o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs gov/Form990 for instructions and the latest information. Inspection
For the 2022 calendar year, or tax year beginning 01-01 2022, and ending 12-31 ,2022
Chack if applicable: C Name of organization Your Community Foundation D Employer identification number
Address change Doing business as 43-1923000

MName change

Initial return

Number and street {or P.O. box if mail is not dalivered to street address)

PO Box 44

Room/suite

E Telephene number

(620)380-6154

Final return/terminated

Amended retumn

City or town, state or provinge, country, and ZIP or fareign postal code

Iola, KS 66749

$

G Gross receipls

186,292

o L

Application pending

F Name and address of principal officer:

Same as C above

JOB SPRINGER

Tax-exempt status:

501(e)3) |:| 5014e} { D 4847 (2)(1) or

) {insert ne.)

[ 1527

H{a) Is this a group retum far subsridinates? D Yes No
H(b) Are all subordinates included? D Yes |:| No

If "No,” attach a list. See instructions

J  Website: WWW . GIVINGMAKESADIFFERENCE . CRG H(c) Group exemption number
K  Formof organization: Corporation D Trust |:| Assariation |:| Other | L Year of formation: 2000 I M State of legal domicile:  KS§
[Partl| Summary
1 Briefly describe the organization's mission or mast significant activities: TO ENGAGE IN, ENCOURAGE AND PROMOTE CHARITABRLE
g AND PUBLIC PROGRAMS, ACTIVITIES, ORGANIZATIONS, AND INSTITUTIONS FOR THE BENEFIT AND
= BETTERMENT OF THE RESIDENTS AND COMMUNITY IN AND SURRQUNDING ALLEN COQUNTY, KS
£
a
2 2  Check this box D if the erganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Pat VI, ine 1a}  « v« v v v 0 v o o oo o o0 o 3 ]
@ 4 Number of independent voting members of the governing body {Part VI, line 1b} - - - - . .« - . . - . - . 4 7
:*E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a} .+ - - - - - v v« 0 0 v 0 0 o - 5 0
7] 6 Total number of volunteers {estimate if necessary}  + + -« « o v 2 o v v a e a e s e e e 6
< 7a Total unrelated business revenue from Part VI, column {C), line 12+« . v - - v o o0 oo oo oo Lo 7a 0
b Net unrelaled business taxable imcome from Form 990-T, Part |, line 11 - . . . <« .« c o o o o 0 o 0 o o - 7b 0
Prior Year Current Year
Contributions and grants {(Part Vill line th} . . . . . . . o o o 0 v s 0 oo oL 338,219 163,807
| Program service revenue (Part VIIl, ine 2g) - - - - - - - o o o o o 0 0 oo oL e 0
§ 10 Investment income (Part VI, column (A}, lines 3,4, and 7d)  « - « =« « v ¢ v v 0 0 0 26,782 22,485
& 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . - - =« . v & o & {17,240} 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colump (A}, line 12) - . . . . 347,761 186,292
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) - - . . . - - . o ... 505,578 35,681
14 Benefits paid to or for members (Part iX, column {A), ine 4} . - . . - . - . . . - . . .. 6,614 4,440
“ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510} . « « .« . 0
2 16a Professional fundraising fees (Part [X, column (A), line 11e} . - - . . . . o v 0 v v v v s 0
2 b Total fundraising expenses {Parl IX, column (D}, line 25) o]
|_|>_<| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} - . . - - . - . . . . . . . 20,409 23,257
18 Total expenses. Add lines 13-17 {(musl equal Part IX, column (A), line 25) - . . . .. - . 532,601 63,378
19 Fevenue less expenses. Subtractline 18 fromline 12 . . . . .. . . oo 0o o000 L (184,840) 122,914
'5§ Beginning of Current Year End of Year
%% 20 Totalassets (Part X, fine 16) - - - - - o« 4 4 o oL oo e s e e 1,614,474 1,466,633
Eﬂ; 21 Totallighilfies (Part X, lINe 28)  « « + & o o i v v i ettt e e e e e e e e e Q
35|22 Netassets or fund balances. Subtract line 21 fom i@ 20« « « <« « v« 0 04t u . 1,614,474 1,466,633
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complate. Declaration of praparer (other than officer) is based on all irfermaticon of which preparer has any knowledge.
Alan Weber
Sign Signature of officar Date
Here Alan Weber, SECRETARY/TREASURER
Type or print name and title
PrintType preparer’s name Praparef's stgnature Date Check if PTIN
Paid IVY KEPLEY VY KEPLEY 04-03-2023 self-emplayed P01880433
Pre parer | fians nams J & J ACCOUNTING, LLC Fimm's EIN
Use Only Firm's address 610 BRIDGE Phene no.
HUMBOLDT KS 66748 620-473-2831

May the IRS discuss this return with the preparer shown above? See instructions

D Yes

No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022)  Your Community Foundation 43-1923000 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response of nofe foanylinginthis Part Il . - - . o o 0 oo v v s v i it i i it et s [

Briefly describe the organization's mission:

TO ENGAGE IN, ENCOURAGE AND PRCOMOTE CHARITABLE AND PUBLIC PROGRAMS, ACTIVITIES, ORGANIZATIONS,
AND INSTITUTIONS FOR THE BENEFIT AND BETTERMENT OF THE RESIDENTS AND COMMUNITY IN AND SURRQUNDING
ALLEN COUNTY, KS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 0r G90-EZ?  « « « « ¢ @ v e e e e e e e e e e e e e e e e e e e e e e coo LYes [g] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST -« ot -t st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses $ 40,121 including grants of § 40,121 } (Revenue & }
THE FOUNDATION PROVIDED GRANTS TO CHARITABLE ORGANIZATIONS IN THE ALLEN COUNTY AREA CONTINUING
ITS MISSION TO CONNECT DONORS TO THE CHARITARLE CAUSES THEY CARE ABOUT

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

4c  (Code: } {(Expenses S inciuding grants of $ } (Revenue % }

4d  Other program services (Describe on Schedule O )

