~m 990

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No. 15645-0047

2021

T » Do not enter social security numbers on this form as it may be made public. Opeén to Public
Internal Reveriue Senvice » Go to www.irs.gov/Farm99¢ for instructions and the latest information. [nspection
For the 2021 calendar year, or fax year beginning , 2021, and ending , 20
Chack if applicable: C Name of organization¥ 0111 Community Foundation D Emplayer identification number
Address change Doing business as 43-1923000

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

Room/suite E Telephone number

Initial retum PO Box 44 | (620) 380-6154
Finai returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
Amended retumn Iola, KS 66749 S 347,761

OO m =

F hName and address of principal officer, JOB SPRINGER
Same as C above

Application pending

H(a) Is this a group return for subordinates? D Yes @ No
H{b) Are all subordinates included? I:l Yes I:l Noe

E 501(c){3) I:l SF{e) { A (insert no.) D 4847{a)(1) or

| Tax-exempt status:

D 527

it "Mo," attach a list. See instructions

J  Website W WAW. GTVINGMAKE SADTFFERENCE . ORG

| Hic) Group exemption nurmber »

K Fomn of arganization: El Corporation D Trust I:l Assoctation D Other ™

IL Year of formation: 2 Q00

M  State of legal domicile: K&

(Partl| Summary

1 Briefly describe the organization's mission or most significant activities: TO ENGAGE IN, ENCOURAGE AND PROMOTE CHARITABLE
8 AND PUBLIC PROGRAMS, ACTIVITIES , ORGANIZATTIONS, AND INSTITUTIONS FOR THE BENEFIT AND o
= BETTERMENT OF THE RESIDENTS AND COMMUNITY IN AND SURROUNDING AITEN COUNTY, KS$
5 . _
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing bady (Part VI e 1) v v o v v v v v e e e e e e e e e e e 3 6
@ 4 Number of independent voting members of the goverming body (Part VI, line L < 4 6
£ 5 Tofal number of individuals employed in calendar year 2021 (Part V, ine 22)  « v v v v v v e v e e e 5 0
5 6 Total number of volunteers (estimate ff NECESSANY)  + « v v v v v v e v e e e e e e e e e e 8
< 7a Total unrelated business revenue from Part VIl column (G}, INE 12« « v v v o v e v v e e e e e e e e 7a 0
b Net unrelated business taxable income from Form $80-T, Part I line11 . - . Lo 7b 0
. B Prior Year Current Year o
Contributions and grants (Part VI ine Th)  « v v o v 0 e b e e e e e s e e e e . /S 132,232 338,219
g Program service revenue (Pat VIIL N 2g) -+« v o v v v v v e e e e e e e e e e e 0
g |10  Investment income (Part VI, column (A), lines 3, 4, and Ay _ 28 567 26,782
& 11 Other revenue (Part VIII, column (&), fines 5, 6d, 8¢, 9¢, 10c¢, and TI8) s 25 5 0% 0w w 79,869 (17,240)
12 Total revenue - add lines 8 threugh 11 (must equal Part VIII, column (A), ine 12y .. . . .. 240,668 347, 761
13 Grants and similar amounts paid (Part IX, column (Al lines1-3y . . . . . ... 26,960 505,578
14 Benefits paid to or for members (Part IX, column (A), Iine 4) - « « v o o o o o v i ua . 25,345 6,614
» | 15 Salaries, other compensation, employee henefits (Part [X, column (A), lines 510y . . . .. O
@ |16a Professional fundraising fees (Part IX, golumni (A), ine 11€) .« -« . . oo L oL Q
§_ b Total fundraising expenses (Part iX, column (D}, line 25)  » 0
u’j 17 Other expenses (Part IX, column (A}, lines 11a-11d, ME24e) . 0 0 v ool 19,413 20,409
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A) line25y ... ... 71,718 532,601
19 Revenueless expenses. Subtractline 18fromline 12« v« & v v v v v v v v e 168,950 (184,840)
a ‘5§ Beginning of Current Year _ End of Year
45 |20 Total assels (PafX. INBTB) - s v s v n v cm b s e s e w e E e e b 1,799,884 1,614,474
BB 120 Total labilties (PArtX, e 28) .+ « o v o e e e ”
%E 22 Netassets or fund balances. Subtractiine 21 fromline 20 . . . . . . v v o o oo . 1,799,884 1,614,474
|Partll |  Signature Block
Under penalties of perjury, | declare that | have examined this retum, incuding accompahying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer} is based on 4l information of which preparer has any knowledge.
B Alan Weber
Slgn } Signature of officer Date
Here } Alan Weber, SECRETARY/TREASURER
Type or print name and title
’ Prnt/Type preparers name o Preparen’gs@nature LDate o - is P"l:iN
Paid IVY KEPLEY IVY KEPLEY 04-14-2022 seffemployed P01880433
Preparer |risname » J & J ACCOUNTING, LLC Firm's &N P
Use ONW Firm's address ™ 610 BRIDGE Phone no

HUMBOIDT KS 66748

620-473-2831

May the RS discuss this retufn with the preparer shown above? See instructions

....................... l:l Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 890 (2021)  Your Community Foundation 43-1923000 Page 2
Part il | Statement of Program Service Accomplishments

Check if Schedufe O confains aresponse of neteto any linginthis Part il . . L o o L L it e e e et e e e |:]
1 Briefly describe the organization's mission:
TO ENGAGE IN, ENCOURAGE AND FROMOTE CHARITARLE AND PURLIC PROGRAMS , ACTIVITIES, ORGANIZATIONS,
AND INSTITUTTIONS FOR THE BENEFIT AND BETTERMENT OF THE RESIDENTS AND COMMUNITY IN AND SURROUNDING
ALIEN CQUNTY, K3

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 880-EZ7 . .« o L L s e i e e e e e e e e e e e e e e e e |:| Yes E] No
If "Yes," describe these new services on Schedule ©.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST? .« . o e e e e e e e e e e e e e [ Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 512,192 including grants of $ 512,192 ) (Revenue % }
THE FOUNDATION PROVIDED GRANTS TO CHARITABLE ORGBNIZATIONS IN THE ALLEN COUNTY AREA CONTINUING
ITS MISSION TO CONNECT DONORS TC THE CHARITABLE CAUSES THEY CARE ABOUT

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

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

4d  Other program services {Describe on Schedule Q)
(Expenses $ including grantsof  $ ) (Revenue § )
4e  Total prograrm service expenses W 512,192

cen Form 990 (2021)



Form 990 (2021) Your Community Foundation 43-1923000 Page 3

[PartIV]  Checklist of Required Schedufes

Yes No

1 Is the erganization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes, "

complete Schedule A . . . L L L L L e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See iNStructions  « « « « « « « v v o v v v oa s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes, "complefe Schadule C, Part! . . . v v o v i e e e e e e e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in fobbying activities, or have a section 501¢{h)

glection in effect during the tax year? If “Yes,” complefe Schedule C, Part il . . . v 0 v v v e e e e e 4 X
$  Isthe erganization a secticn 501(¢)(4), 501(cH5), or 504(c)(6) organizaiion that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? ¥ "Yes, " complete Schedule C, Part i . . . . . . . . . 5 X
6§  Did the organization maintain any donar advised furs or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts?

