Pant Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X. line

2; Part X1, Iines 2d and 4b: and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 950) 2020
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 890 or 990-EZ) L ; - :
Complete to provide information for responses to specific questions on 2020

Form 980 or 930-EZ or to provide any additional information. -
Department of the Treasury * Attach to Form 990 or 990-EZ, Open tq Public
Internai Revenue Servica P Go to www.irs.gov/Form8a90 for the latest information, Inspection
Name of the organization Employer identification number

four Community Foundation 43-1923000

0l. Form 9%0 governing body review (Part VI, line 11)

TdE 590 IS PROVIDED To ALIL DTRECTORS AND QFFICERS PRIOR TCO THER cILTNG OF TEE 940

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

IHNQUIRIES AR MADE AT DIRECTOR'S MESTINGS, PUBRLIC TRANEACTIONS OBSTRVED, REMINDERS AND

FOLLOW UPS MADE

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

CICRRS ARE VOLUNTEERS AND RICEIVE N0 COMPENSATION.

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

THE ORGANIZATION USES COMEARABLE DATA AND CONTEMPORANEODUS SUBSTANTZATION CQF THE

DELTSERATION AND COMPENSATION DECTSION. THERE IS5 NOT AN INDEFENDEZNT FERSONS REVIEW, THz

BOARD REVIEWS ATL DJATA AND MRKE DECISICON WITHQUT OUTSIDER CONTACT .

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

IHESE ARE RVAILAZLE FOR PURLIC INSPECTION IN THE QRCANIZATION OFFICA DURING ZUSINESS HOURS

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

The exce]l spreadshest that 1, as the acceuntant, prepare to figure ending balarces on the

endowment furds wasn'l fiquring correctly. Tris resuited in and overstated arding
balance.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2020)

EEA



Acknowledgement and General Information for
Entities That File Returns Electronically 2020
Mame(s) as shown on retum Employer entification Number
Your Community Foundation *k_*xkxIO00

Entity address

PO Box 44

Icla, KS 66749

Thank you for participating in IRS e-file.

1. 2020 8868-01 income tax return for FPaderal was filed electronically.
The electronic filing services were providedby T & J ACCOUNTING, LLC

2. BEB6E-01 income tax return was accepted on 05-14-2021 using a Personal Identification Number {PiN} as
an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this return is 4845972021134afftglf

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



rom 4562 Depreciation and Amortization

{Including Information on Listed Property)

OMB No. 15450172

2020

Department of the Treasury » Attach to your tax return. Attachment

Internal Revenue Service (39) * Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s}) shown on return Business or activily to which this form relates Identifying number

Your Community Foundation FORM 990T - 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 |.

T Maximum amount (see instructions) - - - ... L L L L L1
2 Total cost of section 179 property placed in service (ses instructions) . - . . . . .. Lo L. L L 2 -
3 Threshold cost of section 179 preperty before reduction in fimitation (seeinstrugtions) . . . . . .. .. ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. Ifzeroorless, enter-0- . . . . . . .. ... ... ... ... 4
5 Dallar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing
separately. seeinstructions . - . . ... oo ’ 5
6 {8} Description of propsrty “ {b] Cost (business use only) (c} Elected cost
_ |
7 Listed property. Enter the amountfrom ne 29« v . . . . . . . . . . ... .. . \_?‘
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 - + . - . . . .. .. ..... | 8 |
9  Tentative deduction. Enter the smaller of line 5 or ne8 . . . .. . 9 B
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 . . . . . ... L. 1o,
" Business income limitation. Enter the smalier of buginess income (not less than zero} or line 5. See instructions |
12 Section 179 expense deduction. Add fines 9 and 10, but den't enter more thanfine 11 . . . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction ta 2021. Add lines 9 and 10, less ling 12 > J 13 .‘

Note: Don't use Part Il or Part 1] below for listed property. [nstead, use Part V.

rt Il | Special Depreciation Aliowance and Other Depreciation (Don't include iisted property

- See insfructions.)

[Pa
14

Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax yoar. See instructions .« - .« - o . Lo 14
13 Propery subject to section 1881} election . . . . . . oL L 15
16 Other depreciation (including ACRS) - = « - o v v il 16
| Part I | MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . . . . . . . .. L. Lo ... 17 ] 254
18  If you are electing to group any assets placed in service during the tax year into cne or mare general
assetaccounts, checkhere . . . . . .. .o >
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b} Month and year {c) Basis for depraciation
{a) Classification of property placed in (businessrinvestment uge | (d} Recovery (e} Convantion ) Method {g) Depreciation deduction
service only-see instruclions) perod
1%a  3-year property
b S-year propery
€ 7-year property
d_ 10-year property
e 15-year property
t  20-year property
g 25-year property 25 yrs. S/L
h  Residential rental 27.5 yrs. MM S/l
property 27.5 yrs. MM St
i Nonresidential real 32 yrs. MM S/L
propeity MM SiL
Section € - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Classlife S/L
b 12-year 12 yrs. S
¢ 30-year 30 yrs. MM SiL
d  40-year 40 yrs. MM SiL
[PartlV] Summary (See instructions.)
21 Listed property. Enler amount fromline 28 . v . o v oo v uu Ll L L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colurmn {a}. and line 21. Enter
here and on the appropriate lines of your return. Fartnerships and S corporations - see instructions- - . . . . . . . 22 254
23

For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOSIS -« =« =« v v v o o o o u L 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2020)