{(Expenses § including grants of  $ ) {(Revenue % )

de

Total program service expenses 40,121

EEA
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Form 996 (2022) Your Community Foundation 43-1923000 Page 3
[PartIV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)}(3) or 4347(a){1) {other than a private foundaticn)? If "Yes,*
complete Schedife A « w v v v v e v s v v g A S & o 2 2 S A R DR SR SR bR S R D S D b NS Y e § W B oW 2 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions  « « « . -« - . o o . . o . . . 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? if "Yes, " complefe Schedulfe C, Parfl - & ¢« i i i v i i i e e e e e e e e e e e e e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? if "Yes." complete Schedwle C, Partll o .« v v v v v v i v v i v e h e e e s e s e e 4 X
5 Isthe organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partil . - - - « o - . . . . . 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which donaers
have the right to provide advice cn the distribution or investment of ameunts in such funds or accounts? Jf
Ve Complete SChaTtle.n, Partl = o oo v wn o o v ot oo w60 = 090 & o vl G oW @ R B SRR B SR S8 PR bR E ¥ B S N R [ X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Part il . . . . . . . . . . . . . .. 7 X
8 Did the crganization maintain collections of works of att, historical treasures, or other similar assets? f "Yes,”
complete Schedule D, Part 1l . . &« o o i i s s i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Tiability, serve as a
custodian for amcunts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedufe D, PartIV. + « & o v i & v o h e e e e e e e e e e e e e e 9 X
10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V. v v v v v 0 v i i i e e i e e e h e e e e e e e e e 10 | X
11 If the organrization’s answer to any of the following questions is "Ves," then complete Schedule D, Parts VI,
VI, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,”
complete Schedie D, Part Vil v - v o v @ v v o s m o W Ems G - E s b o oE BOD SRR R SR 4o Si o SEogno: 1a | ¥
b Did the organization report an amcunt for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ling 187 if "Yes, "complete Schedule D, Part VIl « « v v o o 0 o o 0 o i i i i i i e e e s i1b X
¢ Did the organizaticn report an ameunt for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Parf VIl < o v v v v v b i i i i i e e e a e s 11¢ X
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets
reported in Part X, ling 167 If "Yes,"complete Schedule D, Part IX . - .« - o . o 0 o 0 o 0 0 000 0Ll h e e e e 1Md | X
& Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . . . « . « . e 53
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedute D, Part X - - - . . . 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if "Yes, " completfe
Schodile D, ParsXland XII o ¢ v v o v o v i % 0 8 s S8 85 S8 B F e BN S0 B E W B G R R R AGE B W A R 2 12a X
b Was the organization included in consclidated, independent audited financial slalements for the tax year? If
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl isoptional . . - .« . . . . . 12b X
13 Is the organization a school described in section 170(bY(1 AXI? If "Yes,"complete Schedule E « v o v o v o 0 v e o v o v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - - - . . . - - o o .o o .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts fand V. . « < « . . o o o o oo ... 14b *®
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf "Yes," complete Schedule F, Paris ftand IV .+« v o« v v o v v i o i b i e e e e e e e 15 b'¢
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If "Yes, " complefe Schedule F, Parts il and IV« « « « -« o o o v o o 0 o 0o o oL 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines § and 11e? If "Yes, " complete Schedule G, Part! Seeinstructions « « - - v v v v o 0 v 0 0 0 0 0 s i7 X
18  Did the organization report more than $15,000 totzal of fundraising event gross income and contributions on
Part VII1, lines 1c and 8a? if "Yes,"complete Schedule G, Part !l « - -« o« o o o 0 0 o i o i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If "Yes," complefe Schedle G, Parflll . v « 4 v v v v v i a o s m 3 v 1 v e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H  « « < & o 0 v v 0 v v 00 00 o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . .o o . 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 17 If "Yes," complete Schedule I, Parts tand !t - - . - . . . .. oo oL o 21 X

EEA
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Form 990 {2022} Your Community Foundation 43-1923000 Page 4
|[PartIV] Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,"complete Schedwe I, Parts fand Il . « .« « & @ i i i i i i i e e e e e e e e 22 X
23 Did the organization answer "Yes” to Part VII, 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 - v v o o L i o o i e e e e s e e et e e e e e e e e e e e e e e 23 X

24a  Did the organization have a tax-exempt band issue with an outstanding principal amount of more than
5100,000 as of the last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b

through 24d and complete Schedule K If 'No,"ga foline 258« v« © o o o i i i o e e e e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? + + . o v« v o o o oL - - 24b
Did the organization maintain an escrow account sther than a refunding escrow at any time during the year
to defease any tax-exemplbonds? . o o & 4 o o b h h i e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d  Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during the year? - - - « « . . . . . . . . . 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,"complete Schedule L, Partl - . . .« . . . v v v v v v v v v« x 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 transaction has not been reported an any of the organization's prior Forms 990 or 980-EZ7

if "Yes,"complefe Schedule L, Part! . . .« . o o 0 e e e i e e e e e e e e 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, line 5 or 22, for receivablas from or payables 1o any current

or former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member or any of these persons? If "Yes,"complete Schedule L. Part il . « - - - v v v o o v v v v s 26 X

27  Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes, "complefe Schedule L, Part Il « « « v < .« o o o o L 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 following parties {see the Schedule L,

Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? if

“Yes,” complete Schedule L, Parf IV« © . . . L L 0 i e e e e e e e e e e e e e s 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 Schedule L. Part IV« v - v v v v v v v i v v e o . 28h X

A 35% controlled entity of one or more individuals and/or arganizations described in line 28a ar 28b7 if '

“Yes"complele Schediffely PartdV' «« v n v v s e v w b 45 5% S n SR SR A W S B VR 8 W YO8 e ¥ e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M . . . . . . . . . . . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complefe Schedule M . « « « o o o L o i L i e e e e e e e e e e e e e e e 30 X
k3| Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! . . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ™

complefe Schadile N Partll. w2 o6 s @5 w5 @ s mome @ e @ 5@ & dc ¥ e % SE B e e SE R SR s S a m o w B W W W e E G B E e 3z 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 If "Yes,"complefe Schedule R, Part |« v v v 4 4 v v i o vt v i o e s v st e e m e s 33 X
34 Was the organization reiated to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ii, 1i,

OENEAR BATEVEIEE T s s s s oo @ 26 & m s w S W D E G w D8 S 08w D96 D s D96 D S DS 8 G S & & W OBE AW S Bn 4w 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b}13)7 « = « « o v ¢ 4 v o v s w s v et 0wt 35a X

b if"Yes" ta 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)? If "Yes,"complete Schedule R, Part V. line 2 . . . . . . . . . . .. 35b X

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?if “Yes,"complete Schedule R, Parf V. Iine 2 v v v v v i o s i v e i b e e e e e e e e e e e e e e e e 36 %
37  Did the organization conduct more than 5% of its activities through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI« « « « « -« . o . 37 X
38  [Did the organization complete Schedule G and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to compiete Schaduie O« & v v 4 0 o 0 0 i v s o v o s 0 s 0 s v e 38 | x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . ... . .. .. ... ... o
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - -« - v o v o v o v w v w v 1a Q
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . - - - . -« . . .. .. 1b 0

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

reportable gaming (gambling) winnings to prize Winners? - -+« - - o - o e L oo L oL oo oo o e o e e e 1c | X
EEA Form 990 (2022)