"Yes,"complete Schedule D, Part] . . o o v v e e e e e e e e e [ ®
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histaric land areas, or historic structures? f "Yes, " complete Schedule D, Parf Il . . o v v v v o o i i 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complefe Schedule D, Part it . . . . . ... e e e e e e e e e e e ke e a e e e e e e e e e e e e e e e e e e g x
9  Did the organization report an erount 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

debl negotiation services? if "Yes," complete Schedule D, Parf IV . . . . L L L i e e e e e e e e e, 9 X

10 Did the organization, directly or through a related arganizalion, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complele Schedule D, Part V'« o v v o 0 e e e e e e e e e e e 10 | x

11 if the organization's answer to any of the following questians is "Yes " then complete Schedule D, Parts V1,
VI VL X, or X as applicable.
a Did the organization report an amount far land, buildings, and equipment in Part X, fine 107 # "Yes,”

complete Schedule D, Part VI . . . . 0 L . L L e e e e e e e e e e e Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI« « v v v v o i i e e e e e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or rmore
of its {otal assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl . . . . o o v e e e e e e e e e e e 11¢c bl
d Did the organization repert an amaount for other assets in Part X, line 15, that is 5% or more of iis total assets
reported in Part X, Tne 167 if “Yes,"complete Schedule D, PartIX . . . v . o i 0 i e e e e e e e, 1Md | x
Did the organization report an amount for ather Fabilities in Part X, line 257 ¥ "Yes,” complete Schedule D, PartX . . . . . . . . 11e X
f Did the organization's separale or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes," complete Schedule D, PartX . . . . . . 11f X
12a Dl the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl « « « . o o 0 o i e e e e e e e e e e e e e e e e e 12a ®
b Was the erganization included in consolidated, independent audited financial staternents for the tax year? ¥
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xil is optional . . . .. ... 12b X
13 Is the organization & school described in section 170(b)(1)(ANI? ¥ "Yes," complete Schedule E . . . . v v v o o o oo i i .. 13 X
14a  Did the organization maintain an office, employees, or agents oulside of the United StAIES?  + « =+« v v o v o v e e e . 14a X

b Did the organization have aggregate revenues or expensas of mare 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, Partstand IV . . . . . . . . . . . . . . ... 14b X
15 Did the erganization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? f "Yes, " complete Schedule F, Parts fland IV . . v v v v v v v v i e e e e e e e e e e e 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? #f "Yes, " complefe Schedule F, Parfs filand IV . . . . v 0 v o i v e e e e e e 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on

Part [X, column {A), lines 6 and 11e? f "Yes," complete Schedule G, Part | Seeinstructions  + v v v v v v v o v v e e e v 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and conltributions on

Fart VI, lines 1c and 8a? if "Yes," complete Schedule G, Partll  « « v v v v v v e e e e e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from garning activities on Part VL, line 9a?

£4Yes, complele: Sehedale' G, Fartlllt « . o v oo voms oo v om0 s ms oo v i 6 i & 5 6 i 6 B W R S G R SR S G B2 19 X
20 a Did the organization operate one or more hospital facilities? if “Yes, " compiete Schedule H .« . . . o o o o e o . 20a ¥

b If "Yes"to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . . . . . . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? § "Yes,” complete Schedule |, Parts Tand il -« « v v v v v v v e v v v v .. 21 %

EEA Form 990 (2021)



Form 990 (2021) Your Community Foundation 43-1923000 Page 4

[PartIV] Checklist of Required Schedules {continued)

22 Du the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A}, line 2? If "Yes," compiete Schedule [ Partstand Il . . . . . . @ o e e e e e e 22 X

23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J . . . . L L L L L e e e e e e e e e 23 X

24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes,” answer lines 24b

through 24d and complete Schedule K If"NO," g0 08 258 . . v v v v v e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? . . . . ... L. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bOnds? - -« - . . . o L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bords 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? if "Yes,” complefe Schedule L, Part! . . . . . . v v v o o e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes."complete Schedule L, Part! . . . . . . . i i o e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables te any cumrent
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 Scheduwle L, Parfil  + . .« v v v o o v e e e e e 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial cortributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an smployee thereof) or family member of any of these
persons? i “Yes,” complete Schedule L, Partlll © . . .« .« o i i i e e e e e e e e e e e, 27 x

28  Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trusiee, key smployee, creator or founder, or substantial contributor? i

“Yes,"complefe Schedule L, Parf IV . . . . . . . L L e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,"complete Schedufe L, Part IV . . . . . v v i i i e e 28b X
A 35% controlled entity of one or mare individuats and/or arganizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, PartiV . . . . . L L e L e e e e e e e e e e e e e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M . . . . v v o v vt .. 29 X
30 Did the organization recelve coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M. . . . L L L L L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? if "Yes,” complete Schedule N, Part! . . . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
complete Schedule N, Parf Il . . L L L e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, "complete Schedule R, Parfl . .« « « o« 0 0 i i i e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Scheduie R, Part If, ifl,
ori¥, andPantM el « v aw s mmr v s nE vR G B R R R SO SO SO TP U ID DG DR S DI R HE £ v 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(B)(13)?  + v v v v v v v v v v v o e e e e e 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ "Yes, " complete Schedule R, Part V. fine 2 . . . . v v v v s v v . . 35b X
36  Section 301(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization?/f "Yes, " complete Schedufe R, Part V. Jine 2 . . . . L . . i i e e e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its aciivities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " compleie Schedule R, Part VI - - . v v v v v v v o 37 b'd
38  Did the organization complete Schedule C and provide explanations on Schedule O for Part V!, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | x
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . .. ... .. ...... TINA
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . o« o o o o v v o 0 . 1a
b Enter the number of Form W-2G included in line 1a Enter -0- if notapplicable . . - . . . . . . . .. .. .. 1b 0

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

reportable gaming (gambling) winnings 0 prize winnars? = . o . . . L Lttt e e e e e e e e e e e e e e e e 1c X
EEA Form 990 (2021)




Form 980 (2021) Your Community Foundation 43-1923000 Page §
[Partv | Statements Regarding Other |RS 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 covared bythisreturn .. ... ... 2a 0
b If atleast one is reported ontine Za, did the organization file all required federal employment tax returns? . . - ..o L oL 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Didthe organization have unrelated businass gross income of $1,000 or more duringtheyear? - . . .. ... Lo 3a X
b if"Yes," hasit filed a Form 990-T for this year? If “Ne” to fine 3b, provide an explanation on Schedwle @« « <« v v v v v v o v v . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. .. ... .. 4a X
b I "Yes," enter the name of the foreign country L
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . .. . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . v . « v o o o . - . Sh X
¢ If"Yes"to line 5a or Sb, did the organization file FOMMBBEB-T? « « v« & &t 4 v i e e e e e e e e e e e e Sc
Ba  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contribuions? = = v+ 4« v @ o v b a e e e e . Ba X
b If“Yes" did the organization include with every soliciation 2n express statement that such confributions or
gifts were nottax deductible? . . . L L L L L L e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a  Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and senvices provided tothe payor? .« . . . . L L L L e e e e e e e e e e e e e, 7a X
If "Yes," did the organization notify the donor of the value of the goads or services Providad? . ow e e e e e 8o s e e 7hb
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOPMB2827 . . . . L L L L L e e e e e e e e e e 7c X
d If "Yes," Indicate the number of Forms 8282 filed duringthe year .« « « v v o« v o o o i it I 7d l
e Did the organization receive any funds, directly or indirsetly, to pay premiums on a personal benefit contract?  « v v v v v v v . . . 7e X
f  Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . ... .. 7r X
g Ifthe organization received a contribution of qualified intellectual progerty, did the organization file Form 8899 as required? . . . . . | 7d X
h  If the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1088-C? . . . . . .« . . . | 7h X
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the =L 8 X
9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsaring erganization make any taxable distributions under section 49667  « « & & v v v 4 4w e e e e e e 9a X
b Didthe sponsoring organization make a distribution to a donor, donor advisor, or related PEISONT & o e e memms e va sa 8 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12+ . . v v v v v v o o o e e e e e 10a
b Cross receipts, included on Form 930, Part VIII, line 12, for public use of ciub facilites - - - -« - « . . . . 10b B
1 Section 501(c)(12) organizations. Enter;
a  Grossincome frommembers or shareholders  + . . - v v o 0 b L L L e e e e e e e e 11a
b Gross income from other sources {Do not net amounts due or paid fo cther sources
againstamounts due or received fromthem.) . . . . . . . L L L L L e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 - . . . v v v v . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year - - - ..o e .o 12b )
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethan one state? . & o o o 0w v v e v e e e e e e e 13a] |
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ . . . . . o o L 0 0 i e e . 13b
c  Entertheamount of reservesonhand . . . . o 0 0 L L L L L e e e e e e e e e e 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? . . . o o v v o o b oo oL 4a | X
b If"Yes" has it filed a Form 720 to report these payments? If "No,"” provide an explanation an Sehedule O . . . v v v v v o . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneratian or
excess parachuie payment(s) duringthe year? . . . o o L L L L L L e e e e e e e e e e e e e e e 15 | X
If “fes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational insfitution subject to the section 4958 excise tax on net investment income? - - « « « « « « .« . . 16 b4
If “Yes," complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise fax under section 4051, 4952 or 49537 . . . . . . . . . .o oo 17 -
If "Yes,” complete Form 6069.

EEA
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Form 990 (2021) Your Community Foundation 43-1923000 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fo fine 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response of notefoany lineinthisPart VI« v v v v o v v v e e e e e e e e e @
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax L= | 1a 6 [
If there are material differences in voting rights ameng members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedute O.
b Enter the number of voting members included in line 14, abave, whe are independent . .. .. ........ 1b 6
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .+ . o . . L L L i e e e e e e e e e e 2 X
3 Did the organization delegats control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? . . . . . .. . ... . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. .. .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . ... ... ... 5 X
6  Didthe organization have members or stockhOIdEIS? . .« . o i i e e e e e e e e e e e 6 x
7a  Did the organization have members, stockhalders, or other persons wha had the power to elect or appoint
one or more members of thegoverning body? . . . L L L L L L L e e e e e e e e 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bady? — ~ - -« v v o i i i e e e e e e e e e e b X
&  Did the organization contemporaneousiy dacument the meetings held or written actions undertaken during
the year by the following:
a Thegoveming Body? . . o . . o L i e e e e e e e e e e e, 8a | %
b Each committee with authority to act on behalf af the goveming body? — « « « « v« v v v v i et e e e e e e e 8b | x
8  Isthere any officer, directar, trustee, or key employee listed in Part Vi, Secticn A, who cannot be reached at
ihe organization's mailing address? If "Yes," provide the names and addresses on Sehedule O . . v v v o o o e e e e 8 X
Section B. Policies (This Section B requests information about policies not required by the Infemmal Revenue Code.)
Yes No
10a  Did the organization have local chapters, branches, or affilBIES? - - & v v v v v v v o e e e e e e e e e e e 10a X
b If “fes” did the organization have written policies and procedures geverning the activities of such chapters,
affiliates, and branches to ensure ther operations are consistent with the organization's exempt pUrposSes? « v« w w e e 0w o . . 10b
11a  Has the organization provided a complete copy of this Form 990 to il members of its governing body before fifng the form? . . . . . tHa | x
b Describe in Schedule O the process, if any, used by the organization ta review this Form 990.
12a  Did the organization have a written conflict of interest palicy? FNO," GOt fe T3. « v« v v v b v e e e e e e e e e e 12a | x
b Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise to conflicts? e | 12b] %
¢ Did the organization regularly and consistently menitor and enferce compliance with the policy? If "Yes,”
describe in Schedufe O how thiS WaS dONE + v v v v v i i it e e e e e e e e e e e 12¢ | x
13 Did the organization have a written whistleblower policy?  + - - . . . o . oL L e e 13 | x
14 Did the organization have a written document retention and destruction PolicY?  « « = v v v v v v b v b e e e e e e e 14| x
15 Did the process for determining compensation of the following persens include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Execufive Director, ortop managementofficial - - -« & o v v v v i v e e e e e e 18a | x
b Other officers or key employees of the organization .« . . . . v v it i i e e e e e e e e e e e e e e 15b | x
If "Yes" te fine 15a or 15b, describe the process on Schedule ©O. See instructions.
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  « o v . . L L L e e e e e e e e e e e e e e e e e, 16a X
b [f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation i joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements? .« . . . . . L . . e e e e e e e 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 880, and 880-T (Section 501(c}
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsie [0 Ancthers website [® Uponrequest [] other (explain on Schedule )
19 Describe on Schedule O whether (and if se, how) the organization made its gaverning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses lhe organization's beoks and records »

J J ACCOUNTING (620)473-2831, 610 BRIDGE, Humboldt, KS 66748
EEA Form 890 (2021)
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Your Community Foundation
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Page7

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

Independent Contractors

Check if Schedule O contains a respense or note te any line in this Part VI

Section A.

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

1a Compiete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the

organization's tax year.

*® List allof the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- n columns (D), (E), and (F) if no compensatich was paid.

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

® List the organization’s five current highest compensated employees {cther than an officer, director, trustes, or key employee)
who received reportable compensation {box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

* Listall of the organization’s farmer directors or trustees that received, in the capacity as a former director or frustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order inwhich to list the persons above,
E| Check this box if neither the organization nor any related organization compensated any cuent officer, director, or trustee.

©
Position
D E
L2 & {do not check more than ope ® & h
Name and title Average box, unless person is bath an Reportable Reportable Estimated amount
hours officer and a directarftiustee) compensalion compensation of other
per week from the from related compensation
(list any oiganization (W-2/ organizations W-2/ from the
R £z 3z 9 5| & 2 1099-MISC/ 1099-MISC/ organization and
§5 E| B| s 23| 3| roeeneg 1099-NEC related organizations
related g_ g §v. _g E | E
grganizations T B £ §
below % g 3 }:’:
detted ling) “l g g
g
(1} cARLA NEMECEK _ _  _______._____| __ 1.00
DIRECTOR X 0 0 o
(2) TIM STAUFEFER ______________ | __ 1.00
DIRECTOR X 0 o] 0
GYTORT STONE _ _ _ _ __ . _ __ ____ ____|__ 1.00
DIRECTOR X 0 0 0
# pow coPLEY __ _____ _______| 1.00
DIRECTOR X 4] 0 0
(5) JOB SPRINGER _ _ _  _________ | __ 5.00
PRESTDENT X X 0 [¢] ]
6) ALAN WEBER _ _ __ __________| __ 5.00
SECRETARY /TREASURER X X 0 Q 0
9 L ____f
LR
D S
R AR
L1 I
1) e o e o o i o o o s e i [ s s
BIB) o o s o o s ey o e o [
M __L_____

Form 990 (2021)



Form 990 (2021)

Your Community Foundation
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Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
h : ] (c
<
Position
A B
3 & {do not check mora than one (B = )
Mame and tite Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation campensation of cther
per week from the from related compensation
(st any organization {W-2¢ arganizations (\W-2/ from the
- ‘i Zl 2l 8 g 3| ¢ 1099-MISCH 1089-MISC/ arganization and
s ¥ B a| 23 3 1099-NEC) 1089-NEC) related organizations
related = J| 2a| B
s gs| § AN
ciganizalions T g B ] 8
=l = 3
belaw 0l = @ 2
[ 3
dotted ling) bt g 4
g
o
L S
O o e e e - _
un.__ R D
[
) o i e e B _
. I R
Bl e e e o s 2o i s e B S E—
@ o ] ]
BEBE s ms o o o e e e e s s | s s
ey
@ S R |
ib Subtotal - . . . . L L, »
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . . . . ... >
d Tofal{addlinesthand1c) . . . . . . o 0 0 o L L L e e e e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization » 0
Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such Indiidual  © L L L L L e e e e e e e 3 X
4 Foranyindividual listed on line 12, is the sum of reportable compensation and other compensation fram the
erganization and related organizations greater than $150,0007 # *Yes. " complete Schadula J for such
MEMAIA & o s swms 68 5o 56 8% S8 P8 £B €8 B8 25 55 BR e mr e v a e o e ot o e o e 4 X
5  Didany person listed on line 1a recelve or acorue compensation from any uprejated organization or individual
for services rendered to the organization? if “Yes " complete Scheduie J for sUCh person .« . . v o i i i i e e e e e s 5 b4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

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

A)

Name and business address

(8

Description of servicas

{C)

Compensation

2 Total number of independent contracters (including but not limited fo those listed above) who -

received more than $100,000 of compensation from

the organization »

Forrn 990 (2021)