Form 290 (2022) Your Community Foundation 43-1923000 Page 5

[Part V[  Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
2a  Enter the number of employses reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =« . . = . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - - » « = « « « « « « - 2b | X
3a Did the organization have unrelated businass gross income of $1,000 or more during the year? - - « < v v v v v v v v v v o v - 3a s
b f"Yes,"has it filed a Form 890-T for this year? if "No”io line 36, provide an explanation on Schedule @ . .« . . < o o o . ., 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? - « .« « « « . . 4a X
b If "Yes,"” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa  Was the organization & party to a prohibited tax shelter transaction at any time during the taxyear? . . - - « <« -« o v o o . . 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? - « « « « v « 4 « - . 5b X
If "Yes" to fine 5a or 5b, did the organization file Form 8886-T7  + + & & v & v o v v v bt w v e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax daductible as charitable contributions?  « . & = v v v o o 0 0 0w w0 v . 6a X
b If "Yes," did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deductible? - - - . - . o o o oo L Lo PG P S I IR IR R I M AW SRR 5y ¢ 6b
7 Organizations that may receive deductible contributions under section 170{c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - - - . o o o o L o e e e e e e e e e e e e e e e e e e e 7a
If "Yes,” did the organization notify the danaor of the value of the goods or services provided?  + & &« v« 4 v 0 v v v v o o v ot 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required 1o filé Form 82827 < v vov v v v ww v b 8 s d e R W d B 4R B EE D E LS LS E P E L b a & s wn 7c
d If"Yes" indicate the number of Forms 8282 filed duringthe year - « « « @ @ v v v o v i v b h o v w e ot i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .+« + « « « « . . Te
T Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? - . - .« . . . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 - - - - - - - . . 7h
3 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .« & & = o o 0 0 0 o b v e w m 0 v 0 s 8
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under seclion 48667 + v v ¢ v v v v s v b v h b e e e e e s 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?  « = « 4 v v v b e b 4w e a ok Sb
10 Section 531 (c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VL line 12 -« - -« - o v o o oL L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities - . . -« « . . . . . 10b
1 Section 501{c){12) organizations. Enfer;
a Gross income from members or shareholders = = v v o o v o o b b h h b e e e e e e e e e e e e e e Ha
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) - + + « v v v o 4 b L L L L e e e e e e e e e 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .« . - . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - - . . . . . . . . .. | 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans inmore thanonestate? .+ v v v v v 0 o v v v v i d v v 0 e a0 o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - - - . . - o o o0 o oo Lo Lo 13b
¢ Enterthe amountofreserves on hand - - -« v v 0 v o f b s d e e e e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? - . . .+« « o o . o o0 oL . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanafion on Schedule O . - - . - . . . . . .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? . « « « o v« o L L L oL L L L L L Ll e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on netf investment income? . - . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any any disqualified or ather persan engage in any activities
that would resulf in the impasition of an excise tax under section 4951, 4952 or 489537 . . - - . . . . o o o o oo oo 17
If "ves," complete Form G069,

EEA
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Part VI

Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"
response fo fing 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI - - - - 4 o 0 o v i i i i i i e f e e e e e e e w 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 VEar - . s i e e e 1a
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad autherity to an executive committee or similar
committee, explain on Schedule .
b Enter the number of voting memkers included in fine 1a, above, who are independent . . . . - - - . . . . 1h
2 Did any officer, director, trustee, or key emplayee have a family refationship or a business relationship with
any other officer, director, trustee, ar key employea? - . . . & L . L L L L e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? - « « « « « « « « « . 3 X
4 Did the crganization 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 crganization's assets? - « -« -« « « v = v« 4 . 5 X
6  Did the organization have members or Stockholdars? - .« © c v v v i i e e e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint
one or more members of the governing body? - . .« . v L L L L L L L L e e e e e e e e e e e e e e e 7a X
by Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons otherthan the governing body? - - - - - & 0 v o i 0t b i e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously documert the meetings held or written actions undertaken during
the year by the following:
A Ehorgoverning DOUYR v on o sa sie me mar mor m oo om s e 5 s G e 6 S e N e R DH E DS &k M E 4 BE BB ¢S 8a | x
b Each commitiee with authority to act on behaif of the governing body? « @ v v v v o r b i e b e e e w e e e e e e s 8b | x
9 Is there any officer, director, trustee, or key employee listzd in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes. " provide the names and addresses on Schedule O - « - - - . . . o o o .. ... 9 X
Section B. Policies (7nis Section B requests information about poiicies not required by the Intermnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branchas, or affiliates? . . . &« o o 0 0 L it o e e e e e e e e e e e e e e 10a X
b If"Yes." did the organization have writien policies and procedures geverning the activities of such chapters,
affiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? - - « « « ¢ = v « « = 10b
11a  Has the organization provided a complete copy of this Form 990 ta all members of its goveming body hefore filing the form? 1la | %
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a writter conflict of interest policy? ff "No,"gotoline 13« -« « o o v i i i i b e e e e e 12a | X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedufe Ohow s Was doNg - - « v 4 v v o o v it i e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower polioy? - -+ = & & v o 0 i i b e e e e e e e e e e e e e e e e s 13 | X
14 Did the organization have a written document retention and destruction policy? « - « = « v v . © o o o o b b o ot e e . 14 | x
13 Did the process for determining comgensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanrtiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official - « - -« -« o« v v o0 o o e i L s s e . 15a | %
b Other officers or key employees of the organizalion  + « & v v v v v v o b b e b e e e e e e e e e e e e e e e o 15b | X
If "Yes" to line 1B5a or 15k, describe the process on Schedule O. See nstructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? - .« 0 v v v 0 0 o i e e e e e e e e e e s e e e e e e e e e e e e e i6a X
b If "Yes,"” did the organization follow a writien poficy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .« - . . 0 o L L Lo e h b L s s e e e e e i6b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required ic be filed

Seclion 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Cwn website El Another's website Upon request |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available te the public during the tax year.

State the name, address, and lelephone number of the person whao possesses the organization's books and records.
J J ACCOUNTING (620)473-2831, 610 BRIDGE, Bumboldt, KS 66748

EEA

Form 990 (2022)
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Page 7

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

Independent Contractors

Check if Scheduie O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required {o be listed. Report compensation for the calendar year ending with or within the

organizaticn's tax year.

- List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

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

- List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensatien (box 5 of Farm W-2, box & of Form 1099-MISC, and/er box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

- List afl of the organization's former officers, key employees, and highest compensated employees who recaived more than
$100,000 of reportable compensation from the organization and any refated organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€]
Position
D E F
4 ) {do not check more than one o & [)
Name and title Average box, unless person is both an Reportable Raportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week fromm the from related campensation
(st any organization (W-2/ organizations (W-2/ from the
hours for 2z 2l 8 Al £&| & 1098-MISC/ 1089-MISC/ organization and
=zl 2 &l 5| &7 2 1099-NEC) 1099-NEC) related organizations
related g g §, - é sz 8
organizations =t F| *8
= & 3
below ‘6‘1 é © 2
dotted line) ¢l & I
&g
(1) CARLA NEMECEK _ __ ____________|__ 1.00
DIRECTOR X 0 0 0
2) PIM STAUFEER. . ... o oow o cm o oo o] wod 00
DIRECTOR X Q 0 0
(3) SHARON MORELAND __ _ ___________|____._
DIRECTOR X Q 0 0
4 poN copPLEY ______|__1.00
DIRECTOR X 0 Q 0
(8) LORTI STONE _  ________|__ 1.00
DIRECTOR X 0 0 0
(6) JOB SPRINGER _ _ _ _ ____________| _ 5.00
PRESIDENT X X 0 Y Y
() ALAN WEBER __ ______ _ __|__ 5.00
SECRETARY/TREASURER X X 0 Q 0
B o i e e o e e e R g e v
1 NI IR U (U
B o s i s e s s e e s [ i s
L e e e e o e e e e <5 S
L R RO
P8I, o o e, e s v ey s [ e v
¢4