Form 980 (2021) Your Community Foundation 43-1923000 Page 9
Part VIII | Statement of Revenue

Check if Schedule O contains aresponse or notetoany lineinthis Part VI . v v v v v v v o e e e e e e e e e e e e []
' ) 8 T© I ©
Total revenue Related or exampt Unrelated Revenue excluded
function revenue business reverue from tax under
sections 512-514
1a Federated campaigns . . . . . ... 1a
B b Membershipdues . .. ... .... 1b
EE ¢ Fundraisingevents . . . ... ... i 1c
s:-qg d Related organizations . . . . . . .. 1d
g Ei e Government grants {contributions) - . 1e
W E T All other contributions, gifts, grants,
%g and similar amounts not included above 1f 338,219
gg g Noncash contributions included in
5% lines 1a-1f . . .. . . ... L. i g | % )
©% | n Tofal Addlinesta-1f . . ... ... ...... ... > 338,219
Business Code
8 2a _ B
2y | D
w g c .
Eg | d
o e
o f Allother program service revenue . . . . . . . |
g Total. Addlines2a-2f . . . . . . . . . i o >
3 Investment income (including dividends, interest, and
other similaramounts) - - - . . . ... L oo L L. » 26,7182 26,782
4 Income from investment of tax-exempt bond proceeds .
§ Royaties - - . . . . o v Lo e > )
’7 (it Real {it) Personal
6a Grossrents . . - ... Ba
b Less: rental expenses . . &b
¢ Rental income or {Joss) ‘ 6c,
d Netrentalincomeor(loss) - - - - ..o oo oL 0oL L. »>
7a Gross amount from (i} Securties (ily Other
sales of assets
ather than inventary 7a
b Less: cost or other basis
- and sales expenses . . |7b
§ ¢ Gainor(foss) .. ... 7c | )
& d Netgainor{loss) - ... ... ... ... ..., »
E 8a Gross income from fundraising ‘
b events (notincluding § ‘
of contributions reperted on line
1¢). SesPart lV, lined18 . . . .. . .. ga ) L
b less: directexpenses . . . . ... .. 8b .
¢ Netincome or (loss) from fundraising events . . . . . . . »
9a Gross income from gaming !
activities, See Part IV, line18 . . . . . . 9a
b Less directexpenses . . . ... ... 9b
¢ Netincome or (loss) from gaming activites . . . . . . ., -
10a Gross sales of inventory, less |
reurns and allowances . . . . . . - . . 10a
b Less:costof goodssold - . . . . ... 10b
¢ Netincome or (loss) from sales of irveniory -+ o . . . . »
- Business Code
’;:’m 1a UNREALIZED GATNS & LOSS 561000 (17,240) {17,240)
g — = T :
[T C ‘
Jiia d Allother revenue -+ -« . .. a ... . )
= e Total. Addlines11a-11d Cee e DR se s P (17,240) ) i
B 12 Total revenue. Seeinstructions . . . . . . ... .. .. » 347,761 9,542 0 0

Form 990 (2021}
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Farm 980 (2021) Your Community Foundation 43-1923000 Page 10
| Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns, Aff other organizations must complete column (4).
Check if Schedule O contains aresponse of noteto anyline inthis Part X« « v 4 v . o o v v v o e w s o
Do not inchide amounts reported on lines 6b, 7h, A (B} <1 )
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part V1L,

expenses general expenses EXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 505,578 505,578
2 Grants and other assistance to domestic
individuals. See Part iV line22 . . . . .. ... ...
3 Grants and other assistance fo foreign
organizations, foreign govemments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefitspaidfoorformembers . . - - ... ... .. 6,614 6,614
§  Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B} . . . . . .
T Othersalariesandwages . . ... .........
8  Pensicn planaccruals and contributions (include
section 401{k) and 403(b) employer contributicns)
9 Otheremployee benefits . . . . . . .. ... ....
10 Payolltaxes .. . .. 0 ..o e .
11 Fees for services (nonemployees):
a Mamagement . . ... . . . ... ...
b Legal . - . .. ... o e o
C Accounting - - . v . L L e e e e e e 2,312 2,312
s s ] T Y
e Professicnal fundraising services. See Part IV, line 17
f  Investment managementfees . . . . ... .. .. .. 29,899 29,899
g Gther. {If line 11g amount exceads 10% of line 25, column
{#) amount, list fine 11g expenses on Schedule O.)
12 Advertising and promotion . .. . . . ... L ... 300 300
13  Officeexpenses .« . . . . . o . o L 0oL 3,098 3,098
14 [nfermation technology . . .« . . . ... Lo L.
5 Rayalies . . . .. . . . e .
16 Cooupancy « - - v v v e e e e e e
17 THAVEE o0 » onr m cor m gmr v e w6 e R 8 G
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings - . . . . . .
20 Inferest - v . . . .. L L L e e
21  Paymentstfoaffiiales . . . . . . ... .. ... ...
22 Depreciation, depletion, and amortization . . . . . . . 226 226
23 [ASWERCE & ws we o wn sar e an 25 80 8 80 933 033
24 Other expenses. ltemize expenses not coverad
above {List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amaunt, list line 24e expenses on Schedule ©.)
4 PROJECT EXPESES (16,359) {(16,359)
b
[
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 532,601 512,192 20,409 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here » |:| if
following SOP 95-2 (ASC 958-720)

EEA

Form $94 (2021)



Form 890 (2021) Your Community Foundation 43-1923000 Page 11

Part X | Balance Sheet

Check if Schedule O contains a response ornoteto any liNe INthiISPAt X« o v v v v v v v i e e et e e e e e e e e e e ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing .« - « « v - . i e e e e e .. 185,260 | 1 196,263
2 Savings andfemporary cashinvestments . . . . . . b . e e e e e e 2
3  Pledgesand grantsreceivable, net . . . - . - ... L. 3
4 Accountsreceivable, net . . v L L L L e e e e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of thesepermsons . . . . . . . ... .. 5
6  Loans and other receivables from other disqualified persans (as defined
under section 4958(f)(1)}, and persons described in section 4958(c}(3)B) . .+ . . . &
@ Notes and leansreceivable, net . . . . . . . . L. . e e e e e e 7
9 8  Inventories forsale OrUSE + -« « v v v e e e e e e e e 3
2 8  Prepaid expenses and deferred charges . . . . . . . . ... ot 9
10a land, buildings, and equipment: cost or other
basis, Compiete Part VI of Schedule D . . . . . .. 10a 86,025
b Lless: accumulated depreciation . . . . . ... ... ‘ 10b 2,521 1,230 | 10c 83,504
1 Investments - publicly traded securities . . . . . . .. L ... Lo ... "
12 Invesiments - other securities. See PartiViline 11 - . . . . . o . v .t . ... 12
13 Invesiments - program-related. SeePart IV, line 11 . . . . - v v i s w e . . 13
14 Infangibleassets . . . . . L L L e e e e e e e e e 14
15 Otherassets. SeePart IV, N 11 & v @ o o i i i i e e v e e e e e e e e 1,613,394 | 15 1,334,707
16 Total assets. Add fines 1 through 15 (must equatiine 33y . . . .. ... oL 1,799,884 | 16 1,614,474
17 Accounis payable and acorued XPENSES -« « « « v v . bt e e ke e e e e e e 17
8 Grantspayable . . . . . . L e e e e 18
19 Deferredrevenue . . v v i o v s s e e e e e e e e e e e e e e 13
20 Taxexemptbond liabities - . . . . .. .. e e e e e e 20
21 Escrow or custadial account liablity. Complete Part IV of Scheduie D . . . . . . . 21
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepemsons . . . . . . . . . . .. 22
= 23 Secured morigages and nofes payable o uvefated third parfies ™ .+ . . . . . . L 23
24 Unsecured notes and lvans payable io unrefated third partiess - . . . . - . . . .. 24
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
sl e ] N L. s T I ey 25
26 Total liabilities. Add Fnes 17 through 25 . . . . . . . . . . . L 0 e s v a s ol 26 0
Organizations that follow FASB ASC 958, check here [ EI
§ and complete lines 27, 28, 32, and 33.
_,_% 27  Netassets without donorrestricions -« - & & v v v et e e e e e e e e 1,545,686 | 27 1,360,276
g 28  Netassets with donor resfrictions  « - . v v v o v v e e e e e e e e e e e 254,198 | 28 254,198
s Organizations that do not follow FASB ASC 958, check here e [
& and complete lines 29 through 33,
5 29 Capltal stock or frust principal, or currentfunds . . . . . . L L L. L e ... 29
‘§ 30 Paic-in or capital surplus, or fand, building, or equipment fund - . . . . .. . .. 30
2 31 Refained earnings, endowment, accumulated income, or other funds . . . . . . . 31
k3 32 Totalretassefsorfundbalances . . . 0 v e e e e e e 1,799,884 [ 32 1,614,474
= 33 Total liabilties and net assets/fund balances . . . . . . . . . . .. L .. ... 1,799,884 | 33 1,614,474