Form 990 {2022)
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Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

hameg and title

(B)
Average
hours.
per week
{list any
hours for
related
organizations
befow
dotted line)

()

Position
(de net check more than one
box, unless person is both an
officer and a directoritrustes)

es| | of x| ez
= =
2&l 2| | 2| 3&
&l 2| 8| ! B4
@ o = @« Q
gc| & EXE-1
gal 5 S 2a
SZ & g g
= o ©
gl ¢ ® 3
2 @ 3
L @
. I
il
i=%

Jowog

®

Repartzble
compansation
fromthe
organization {W-2/
1088-MISC!
1089-NEC)

{E}

Reportable
compensation
from related
organizations (W-2/
1098-MISC/
1098-NEC)

F}
Estimated amount
of other
compensation
from the
organization and
related organizations

{3 . _
e
) o e o o o o
o o e e e
ay.
ey
2y _
(22) o
@ Ll _
B i it i i
RO o o e o o
1b Subtotal - . . . . . oL e L e e e e e e e e e
¢ Total from continuation sheets to Part VI, Section A . . . . . . _ ... . ...
d Total{add lines1band1¢) . . . . . . . . . . . . . . i e e e 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the erganization Q
Yes | No
3 Did the organization lisl any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? Iif "Yes, " complele Scheduwle J for such individual - « v @ v v 4 v v 0 o o v o s i s i e e e e e e 3 b'e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and reflated organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such
avigial « v s m s e R s AR L B W S 53 85 FH LRI VIR IR TR R W AW I E.S% 28 ¢ 4 X
5 Did any person listed on line {a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes.” complete Schedule J for SUCR PErson  « o v« v v v o v o v a0 v 0w - 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
MName and business address Description of services Compensation
2 Total number of independent contractors {including but not limited fo those listed above) who

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

EEA

Form 890 (2022)



Form 990 (2022) Your Community Foundation 43-1923000 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl .« v o o v v v oo v v v oo v e a0 s e e o s D
(A) (8) () )
Total revenus Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . - - . . . . . 1a
Ny b Membershipdues . .. . ... ... 1b
E . ¢ Fundraisingevents =« +« v« v v 0 a s 1c
=]
t:_g d Related organizations . . . . . . . . 1d
EE e Government grants {contributions) - - 1e
,“f.g f Al other contributions, gifts, grants,
22 and similar amounts not included above 1f 163,807
=
"'?:g g MNoncash contributions included in
§-g BRBSTEAE wamowems ma van 1g | 8
i h Total. ADAIINES 18-1F  « v v v v v v wmm e e n v n s e 163,807
Busminess Code
O 2a
e
2o b
@ g c
1N
Y e
2
o f All other program service revenue . - . . . .
g Total. Addlines 2a-2f  « « + « v v v 0 v v o h 0 0 e e
3 Investment income {including dividends, interest, and
other similar amounts) - « .« « o o 0 0 0 s o e e e e 22,485 22,485
Income from investment of tax-exempt bond proceeds
5 Royalties - - - - ¢ v« 0 b s h i a i e e e e
() Real {ii) Personal
6a Grossrents . . . . - . 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) te
d Netrental income or {loss) - « « & v v v v e il e el L
7a Gross amount from (i) Securities {ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
§ and sales expenses . . |7b
z ¢ Gainor(loss) -« . .. 7c
& d Netgainor{loss] - - - « =« « & o v v 00 b sl o e
T 8a Gross income from fundraising
= , ,
I'e) events (not including %
of contributions reported on line
1c). See Part IV, line 18« « + -« . . . 8a
b lLess direclexpenses . . . - . . . .. 8hb
¢ Netincome or (loss) from fundraising events - . - . . . . . .
9a Gross income from gaming
activities, See Part IV, line 12 . .« . . . . 9a
b Less: direclexpenses . . - - . . . - . 9k
c Net income or (loss) from gaming activities . . . . . . . . . .
10a Gross sales of inventory, less
returns and allowances - - - - - . . . - 10a
b less:costofgoodssold .« - . - . . - . 10h)
¢ Net income or (joss) from sales of inventory  + - « - = . - - - -
Business Code
& 11a
g9
52| °®
%3 c
oo
R d Allotherrevenue - « « « « v« o 2 0 2 v
= e Total. Addlines 11a-11d - - - .+« -« o v v 0 0 0w .
12 Total revenue. See instructions -~ « « v & o v 0000 186,292 22,485 0

Form 990 (2022)



Form 990 (2022) Your Community Foundation 431923000 Page 10
{PartIX | Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. Alf other organizations musf complete column (A).

Check if Schedule O contains a response or note fo any line inthisPart IX. . - . . . . o 00 000 i o i e o n i i s i i e o |:|
Do not include amounis reported on lines 6b, 7b, (A (B) ) (o)

Total expenses Program service Management and Fundraising
8b, 9b, and 106b of Part Vill. expenses general expenses axpenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 35,681 35,681
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . . - -« . < o 0 4
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers . . . . . v o0 o0 4,440 4,440
5  Compensation of current officers, directors,
trustees, and key employees  « - .« .« o . . .o oL
6  Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(¢c}{3}B) - . . . .
7  Othersalaries andwages - - - - - - - - . . o - -
8  Pension plan accruals and contributions (include
section 401(k}) and 403{b} employer contributions)
9 Other employee benefits  « v « v v ¢ v v v v v 0 v
10 Payrolltaxes « « v v v v v v v e e e e e e
" Fees for services {(nonemployees):
a Management + « « . 4 4 Lo e e e e e e e e
B legal: «swe sa S5 da vm £h 0k B EE ¥
¢ Accourting - - - - - - - ..o o oo oL 2,313 2,313
d Lobbying - « « & v 4 4 e e L e e e e e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees - . - . - - - o .o ... 22,691 22,691
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion - - - - . . . o L. oL L 1,150 1,150
13 Officeexpenses « - . . - o v o v o v v o e 3,958 3,958
14 Information technclogy - - = = = =« v o 0 0 e e e .k
15 Rovallies - -« - = v v v v o i v e e e e
16 OCCUPANCY - - = ¢ - v v s s s e s e e e e s
A Trayel @ e .25 ¢4 3 2% £3 93 P s e imys
18 Payments of lravel or enlerlainment expenses
for any federal, state, or local public officials .« . - .« .
19 Conferences. conventions, and meetings - « » « « « «
20 [AtETPESE W oo v i w6 v w8 % om o o S R e
21 Payments o affiiates - - - - < < . - - o oo oL L
22 Depreciaticn, depletion, and amortization  + < « - « -« 2,253 2,253
23 INSUMEBNCE  « = = = = = = 2 2 = = &+ &+ = = = = = = = = = 2,611 2,611
24  Other expenses. ltemize expenses not coverad
above {List miscellaneous expenses cn line 24e. If
line 24& amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.)
a Project Expenses {11,71%) (11,71%)
b
[
d
e All other expenses
25  Total functional expenses. Add lines 1 thraugh 24e 63,378 40,121 23,257 0
26 Joint costs. Complete this line only if the

organization reporled in column {B) joint casts
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 {ASC 958-720)