£ Form 990 (2021)
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Form 890 (2021) Your Community Foundation

43-1923000 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any line inthis Part XI  « « o v v o v 0ttt e e e e e e e e []

O W0 N D bW N

-

Total revenue (must equal Part VI, column (A), ine 12) =+ & o . o o o vt o e e e
Total expenses (must equal Part 1X, column ANRNINE2E) & v vt n vn £% 56 E B e e e e
Revenue less expenses. Subtract line 2 fram line 4 .« o . . . . o . L i i e
Net assets or fund balances at beginning of year {mustequal Part X, line 32, column (A)) .+« - < . . .
Net unrealized gains (IosSes) ONINVESIMENTS  « v« v v v v v v e v e b e e e e e e e
Danated senicas and use of facilites - . - . . . . . L Lo e
Invesiment expenses . . . . . L L e e e e e e e e e e e e e
Prior period adjustments - . . . . . L. L L L e e e e e e e
Other changes in net assels or fund balances (explain an Schedule 0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column(B)) - . o e e e e e e e e e e e e e e

347,761

532,601

(184,840)

1,759,884

{570}

0

1,614,474

1

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual |:| Other

If the organization changed its methad of accounling from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? T

If "Yes," check a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the arganization's financial statements audited by an independent accountant? . . . .. . . ..

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:

|:| Separalte basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or seiection process during the tax year, explain on
Schedule O.

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

Single Audit Act and OMB Circular A-1337  « & & L L i e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audiis 7 If the arganization did not undergo the
required audit or audits, explain why or Schedule O and describe any steps taken {o undergo such audits

2a X

2b x

2c

3a X

3b

EEA

Form 990 (2021)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) A o - ‘ , 2021
Complete if the organization is a section S01{c}{3) organization ar a section 4947(a){1) nonexempt charitabfe trust.

Department of the Treasury » Aftach to Form 990 or Form 890-EZ. Open to Public

Intemal Revenue Senvice > Go to www.irs.gov/Form990 for insiructions and the latest information. Inspection

Name of the organization Employer identification number

Your Commmunity Foundation 43-1923000

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section L TRITESTOR
2 |:| A school described in section 170 (b)(1){A)(ii). {Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section T70(b){1) (A)iii).
4 D A medical ressarch organization operated in conjunction with a hespial described in section 170{b)}{1)(A){iii). Enter the
hospital's name, city, and state:
5 |:] An organization operated for the benefit of a college or univarsity owned or aperated by a governmental unif described in
section 170{b)}{1){A}iv). (Complete Part I.)
6 |:| A federal, state, or local government or governmental unit described in section 170 (b} 1)} {A){v).
@ An organization that normally receives a substantial part of its support from a governmental unit or frem the general public
described in section 170(b}{(1M{A){vi). (Complete Part 11.)
|:| A communty trust described in section 170{b}{ 1){AHvi). (Complete Part 1)
D An agricuttural research organization described in section 170(b){1){A){ix) cperated in conjunction with a land-grant college
or university or a hor-fand-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of ifs support frem contribufions, membership fees, and gross
receipts from activities related fo its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
suppoit from grass investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509 (a)(2). (Complete Part 111}

1 []an organization: organized and operated exciusively to test for public safety. See section 509(a){4).

12 |:| An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes of
ene or mare publicly supported organizetions described in section §09(a)(1) or section 509(2)(2). See section §09{a)(3). Check
the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |- A supporting organization crerated, supervised, or controlled by its supported organization(s), fypically by giving
the supported arganization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b D Type II. A supporting erganization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that contral or manage the supported
organization{s}. You must complete Part I/, Sections A and C.

c D Type IIl functionally integrated. A supperting organization operated in connection with, and fu nctionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

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

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

f  Enter the number of supported organiZations  « v . . . L i e e e e e e e e e e e e e e e e |:|

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

{)) Name of supported organization {ii) EIN {iil} Type of arganization (W) Isthe organization {v) Armount of monetary {vi} Amount of
{described on lines 1-10 listed in your governing support {see other support (see
above {see insiructions)) decument? 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 $90} 2021

EEA



Schedule A (Form 990) 2021 Your Community Foundation 43-1923000 Page 2

Part Ii Support Schedule for Organizations Described in Sections 170{(b)(1}{A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part 111 If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a)2017 | (b)2018 {c) 2019 {d) 2020 (e) 2021 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . . 280,060 173,768 96,090 132,232 338,219 | 1,020,369

2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . .. ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 . . . .. | 280,060 173,768 96,090 132,232 338,219 | 1,020,369
5  The portion of total contributions by
each persen (other than a
governimental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colurmnn () . . . . . ' 8,962
6  Public support. Subtract line 5 from line 4 . ; 1,011,407
Section B. Total Support
Calendar year (or fiscal year beginning in) » | _(a) 2017 {b) 2018 {c) 2018 (d) 2020 {e) 2021 {f) Total
7 Amounts fromline 4 . .. ... ..., 280,060 173,768 96,090 132,232 338,219 | 1,020,369
8  Gross incorne from interest, dividends,

payments received on securities loans,
rents, royalties, and incomea from
similar sources . ... ... ... .. 20,971 | 29,967 30,926 28,567 26,782 137,213

9  Netincome frem unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ..
10 Other income. Do not include gain or i
loss from the sale of capital assets
(ExplaininPartVi) ..........
11 Total support. Add lines 7 through 10 | 1,157,582
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . .. .. ... ... .. 12 o
13 First 5 years. ITthe Form 290 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(c)(3)
organization, checkthis boxand stop here. . . . . . . .. oo ]
Section C. Computation of Public Support Percentage
14 Public support peroentage for 2021 (iine 6, column {f), divided by line 11, column (D e g 14 87.37 %
15 Public support percentage from 2020 Schedule A, Part i, line 14 . . . . . . o o v oo . 15 ) 92 .21 %
16a 33 1/3% support test - 2021. If the crganization did not check the box on line 13, and [ine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . ... .. ... > g
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . oo oo vn .. > []
17a  10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 168b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explainin
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGaNIZAtion . . . o L e e e e e e e e » []
b 10%-facts-and-circumstances test - 2020. If the crganization did not check a box on line 13, 18a, 168b, or 17a, and line
18 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
GIGARZEHON e woms an ve ne sa wo 59 66 68 SR G0 5D GO AW B I E I BB TED Lo o ome m s o o » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this hox and sae
INStrUCHiONS . L L L e e r [

EEA
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Your Community Foundation

43-1923000

Page 3

lPart Illf

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I.

If the organization fails to qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

7a

c
8

Gifts, granis, contributions, and membership fees

received. (Do natinclude any "unusual granis.) .

Gross receipts from admissions, merchandise
saold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose "

Gross receipis from activifies that are notan
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonits behalf . .. ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . , ..
Total. Add lines 1 through5 .. . . .
Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
Amounts included cn lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

ar 1% of the amount on line 13 for the year
Addlines7aand7b . ... .....
Public support. (Subtract iine 7c from
INEB.) v omswsmamzsmsma o m s

(2)2017 | (6)2018 | (c)2019 | {(d}2020

() 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9
10a

11

12

13

14

Amounts from line6 ... ... ...
Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources
Unrelated business taxable income (less
section 571 taxes) from businesses
acquired after June 30, 1875
Addlines 10aand 10b . ... . ...
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on
Other income. Da not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ... ... ...
Total support. (Add lines 9, 10¢, 11,
and 12 v v v mwm e s wn s o

(a) 2017 (b) 2018 (c) 2019 (d) 2020

(e) 2021

(f) Total

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 this boxand stop hete . . . . o o oot o e e > []
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2021 {line &, column (f), divided by line 13, column My ... 15 %
16 Public support percentage from 2020 Schedule A, Part 111, line 15 . . . . . o o o oo o . 16 Y%
Section D. Computation of Investment Income Percentage B )
17 Investment income percentage for 2021 {line 10¢, column {f), divided by line 13, column (f)) | 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 .. . . . . .. . . .. ... 18 %
19a 33 1/3% support tests - 2021. 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 crganization qualifies as a publicly supported organizatior [ ]
b 33 1/3% support tests - 2020. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . . . . . » D
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . » ]:]

EEA
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PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Pait 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 purpase, describe the designation. If historic and continuing relationship, 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).

DBid the organization have a supported organization described in section 501(c)(4), (5), or (B)? If “Yes, " answer
lines 3b and 3¢ helow.

Did the organization confirm that each supported organization qualified under section 501(cy(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Viwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {'foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Part |, answer fines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, “ describe in Part VI how the organization had stuch control and discretion
despite being controfled or supervised by or in connection with its supporfed orgahizations.

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 controls the organization used
to enstire that all support to the foreign supported organization was used exciusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "ves,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l 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 erganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI,

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 "Yes, ” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Forrn 990).

Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2))7 If "Yes," provide detall in Part V1,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, ” provide detail in Part VI

Did a disqualified person (as defined on 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 [! supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determina whether the organization had excess business holdings.}

Yes

No

3a

3b

1

4a

4b

4c

ba

5h

5S¢

9a

9b

9c

10a

10b

EEA
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|PartIV] ~ Supporting Organizations (continued)

1
a

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization? 1a

A family member of a person described in line 11a above?

11b

A 35% controlled entity of a person described in 11a or 11b above? if "Yes" to line 11a, 11b, or 11c,

provide detaf in Part VI, 11e

Section B. Type | Supporting Organizations

1

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported erganizations have the power fo regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part Vi how the supported organization(s)
effeclively operated, supervised, or controfled the organization's activities. If the vrganization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization,

Section C. Type Il Supporting Organizations

1

Yes

No

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 controfled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the daie of notification, and {ili} copies of the
organization's governing decuments in effect on the date of notification, to the extent nat previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii} serving on the governing body of a supported organization? f “No, explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 ail times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations plaved in this regard.

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
¢

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

[ | The organization satisfied the Activities Test. Complete line 2 below.

[] The organization is the parent of each of its supported organizations. Complete line 3 below.

|:| The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see insfructions).
Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supportfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have bsen engaged in? If
“Yes, " explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involverment.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? iIf "Yes" or "No, " provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? i "Yes, " describe in Part VI the role played by the crganization in this regard.

3a

3b

EEA

Schedule A (Form 980) 2021



Schedule A {Form 990) 2021

Your Community Foundation
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[Part V]

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1570 (explain in Part Vl). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LA R AN Y

|| N -

Partion of operating expenses paid or incurred far production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

[-r}

7

Other expenses (see instructions)

-~

B8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

1d

a0

Discount claimed for blackage or other factors
{explain in detail in Part VI

Acquisition indebtedness applicable to non-exempt-use assels

W

Subtract line 2 from line 1d.

o

-

Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see insfructions).

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

~l|(oh| |t

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

=N AR R N Y

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, iine 8, column A)

Enter 0.85 of line 1.

Minintum asset amount for prior year (from Section B, line 8, column A)

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

N BN =

mm‘hwm—\

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

6 |

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

(seeinstructions).

EEA
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|Part V]

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

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 o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part V) 5
6  Other distributions {descrbe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions fo attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions. 8
9  Distributable amount for 2021 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
. . (i} : (ii). : . .(iii)
Section E - Distribution Allocations (see instructions) LN Underdistributions Distributable
Excess Distributions
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior fo 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess disfributions carryover, if any, to 2021

a From2016 ........

b Fromz2017 ........

¢ From2018 ... .....

d From2019 .. ......

e From2020 ........

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017

b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

EEA
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Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 41b, 4c, 53, 6, 93, 9b, 9c, 11a 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, Ime1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
Ba 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 mformation (See instructions.)

EEA Schedule A {(Form 990) 2021



SCHEDULE D ) .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part |V, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, e, 111, 12a, or 12h.

Department of the Treasury ® Attach to Form 990.

OMB Ne. 1545-0047

2021

Open to Public

inlemal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the arganization | Employer identification number
Your Community Fouwndation 43-1923000

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accou
Complete if the organization answered "Yes" on Form 990, Part 1V fine 6.

nts.

{a) Dgonoradvised funds (b} Funds and other accounts
1  Totalnumberatendofyear .. ............
2 Aggregale value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . .
4 Aggregate valueatend of year . . . . . . .. ... .
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subjact to the organization's exciusive legalcontrol? . . ... Lo |:| Yes [ |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 nat for the benefi of the donor or doner advisor, or for any other purpose

conferring impermissible private benefit? . v . . . . 4 . L e e e e e [lYes []WNo

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 999, 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 (for example, recreation or education) D Preservation of a historically important fand area
|:| Protection of natural hahitat |:| 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 year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . u e i e e e e e e e e 2a
b Total acreage resfricted by conservation easements . . . . v 4 i e e e e e e 2b
¢  Number of conservation easements on a certified histeric structure included in (@)  ws oea wu s e e 2c
d  Number of conservation easements included in (c) acquired after 7/25/06, and rot on a
historic structure listed inthe National Register . . . . .« o v v v i i i e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the
taxyear » o
Number of slates where property subject to conservation easement is located >
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it Folds? — « v« v o v o o e e e e e e D Yes El No
8 Staff and volurteer hours devated to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amatint of expenses Incurred in monitoring, inspecting, handling of vietations, and enforcing conservation easements during the year
>3
8 Does eéch consehation easement reported on line 2{d) above satisfy the requirements of saction 170{h)(4)(B)(i)
and section 17BN+ -« o v o e e e e e e e e e e e e [Ives []No
9 In Part Xill, describe how the organization reperts censervation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part |V, line &.

1a  Ifthe organization elected, as permitted under FASB ASC 958, not ta report in its revenue statemeant and balance sheet works
of art, historical treasures, or other similar assets held for public exhibitich, education, or research in furtherance of public

service, provide in Part XII! the text of the footnote to its financial statements 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 treasures, or cther similar assets held for public exhibition, educatien, or research in furtherance of public service,

provide the following ameunts relating to theseitems:

(i} Revenueincluded on Form 980, Part VIIIL IR 1 - v v v v i o i e e e e e e e e e e e e e |
(i} Assetsincluded in Form 930, PartX . . o o v v o v i i e e e e e e e e e e e - 5
2 If the arganization recelved or held works of art, historical treasures, or other similar assets for financial @ain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 980, Part VIll Iine 1 - . . . o . o o o o i e e e e e e e L -
b Assetsincluded in Form 890, Par X » - « -« o o 0 o i i e e e e e e e e e e e e e e e L

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2021 Your Community Foundation 43-1923000 Page 2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and cther recards, check any of the following that make significant use of its
calkction items (check all that appiy):
a D Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e D Other
I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
% During the year, did the organization soficit or receive donations of art, historical feasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? .« = « v v v o v v o v . .

|:| Yes |:| No

PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

290, Part X, line 21.