EEA

Form 990 (2022)



Form 980 (2022) Your Community Feoundation

43-1923000 Page 11

Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1  Cash-non-inferestbearing . - - - « . - . . . . . . L L L e e 196,263 1 193,821
2  Savings and temporary cash investments  + v « v « « - & o . . et e e e 2
3 Pledges and grants receivable, net . . & & 4 & & 4 0 0 4 s b e e e e e e e e e 3
4 Accountsreceivable, nel . . . . L it e e e 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 contributor, or 35%
controlled entity or family member of any of these persons + » <« . . - . . .. 5
6  Loans and other receivables from other disquatified persons (as defined
under section 4858(f){1)), and persans described in section 4958(c}3KB) 6
@ 7  Notes and loans receivable, Net « & & & 4 v c h w e w e e e e e e e e 7
:';" 8  Inventoriesforsaleoruse . - . - 4 . o s o e d e e e e e e e 8
&n 9  Prepaid expenses and deferred charges .« .« « o o 0 0 o L 0 i d e e e e 9
10a Land, buildings, and equipment: cost or other
hasis. Cemplete Part VI of Schedule D+ 4 & . . . 104 86,025 )
b Less: accumulated depreciaton - - - . - . . . .. 10b 4,774 83,504 | 10c 81,251
11 Investments - publicly traded securities - - - - . . . .. . oL oo oL 11
12 Investments - ather securities. See Part V. line 11 . . . . - - . . . o . . . .. 12
13 Investments - program-related. See Part IV, line 11 . . . . - . . . . o . ..o 13
14 Intangibleassets - - - - & & . L e L e e e e e e e e e e e e e e e e e 14
15  Otherassets. See Part IV, line 11« v v v v o v v o v v o i v e e e e e e e e 1,334,707 | 15 1,191,561
16 Tofal assets. Add lines 1 through 16 (mustegual lIne 33) .« v« v v 0 v v o v 1,614,474 | 16 1,466,633
17 Accounts payable and accrued BXpenses .« « v v = v v x w8 v s x s e e e . 17
18 GranSPaYabIE v« an « sn s w s wow b b g 8 G5 E U S 6 U § e b 18
19 Deferred revenue  « « . & v & & 4 s v s 4 bk h et e e e e e e e e e e e e e 19
20 Tax-exemptbend liabifites . . .« 0 0 0 0 .0 L L L L L e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D« .« . . . 21
u 22 Loans and other pavables to any current or former officer, directar,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . .« « . . - o 0 o 0 22
= 23 Secured mortgages and notes payable to unrelated third parties . . . v . . . 23
24 Unsecured notes and loans payable to unrelated third parties - - - - . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other Labilities not included on lines 17-24). Complete Part X
OESENBAIED o m s mim om s v e s s B E 8 R 8 & B e e S R E A E W § 25
26  Total liabilities. Add lines 17 through 25« « « v & 0 0 0 0 0 0 0 0 0 o 00 L 0| 26 0
Organizations that follow FASB ASC 958, check here
fs"’: and complete lines 27, 28, 32, and 33.
g_% 27 Net assets without denor restrictions . - & & & . v & & & 0 0 0 . o e 0 0 e 0. 1,360,276 | 27 1,212,435
b 28 Netassets with donor restrictions . - .« . . . oo oo ool L 254,198 | 28 254,198
'g Organizations that do not follow FASB ASC 958, check here D
Z and complete lines 29 through 33.
S 29  Capital stock or trust principal, orcurrentfunds « + « v o 0 0 0 0 e 0w 0 29
‘3 30 Paid-in or capital surplus, or land, building, or equipment fund . - . . - . . .. 30
E 31 Retained earnings, endowment, accumulated income, or alther funds . . . . . . 3
b 32 Totalnetassetsorfundbalances - « + « ¢ v v v v o i n i e e e e e e s 1,614,474 | 32 1,466,633
= 33  Total liabilities and net assets/fund balances  « « v v v v 0 i 0 0 e 1,614,474 33 1,466,633

EEA
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Form 990 (2022} Your Community Foundation 43-1923000 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xl - - . . .. .. .. ... 0t .. [
1 Total revenue (must equal Part VIII, column (A), line 12} =+« v o o o v v v et d i e e 1 186,292
2 Total expenses {must equal Part X, column (A}, In@ 25)  « -« -« « v v v o b h s h e e e e e e 2 63,378
3  Revenue less expenses. Subtract line 2 fromline 1« - v o v o o v v v m o h s s a e s e e e e e e 3 122,914
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} v v+ = v v 2 o 0 0 0wt 4 1,614,474
5 Netunrealized gains {losses} oninvastments . - ¢« c o 2 v o s 0 e s mh e e e e e e e e e e e e e 5 (214,928)
6 Donatedservicesandusgoffaciliies .+ « « v v v« o 4 o 0 4 4 e L L e e e e e e e s s s e s e s 6 (40,121)
7 InvestmMent XPenses + - =« 2 4 4 & s 4k w = s s s e e o s e e e e s aar s e s s W= 7 (10,972)
8 Priorperiod adiustments - . . . . L L L L L L L e e o e e e e e e e e et e e e 8 {4,734)
9 Other changes in net assefs or fund balances {explain on Schedule O} - - - -« v v v v v v v v v v v 0 0 e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32,60lUmn (BY) ¢ 4 e e i e e e e e e e e i e e e s e et e i w4k e e w e w e ws s s 10 1,466,633
Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthisPart Xl . . .. ... .. oo w v oo e i n []
Yes | No
1 Agcounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - -« -« o 0 v o v .- 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidaled basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . v - - - - o o e e e s e e e e e e s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2B, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . -« v = v 0 0 0w s 2c
If the organization changed aither its oversight process or selection process during the tax year, explain on
Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CER.Part 200, Subpart F7  « =« v o 0 v v i o i v o s o e h e e e e e e e e e e e s 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .+ -« . + - . - - - - 3b

EEA

Form 990 (2022)



. . . OMB No. 1545-0047
SFCHEQD;JLE A Public Charity Status and Public Support
( orm ) Complete if the organization is a section 507{¢)(3) erganization or a section 4947(a)(1} nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Iniciipl Revenins Selice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Your Community Foundation 43-1923000

[Part] [ Reason for Public Charity Status. (Al organizations must complete this part.) See insiructions.

The organization is not a private foundation because it is: {For lines 1 thraugh 12, chack only one box.)

1

2
3
4

10

1
i2

—+

D A church, convention of churches, or association of churches deseribed in section 170(b}{1){A)(i).

D A school described in section 170{b){1){A)il). (Attach Schedule E (Form 990).)

D A hospital or a cocperative hospital service organization described in section 170{b){1){A}{iii).

|:| A medical research crganization operated in conjunction with a hospital described in section 170(b}{1}(A)}iii). Enter the
hespital's name, city, and state:

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

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

@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vi}. (Complete Part 11.)

D A community trust described in section 170(h){1)(A)(vi). (Complete Part 1.}

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

|:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mambership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} ng more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2}. (Complste Part I}

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

l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one ar more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:| Type Il. A supporting crganization 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:| Type lll functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting arganization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally musl salisfy a distribution regquirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a wriiten determination from the IRS that itis a Type |, Type |, Type (1
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ~ « « .+« o . o L 0 o L a e e e e e e e e e e e e e e e e e e e e e e \:’

Provide the following information about the supported organization(s}.

{i) Name of supported organization {ii) EIN {iii} Type of organization {iv) Is the crganization {v} Ameunt of monetary {wi) Amount of
{desecribad on lines 1-10 listed in yout governing support (see other support (see
abave {see instructions}} document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

EEA
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Schedule A (Form $90) 2022 Your Community Foundation 43-1923000 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {(d) 2021 (e} 2022 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . . . 173,768 96,090 132,232 338,219 163,807 904,116

2 Taxrevenues levied for the
organization's benefit and either paid te
or expended on its behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
crganization without charge . . . . .
4  Total. Addlines 1through3 . . . .. 173,768 96,090 132,232 338,219 | 163,807 904,116
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (fy . .. . . 11,257
6  Public support. Subtract line § from line 4 . 892,859
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
7 Amountsfromline4 . ......... 173,768 96,090 132,232 338,219 163,807 904,116
8 Gross income from interest, dividends,

10

1
12
13

payments received on securities loans,
rents, royalties, and income from
similar sources .« . .o 00 - - - - 29967 30,926 28,567 26,782 22,485 138,727
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . - . . . . ...
Other income. De not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ...... ...
Total support. Add lines 7 through 10 1,042,843
Gross receipts from related activities, elc. (see Instructions} . . - . . . - o . oo o e 12 }

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, checkthisbox and stop here . . . . . . . o v vt ottt i e i e e e e e

Section C. Computation of Public Support Percentage

14

15

16a
b

i7a

18

Public support percentage for 2622 (line 6, column {f), divided by line 11, column {f}} . . .. .. 14 85.62 %
Public suppeort percentage from 2021 Schedule A, Partll, line 14 . . . . .. o v a oo v 15 87.37 %
33 1/3% support test - 2022, I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - - . . . .. oo v oo e
33 1/3% support test - 2021. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this bax and stop here. The organization qualifies as a publicly supported organization. . . . .. .« .o v v oo []

10%-facts-and-circumstances test - 2022. If the organization did nat check a box con line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported
a3 o1 N []
10%-facts-and-circumstances test - 2021. if the erganization did not check a box on line 13, 16a, 16b, or 17a, and line

15 i 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-circumnstances test. The organization qualifies as a publicly supported
OFGANIZALION . . o o b e e e e e e e e s e e e e e e naaaaaaa s e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

T LT T 1= S T S AL T I T I T . []

EEA
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Schedule A (Form 990) 2022 Your Community Foundation 43-1923000 Page 3
Part flll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
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) (a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees

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

2 (Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related {o the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ..

5 The value of services or facilities
furnished by a governmental unit o the
crganization without charge . . . . .

6 Total. Add lines 1through 5 . . . . .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ... .. ....
8  Public support. {Subtract line 7¢ from
line6B.} - v v i i e e
Section B. Total Support
Calendar year (or fiscal year beginning in}) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e} 2022 (f) Total
9 Amounts fromlineé . ... ... ...
10a  Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources -

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . . . . .

¢ Addlines10aand10b . ... ... ..

11 Net income from unrelated business

aclivities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss frem the sale of capital assets
(ExplaininPart V1) . . .. ..... ..
13 Total support. (Add lines 9, 10¢, 11,

A 124] o e smm s mmome s s ws
14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and StOP here  « « . v v o v vt v o i e e e e [l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column {(f)) . . .. . .. 15 %o
16  Public suppert percentage from 2021 Schedule A, Part lll, line15 . . ... .o oo 00000 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f}, divided by line 13, column (fy) . . . 17 %o
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 . . . .. - o o oo 0 oL L 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the bax on line 14, and line 15 is mare than 33 1/3%, and Iine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization []
b 33 1/3% support tests - 2021. If 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . - - - . - |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instrugtions . . . ]
EEA Schedule A (Form 990} 2022




Schedule A (Form 9903 2022 Your Community Foundation 43-1923000 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

2 Did the arganization have any supported organization that does nat have an IRS determination of status
under section 50Ha){1) or {2)7? If "Yes,” explain in Part VI how the organization determined that the suppoited

organization was described in section 509{a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a}(2)? if "Yes, " describe in Part VI when and how the

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

b Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign
supported erganization? If "Yes," describe in Part VI how the organization had such contral and discretion
despite being controlled or stupervised by or in connection with its supported organizations. 4b

¢ Did the organization suppori any fareign 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 arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrPOSES. 4c

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? /f "Yes,”
answer lines 5b and 5¢ below (if appiicable}. 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;
{iii) the authority under the organization's organizing document atithorizing such action: and (iv} how the aclion

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

designated in the organization’s organizing decurment? 5bh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organizatian 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 contributer, or a 35% centrolled entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedufe L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line
7?7 If "Yes,” complete Part | of Schedule L {Form 990). 8

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations

described in section 509{a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 3a) hold a conirolling interest in any entity in which

the supporling organization had an interest? If "Yes." provide detail in Part V1. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporiing organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

EEA Schedule A {Form 880} 2022



Schedule A (Form 990) 2022 Your Cemmunity Foundation 43-19230400 Page 5
[Part V]  Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 1ib above? If "Yes” to line 11a, 11b, or 11c,
provide detail in Part VL. He
Section B. Type | Supporting Organizations

Yes| No

1 Did the gaverning body, memkbers of the governing body, officers acting in their official capacity, or membership of one or
mere supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directars, or trustees at all imes during the {ax year? If "No,” describe in Part VI how the supponted organization(s)
effectively operated, supervised, or controfied the organization's activities. If the organization 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, applied to such powers during the tax year. 1