1a

- o n

2a
b

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

includedon Form 990, PaltX? - v o v v i v e e i e e e e e e e e e e e [1Yes []No
If "Yes," exptain the arrangement in Part X! and complete the following table:

Amount
Beginningbalance . . . . . .. L o e 1c
Addtions duringthe year . . . . . . . L L L L e e e e e e e 1d
Distribitions duringthe year . . . . . . L L L e e e e e 1e
Ending DalanGe o v wn o e v s oo s o v v owom v 8w 4 W B R S R T AR G B B IE RS BA o oa o . 1f
Did the organization include an amount or: Form 990, Part X, line 21, for escrow or custodial account liabiliy? . . - - . . . . |:] Yes |:| No
If "Yes,"” explain the arrangement in Part XI1l. Check here if the explanation has been providedonPart XIIl . . .. ... 0.0 ... D

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

1a

3a

b
4

{a) Cumert year (b) Prios year {c) Two years back {d} Three years back fe) Fouryears back
Beginning of year balance . . . . ., 1,613,394 1,446,716 1,231,711 1,312,351 1,111,700
Confributions . . . . . . . ... ... 749 5,615 24,803 37,725 127,380
Net investmant earnings, gains, and
fosses .. ... L, 194,992 186,489 229,677 (51,473) 150,095
Grants of scholarships . . . . . . .. 460,889 13,000 14,000 31,179 65,167
Cther expenditures for facilties and
PrOgrams « v = v v v 4 v v v 0w .
Adminisirative expenses . . . . . . . 13,539 12,486 25,415 35,713 13,771
End of year balance . . . . . .. .. 1,334,707 1,613,394 1,446,776 1,231,711 1,310,237
Pravide the estimated percentage of the current year end batanee (line 1g, calumn {2)) held as:
Board designated or quasi-endowment » %
Permanent endowment L3 %
Term endowment »> %
The percentages on lines 2a, Zb, and 2¢ should egual 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelstedorganizations .« .« sv sa v vs va @5 9o 55 0w g w0 8P B LB D T T B D E e o e e e 3afi) X
(i} Refatedorganizations « . . . o v L L L L L e e e e e e e e 3a(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? & . v o v v v v o o i o e e e 3h

Describe in Part X! the intended uses of the organization's endowment funds.

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

Cezsription of property (a) Costor other basis {b} Cost or cther hasis {c) Accumulated {d} Boock value
{investmens) {other) depreciation
Ta' Lanl cwesmeomememewomeme e |
b Builkdings . - .. - 0000
¢ Leasehold improvements . . ... .00 | I - i
d Equipment - ... Lol 86,025 2,521 83,504
(I 5] = (A S k. R
Total. Add lines ta through te. (Columi (d) must equal Forrm 890, Fart X, columin (B), ns 106)  « « v o v v v o v i i v o . » 83,504

EEA
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Scherule D (Form 990) 2021 Your Community Foundation 43-1923000 Page 3
Part VIl | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12. .

(8) Description of security of catagory {h) Book valus {c) Method of valuation:
(including name of security) Cost or end-of -year market value

(1) Financlal derivatives .+ . v .« v o v vt L e e e
(2) Closely-held equityinterests . . . . . .. .. . . ... .. . ...
{3) Other

(Y]

(8)

)
_ )

(E)
_(F
_ {8

{(H)
Total. (Colirnn (b) must equal Form 990, Part X, col. (B) line 2) ... ... » |
[Part VIIl] ~investments - Program Related.

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

{b} Bock value {c} Method of valuation;
Cast or erd-of-year market value

{a) Description of investment

{1)
{2)
{3)
“)
{8)
(6)
_
_8)
_ 9
Total. (Column () must equal Form 990, Part X. cof. Bllinei3) . ..... 3

Part IX Other Assets,

Complete if the organization answered "Yes" on Form 990, Parl IV, line 11d. See Form 990, Part X, line 15,
_ . . } {a} Description {b) Book valus
(BENEFIT INTERESTS HELD BY GHRC FOUN 1,334,707
2)
3
()
L)
(6}
_n
_1{8)
9 ) ! B
Total. (Column (b) must equal Form 980, Part X, col. (B} line FEE o wn wn vw 98§35 2% 94 S I F B § s v e s »> 1,334,707
[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. i )
1. [a) Description of liability {b} Book value
{1) Federal income taxes
)
3)
(4
(5)
_(8)
_
_®
®
Total. (Colurmn (b) must equal Fonn 990, Part X, col. (B iine 25) - »
5.7 Liability for uncertain tax pesitions. In Part X111, brcvide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positicns under FASB ASG 740. Check here if the text of the footnote has been provided in Part X(1I .« « « . .« . []
EEA Schedule D (Form £90) 2021




Schedulg D {Form 990) 2021 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 124,

1 Total revenue, gains, and other support per audited financial statements .« » « = « « ~ » 2 2 2 2 0. ... 1
2 Amounts included on line 1 but not on Form 998, Part VI, line 12:
a Nefunrealized gains (losses) oninvestments . « « « - « =« v v ww . L ... 2a
b Donated services and use of faciliies - . . . . . . . . ... ... ... 2b
¢ Recoveries of prioryeargrants . . . . . ... ..o oL L L. L. 2c
d Other DescribeinPartXIl) -« . . . . o . . Lo .. 2d
e AddlinesZathrough2d . . . . . . . . .. e e e e e e e e e e 2e
3 Sublractline 2efromlined . . . . . .. . e e e s u W W W N W T W 3
Amgounts included on Form 980, Part VIII, line 12, but not on line 1
a Investment expenses not included on Forrn 990, Part VIl line 7« « .« - . . . da
b Other (Describein Part XIIL) -« « <« o v v i o e e e e e e e e 4b
Addlinesdaanddb . . . .. Lo L L e T 4c
5 Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Part | line T2} o v e e e 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statemerts  « . . . . . L L . o e 1
2 Amounts included on line 1 but not on Form 998, Part X, line 25:

a Donated services and use of facilities - . . - . . . . . e L. 0 e e e . 2a

b Prioryearadjustments . . . . . . . . . e e e e e e e e e 2b

C Otherlosses « - & o v i i v e e e e e e e e e e e e e e e e e 2c

d Other Describein Part XIL) - . - . .« . . i o s s s e e e e e 2d

e Addlines2athrough2d . . . .. .. .. .. .. ... ... .. ..... e W T DB Y OBV BRI Y A & 2e
3 Subtract ne 2e fromline1 . . . . . . . L L o e e DB BT e moams oo ks
4  Amounis included on Form 990, Part LX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 76 - - - - . . . . 4a

Other DescribeinPart XIIL) . . . o . L o 0 o s e e e e 4b

¢ Addlinesdaanddb - . . . . L L e e e e e e e e e 4c L

5  Tolalexpenses. Add lines 3 and 4¢. (This must equal Form 990, Part | line T8) s nwe .88 65 0 v . 5

| Part XIll| “Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also camplete this part to provide any additonal information.

EEA

Schedule D {Form990) 2021



v

{1zoz) (08 wiod) | =npayss "066 Wie4 10} SUORONASU| By} 9as ‘aafjoN oY Uoljanpay yomiaded 404
L I 21gE] | au|| a1 uj pays)| suoneziuefio JaUjc jo Jagquinu jejor lajug ¢
M T T Tt e s 8|08} | sull sLy U peysy| suoieziuefio juswiuieaol puk (£3(0) LS U0lSaS Jo Jaguint (ejo Jelig 2
]
: {o)
- . (8)
{s)
(2)
_ {s)
(g)
(¥)
(¢)
@
I2938q £n04 8%499 S¥ IpToqumy
' g¥ UnH Syew X
01 BuTTom IpToqumy IspThog wll)
BIUBISISSE IO I0UE]S|SSE YSBOLOU ,mn,EahWEo aog) BOUE]SISSE (|SBOUOU welb {sjgeoydde ;1) sLenot 10
Wue4B Jo asocing (y) Jo uoidunsag (B) __._nw_wm:_m\, h%ﬂﬁhs_ mc _ 10 junowy {3) USED JO junolwy (p) ucnoas | {a) INERG] uojjeziuebio jo ssaippe pue swep, (2} L

‘Pepoau sl 80Eds |2UOIIPPE |1 paleoldnp 9 UBd || MBd '000'GS UELT 210U PaAIS0s] 1B} weidioal Aue Joj 'Lz BUll ‘Al Led
‘086 Wio4 uo ,s8A, paismsue Uoijeziuefio ay) Jl 818|dWwo) "SIUSLILIAACE dl3sBWOQ PUE SUoREZIUEBIQ 21ISoWog 0} @OUBISISSY J2YJO pUE SUBIL) g
"sajels palun sU) Ul spuny Juedt Jo asn ay) Bullojuow Joj sa:npasald suoliezuebio sy Al Hed Ul aqusseq g
OZD mm;@ ﬁmo:mum_mwm._oﬂcﬂmwﬁU‘_m_‘smouBw:m_hwﬂtoco_uow_wwmzw
pue ‘saueis|sse Jo swuell sy} Jo) AujaiBie sesiuelt ay; ‘sourssisse 1o SRS sy] JO JUnoWE By SENUEISGNS 0] SPI02A UlelUEW uoHeZIURfIC By} sao |

99UE)SISSY PUE SJUBISD UO UOHELLO] [eJausD | | Hed |

Co0GecoT-&¥F UOTIEPUILO] A [UNEIO) I0OX

laquinu uopesuap) ;afodwg uoeziuebio syt jo swey

:o_“—umﬁ_m:_ ‘UoReUWLOUL 1588 DU 10} JGGULIOS/AOH SIF MMM 0] 0D o |AMBG BUBAGY [BUISIU|

algng 0} CmQO ‘066 W04 0] YorNY o« Ahseal] ey; (o uswinedag
- "ZZ 10 L BUll Al Med 066 WIoH Ua S3,, paiamsue uoneziueBilo sy u ajajduton

LZ20e S9]e]S PajuN U3 Ul S|enplAlpu] pue ‘SJUSWIULIAACL) {066 wuo)

L700-SPSL "N GO ‘suoneziuefiQ 03 eoue)sSISSY JaLO PUR SjueID) | 3TNA3HDS



(120z7) (066 Wio ) [ 2INpaysg

UCHELWIOJUI [BLONIPPE 18U30 ALE PUE [(q) UWIN|OD ‘)] Jed 'z Sulj ‘| Ned Ul paiinbal UORBLIGHUl oL 9pIACId "uoreuloul [ejuswalddng [ A Wed |

L

BOUBISISSE YSEOLOU JO UoNdUDsaq (1)

{1sUjo 'jesieidde ‘AW
000 Ushen|ea jo poytapy (o)

SOLIELSISSE YSEDUQU
10 oWy (p)

edb ysen
JO Wnowy {2}

sjuadioad
0 Jaqunn (g)

souElsisse o weib Jo add | (e)

T BUI Al HEd ‘066 UNOH UO SBA,

‘PspssU s| a0eds [BUOIPPE JI peledl|dnp aG UBS ||| Ued

paismsue uoyeziueflo syl i sje|dwog "SIENPIAIPU| S3S3WIOQ 0} BOURISISSY JaU10 PUE SjleIs I ved

Z 9bed

000tCeT-2F

TOTIRPINST ATTUINMIG XToX {1z02) {066 Wiod] | einpayag



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide informaticn for responses to specific questions on B 20 2 1
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 950 or Form 990-EZ; _ Open tq Public

Infernal Revenue Service » Go to www.irs. gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Your Community Foundation 43-1823000

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

THE 590 I5 PROV_DED TO ALL JIRECTORS AND OFFICERS 2RIOR TO THE FILING OF THE 990

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

INQUIRTES ARE MAJF AT DIRECTOR'S MEFTINGS, PUBLIC TRANSACTIONS QESERVED, REMINDERS AND

FOLLOW UPS MADE

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

QFFICERS ARE VOLUNTIERS AND RECEIVE NO COMPENSATION.

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

THZ ORGANIZATION USERE COMPARABLE DATA AND CTONTEMEORANEQUS SURBRSTANTIATIGN OF TES

DELTBERATICN AMD COMPENSATION DECCSIQN. THERE I8 NOT AN INDEDENDENT PERSONS REVIEW, THI

EOARD REVITWS A_L DATA AND MAKE SECISTON WITHOUT OUTSIDER CONTACT.

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

LHAESE, ARE AVAITABLE ZOR PUBLIC TNSPECTION IN THE ORGANIZATION OFFICE DURING BUSINESS dCURS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2021
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Depreciation and Amortization

{Including information on Listed Property)
» Atfach to your tax return,
* Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4562

Cepartraent of the Treasury
Internal Revenue Sevice (26)

OMB No. 1545-0172

2021

Attachment
Sequerice No. 179

Name(s) shown on return Business or activity to which this form relates

L

Identifying number

Your Community Foundation FORM 990T - 1 3-1923000
Partl | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (seeinstructions) . .. ... ... ... . ... ... ... . ... . ... ... 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . ... . ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation {(see instructions) .. ....... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zerc or less,enter-0- . . ... ... .. ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiiing
separately, seeinstructions . . . . . . L L e e 5
i (a) Description of praperty (b) Cost (business ¢se only) (c) Elected cost
7 Listed property. Enter the amount from line29 .. ... ... ... ... l7 ]
8 Total eiected cost of section 179 property. Add amounis in column (¢}, linesGand7 .......... 8
9 Tentative deduction. Enter the smaller of ineSorline8 . . . . ... . ... ..o 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . . . . . . . . v v v v o uu s 10
11 Business income limitation. Enfer the smalier of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 1C, but don't enter more than line 11 . . . . . . . . . 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 » [ 13|

Note: Dan't use Part Il or Part |l below for listed property, Instead, use Parl V.

[Part II | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . o o . ot i e e e 14
15 Property subject to section 168{(f)(1)election . - . . . . . . . .. ... 15
16 Other depreciation (INCUdING ACRS) .« + « o o o i i i e e e e e e e e 16
E’art 1l J MACRS Depreciation (Don't include listed property. See instructions. }
Section A
17 MACRS deducticns for assets placed in service in tax years beginning before 2021 . . ... ... .. 17 | 138

18 ifyou are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed In Service During 2021 Tax Year Using the General Depreciation System

{a) Classification of property . M;ler:;(r:]ee(lzlﬂi?i yet (Igz)sglz?gﬂ?\;ei?r%rgg&ﬂ;? {d) Recovery (e) Conventicn {f) Method {g) Depreciation deduction
service only-see instructions} pericd
19a  3-year propery
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 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 S/L
i Nonresidential reall 12_2021 82,500 39 yrs. MM SiL 88
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM, S/L
d 40-year 40 yrs. MM SiL
[Part IV] summary (See instructions. )
21 Listed property. Enteramount fromline 28 . . . . . . . .o e e 21
22 Total. Add amounts from line 12, IInes 14 through 17, lines 19 and 20 in column {(g), and line 21. Enter
here and on the appropriaie lines of your return. Partnerships and S corporations - see instructions 22 226

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Next Year's Depreciation Worksheet
(This page is riot filed with the return. It is for your records only.) 2021

Name(s) as shown on retum Tax ID Number
Your Community Foundation 43-1923000
Form  [Multi-Form | Description Date Basis Method Life Deduction
T 1 PRINTER 09-13-2012 300 | M 5
T 1 DESK AND CHAIR 09-12-2013 481 M 7
T 1 COPIER 03-05-2018 1,196 | M 5 138
T 1 919 N State Steet Iola K 12-10-2021 82,500 SL 39 2,115

TOTAL 2,253




990EF EF Transmission Status
2021
(Keep for your records)
Name(s) as shown on retumn EIN number
Your Community Foundation 43-1923000

The following will be transmitted to the IRS.

kKloso  [] sgso-T [] Amended 990

[lasss [] 4720 [ FinCEN 114

[] Amended 990-T

The following state returns will be transmitted:

The following returns have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

990EF.LD