2 Did the organization operate far 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 carried out the purposes of the supported organization(s) that operated.
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? if "N, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the lasi day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {i} a copy of the Form 990 that was most recently filed as of the date of notification, and (il copies of the
organization’s governing documents in effect on the date of notification, to the exient not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the geverning body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Crganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test, Complete fine 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify

those supported organizations and explain how these aclivifies directly furthered their exempt plirposes,
how the organization was responsive to those suppoited organizations, and how the crganization determined
that these activities constituted substantially all of its activities. 2a
b 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 been engaged in? If
"Yes, " explain in Part VI ihe reasons for the arganization's position that its supported organization{s) would
have engaged in these activities but for the organizafion’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b

EEA Schedule A (Form 59() 2022



Schedule A (Form 990} 2022 Your Community Foundation

43-1923000 Page 6

[Part V|

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

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

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year :
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Curr.ent 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).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blackage or other factors
(explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exemptuse assels 2
3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter ¢.015 of line 3 (for greater amaount,
see instructions). 4
5 Netvalus of non-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (frem Section A, line 8, column A) 1
2  FEnter 0.85ofling 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
{see instructions).
EEA Schedule A (Form 990) 2022



Schedule A (Form $90) 2022 Your Community Foundation

43-1923000 Page 7

|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

™

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incame from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

~ O N

oo~k m|on| S|

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

[=-}

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1

Distributable amgunt for 2022 from Section C, line 6

2

Underdistributions, if any, for years prior to 2022
{reasconable cause required - explain in Part VI}. See
instructions.

Excess distributions carryover, if any, to 2022

From2017 . ... .. ..

Fromz018 . ... .. ..

From 2019 . .. . .. ..

Fromz2020 . ... ....

From2021 . ... .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Bl zla|=~e|alo | o|w|*

Distributicons for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied 1o 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3]
and 4c.

=}

Breakdown of line 7:

Excess from 20118

Excess from 2019

Excess from 2020

Excess from 2021

ciloo(oc|w

Excess from 2022

EEA
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Schedule A (Form 990} 2022 Page 8

Part VI

Supplemental Information. Provide the explanations required by Partll, line 10; Part I, ling 17a or 17b: Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V., Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SFCHE%‘;'(;)E > Supplemental Financial Statements OMB No. 1545-0047

orm

( Complete if the organization answered "Yes"” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open t? Public

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

Name of the organization Employer identification number

Your Community Foundation 43-1923000

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

Total numhberatendofyear - -« « « v v o 0 o o 0L

Aggregate value of contributions to {during year)

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

Aggregate value atend ofyear . - . . . - . o oL

ok W N2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = < v v v v 0 0 0o w0 o |:| 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 not for the henefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .« .« o . L 0 L o L s L e s i e e e e e e e e e e |:| Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education} D Preservation of a historically important land area
I:I Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements « « + -« o v 4w w h s e s s e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . 4 L o 0 o e e oo o ool oo L 2h
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . . . . . .. . 2c
d  Number of conservation easements included in {c) acquired after July 25, 2008, and notan a

historic structure listed in the National Register - - . - - .« o o« o v v o v v o v v a o 0o 0 e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states whare property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . - -« « & o o o v v o oo b s o e e e D Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}4)(B)(i)
2nd S8CtON TOMMANBNIT = = o = v 0 @ = m m e e e e e e e e e e []Yes [INo
9 In Part Xlll, describe how the arganization reports conservation 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.
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foctnote 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 other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL e 1 - -« - v« o v o 0 v v v om0 m s m e m e s $
(i) Assetsincluded in Form 990, PartX « « o = v v v v vt v i e e e e e e e e e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following ameunts required to be reported under FASB ASC 958 relating to these itemns:
a Revenueincluded on Form 880, Part VI line 1 -« o o o v o o 0 i i i b it e e s s e e e e e e $
b Assetsincluded in Form 990, Part X - -« 4 v 4 e i w h e e b i h s s e e e e e s e s+ s = x s 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 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 other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition

D Schelarly research

|:| Preservation for future generations

d |:| LLoan or exchange program
e |:| Other

4  Provide a description of the organization's collactions and explain how they further the organization’s exempt purpose in Part
X,
5  During the year, did the organization scficit or receive donations of art, historical treasures, or ather similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . - .
Part IV | Escrow and Custodial Arrangements.
Complete if the crganization answered "Yes" on Form 290, Part IV, line 9, or reported an amount en Form
8990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 9280, Part X?
b If "Yes," explain the arrangement in Part X! and complete the following table:

Amount
C Beginninghalance v v« v = 4 v h e i e e e e e e e e s e e e e THIE 1c
d Additions during the year . . « « « -« ¢ ot ot e h e e e e e e e e e e e e e 1d
e Distributions duringthe year - -« - o o o o i e e e e e e e e e e e e e e 1e
f Endingbalance - - « -« o o i i e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization inciude an ameunt on Form 980, Part X, line 21, for escrow or custodial account liability? .« - . - - . - . EI Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl - -« « v o v 0 0 v 2 - o s |:|

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

{a} Current year (b} Prior year {c} Two years back (d} Thraa years back {e) Fouryears back
1la Beginning of year balance - - .« .« 1,334,707 1,613,394 1,446,776 1,231,711 1,312,351
Contributions = « « =+ & v v v 0 . - 58,036 749 5,615 24,803 37,725
Net investment earnings, gains, and
losses - . - . oo oo ool {169,619) 194,982 186,489 228,677 (51,473)
d Granis or scholarships - - . . . . .. 20,591 460,889 13,000 14,000 31,179
Other expenditures for facilities and
programs « - « v - - e ke s 4 e« os (11’719)
f Administrative expenses . - - . . . . 22,691 13,539 12,486 25,415 35,713
9 Endofyearbalance . .. ... ... 1,191,561 1,334,707 1,613,394 1,446,776 1,231,711
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
Board designated or quas-endowment %
Permanent endowment %o
€ Term endowment Y%
The percentages on lines 2a, 2b, and 2¢ should equal 160%.
3a  Are there endowment funds not in ihe possession of the organization that are held and administered for the
crganization by: Yes | No
{i) Unrelated organizations - - - = « =« « « « « o o h o w e b e e e e e e e e e e e e e w s x o aea 3afli) X
{ii) Related organizations - . - -« . © 0w e a e e e e e e e e e e e e m e e s 3afii} X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? « « « - o -« v v o 0o c om0 e 3b

4 Describe in Part Xl the intanded uses of the organization's endowmenl funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property

{a) Cost or other basis

(b) Costor cther basis

{r} Accumulated

{d) Book value

{investment} {other} depreciation
1a Land -« &« w e o h e e e e e e .
b Buildings . - - - . ..o o000 e e
¢ Leasehold mprovements . - <« . o - - -
d Equipment - .« . . 0000w e e e - 86,025 4,774 81,251
e Other wemuimamusess a0 54 a7 4
Total. Add lines 1a through 1e. (Column (d} must equal Form 950, Part X, cofumn (B), fine 7T0c) - « -+ « -« « o v v 0 v« & 81,251

EEA
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Schedule D (Form 990) 2022 Your Community Foundation 43-1923000 Page 3
Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.

{a} Description of security or category (b) Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives - - « - - - - - o o oo oL oo el e

{2) Closely-held equityinterests . . .« & v & o ot o b i b e e e e e
(3) Other
A

(B)
<
o)
(E
{
{
(

S
e |

G

H}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . . .
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 930, Part X, line 13.

Rt

(a) Descriplion of investment {b} Book value (c) Method of valuation:
Gost or end-of-year markat value

(1)
(2)
(3)
(4)
(5}
(6}
1]
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B)line 13.) - - . . . . .
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1BENEFIT INTERESTS HELD BY GHKC FCOUN 1,191,561
(2)
(3)
(4}
(5)
(6)
7
{8)
{9)
Total, (Column (b) must equal Form 990, Part X, col. (B)line 15.) . - . .« o . o o L o L L0 v i v i v e e w e a o 1,191,561
Part X Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {8) Description of liability (b} Book value

(1) Federal income taxes
2)
3)
4)
)
)

|

—

(5
6
{7
8}
9)
Total. (Column (b} must agqual Form 990, Part X, col. (B) line 25}
2. Liability for uncertain tax positions. In Part XllI, provide the text of the fooinote to the organization's financial statements that reports the

organization’s liabitity for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnole has been provided in Part XIIlL - . - - - - D
Schedule D (Form 990} 2022
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Schedule D (Form 990} 2022 Your Community Foundation

43-1923000 Page 4

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

1 Total revenue, gains, and cther support per audited financiai statements - . -
2 Amounts included on line 1 but not on Form 994G, Pari VIII, line 12:
Net unrealized gains (losses) on investments - - - - -+ - - o - v v 0.
Donated services and use of facilities .+ - - -« -« - o v 0 0w a0 e
Recoveries of prioryeargranis - - - - « -+ 4 s s 4 s s 0 e m e s .o
Other (Describein Part XHL)  « « w0 v v v o v v w oo o v oo e e s
Addlines Zathrough2d  « « & v & v v v v h o m s e e s e s e e
3 Subtractline 2efromline 1 . . .« - - - - o o L0 oL n e e e e e
Amounts included on Form 880, Part VIII, line 1Z, but not on line 1:

a Investment expenses not included on Form 990, Part VIt ine7b -« . - - -
Other {Describe in Part XI1LY - « - - ¢ v v v v s v o e v e e e e e
Addlnesd4aanddb .« « & & 4 4 4 4 4 e h e i e e e s e e e e e e

5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, line 12.)

© Q6 T o

................. 1
v 2a
S Z2b
- 2c
- 2d
................. 2e
................. 3
s 4a
s 4b
................. 4c
................. 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Total expenses and losses per audited financial statements  « « « « v v v v v 0 0 h v h c e i e e 1
2 Amcunts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities - « « v -« - oo oL oo e e .. 2a
b Prioryear adjustments  « « « « 4 v s s ks ke e s e et e e e e 2b
C OtherloSSeS « v v v c v v a f w t e e s m e e e e e e e e e e s 2c
d Other (Describe inPart XIIL) -« « v v v v o i v v vt i i e n e 2d
e Addlines2athrough2d . - &« &t 4 v o o i b i b e e s e e o e e e e e e e s e e e 2e
3  Sublractline 2e from N1 = &+« 4 ot 4w e s e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 988, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 290, Part VIl ne7b - - - - - - -« 4a
Other (DescribeinPart XIHLY < < - - v v o v o v v v o e o v e o e e e s 4ab
Addlinesdaand A - v« & 4 e e e e e e e e e s e e e e e s w aaww e e r e e s s s aw e - 4c
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part L line 18} - - v v 4 v+ o v v 0 v 0 v - & 5

[Part XilI] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule [ (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

MName of the organization Empleyer identification number
Your Community Foundation 43-1923000

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

TEE 990 IS FROVIDED TO ALL DIRRCTCORS AND OFFICERS PRIOR TO THE FILTNG OF THE 350

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

INQUIRIZS ARE MADE AT DIRECTOR'S MEETINGS, PUBLIC TRAMNSACTIONS OBSERVED, REMINDERS AND

FOLLCW UPS MADE

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

QFFICERS ARE VOLUNTEZRS AND RACKRIVE NO COMPENSATION.

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

THE ORGANIZATICN USES COMTARABLE DATA AND CONTEMPORANEOUS SUBSTANTIATION OF THE

DELIBERATICN AND COMPENSATION DECTSTON. THERE IS NOT BN INDEPENDENT PZRECNS REVZEW, THE

BOARD REVTEWS ALL DATA AND MAKE DECISTON WITHCQUT OUTSTCER CONTACT.

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

THESE ARE AVAILASLE FOR PUSLIC INSPECTION IN THE CRGAMZZATICON QFFICE DURING BUSINESS HCOURS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2022
EEA



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4962

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Nama({s) shown on refurn Business or activity to which this form relates

Identifying number

Your Community Foundation FORM 990T - 1 43-1923000
Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . . . o o o o L L e e e e e e e e e e e 1
2 Total cost of section 172 property placed in service (see instructions) . . . . .. . o oo oo 2
3 Threshold cost of section 179 propery before reduction in limitation (see instructions) . . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from ling 2. If zero orless, enter-0- . . . . . . . . .. .. .. .. 4
5 Doltar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separalely, ses IRSIMICHONS « o v o0 v v v w o v o0 6 o b a8 o 6 e e e e e m e 0% W W e 5

6 {a) Descripticn of property (b} Cost {business use only) (¢} Eiacted cost

7 Listed property. Enter the amountfrom line 29 . ... . ... ... ... | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . .. . . .. ... 8
9 Tentative deduction. Enter the smallerofline5orlined .. .. ... ... . ... ... ......... g
10 Carryover cf disallowed deduction from line 13 of your 2021 Form 4562 . . . . ..o v v oo v oo o 10
11 Business income limitation. Enter the smaller of businass income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . . . [ 13]

Note: Don't use Part Il or Part 11l below for listed property. Instead, use Part V.

[Part Il | 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. Seeinstructions. . . . . . . o . o L L e e 14
15 Property subject to section 1688{)(1) election . . . . . . . . ot i it i e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . .. .. .. . 16 2,115
[Part II] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2022 . . . . ... ... 17 138
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . 0 L i i i i e e e e e e e e e e e e e e e e e e e e
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
b} Menth and year| {c) Basis for depreciation
{a) Classification of property placed in (businessfinvestment use {d} Recovery (e} Convention {f) Method {g) Depreciation deducticn
senvice only-see instructions) peried
19a  3-year property
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. SiL
h Residential rental 27.5 yrs. MM SiL
property 275 yrs. MM S/L
i Nanresidential real 39 yrs. MM S/l
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL

[Part |V| Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amcunts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate knes of your return. Partnerships and S corporations - see instructions

21

22

2,253

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A cosis 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 {2022)



