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OMB No. 1545-0047

wn 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning , and ending
B Check if applicable: JC Name of organization YOUR COMMUNITY FOUNDATION, INC. D Employer identification number

[] Address change Doing Business As 27-5249383

I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[] inital retur P.O. BOX 409 (304) 296-3433

I:l Terminated City, town or post office, state, and ZIP code

D Amended return MORGANTOWN WV 26507 G Gross receipts $ 2,029,732

I:I Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? |:l Yes No
BETH FULLER, EXECUTIVE DIRECTOR 111 HIGH ST, MORGANTOW| H(b) Are all affiliates included? [ Ives[ ] no

If "No," attach a list. (see instructions)

) <« (insertno.) |:| 4947(a)(1) or I:l 527

I 501(c)(3) |:| 501(c)

J Website: » YCFWV.ORG

Tax-exempt status:

H(c) Group exemption number ¥

| L Year of formation: 2011

K Form of organization: Corporation I:I Trust I:I Association |:| Other P M State of legal domicile: WV
Summary
1 Briefly describe the organization's mission or most significant activities: 'YOUR COMMUNITY FOUNDATION, INC. (YCF)
PROMOTES, DEVELOPS, AND COORDINATES CHARITABLE GIVING FOR THE GOOD OF NORTH CENTRAL WEST __
S VIRGINIA, AND THE GREATER MORGANTOWN COMMUNITY. .
©
(=
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 15
8 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
E 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 3
< 6  Total number of volunteers (estimate if necessary) . e 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) . 1,838,801 1,772,178
g 9  Program service revenue (Part VI, line 2g) . . . 55,123 60,924
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 334,629 167,668
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 26,407 28,962
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12). 2,254,960 2,029,732
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 690,086 664,673
14  Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
g [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 62,535 68,836
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line25) » | 6,465
“ 117  other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) . 192,085 165,596
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 944,706 899,105
19  Revenue less expenses. Subtract line 18 from line 12 . 1,310,254 1,130,627
5 § Beginning of Current Year End of Year
§5|20 Total assets (Part X, line 16) . 7,554,278 9,023,414
£5[21  Total liabilities (Part X, line 26) . o . 963,286 937,557
27|22 Netassets or fund balances. Subtract line 21 from I|ne 20 6,590,992 8,085,857
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
algn } Signature of officer Date
ere BETH FULLER, EXECUTIVE DIRECTOR
} Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check . PTIN
Preparer HOMER A. RUCKLE HOMER A. RUCKLE 8/19/2013 | self-employed |P00679845
Use Only Firm'sname ®» H.A. RUCKLE, CPA Firm's EIN » 20-8546566
Firm's address » 3803 SWALLOWTAIL DRIVE, MORGANTOWN, WV 26508 Phone no. (304) 594-9199

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

Yes |:| No

For Paperwork
HTA

Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 990 (2012) YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartiil . . . . . . . . . . . . . |:|
1  Briefly describe the organization's mission:

THE TRUST WAS ESTABLISHED AS A COMMUNITY FOUNDATION TO ADMINISTER AND INVEST DONOR FUNDS,

AND ENDOWMENTS THAT PROVIDE RESOURCES TO ENHANCE THE QUALITY OF LIFE FOR THOSE SERVED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . [ ] ves 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
SEIVICES? . . . . v o e e e e e e e e s s e |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 813,077 including grantsof$ ) (Revenues )
YCF PARTNERED IN PHILANTHROPY, AND CONNECTED WITH INDIVIDUALS, ORGANIZATIONS, AND BUSINESSESIN
DEVELOPING THEIR CHARITABLE WISHES BY FACILITATING AND MANAGING FUNDS TO HELP THE COMMUNITIES MEET
THEIR CURRENT NEEDS AND FUTURE CHALLENGES. THIS COLLABORATION WITH FUNDING AND CIVIC PARTNERS
HELPED CUT COSTS, BUILD PROGRAMS, AND INCREASED THE SCOPE AND EFFICIENCY OF CHARITABLE GIVINGIN
NORTH CENTRAL WEST VIRGINIA.

4b (Code: ) (Expenses¢ including grantsof$ ) (Revenues )

4c (Code: ) (Expenses$ including grantsof$ ) (Revenues )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 813,077

Form 990 (2012)



Form 990 (2012)  YOUR COMMUNITY FOUNDATION, INC. 27-5249383 page 3
Part IV Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e 1| X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors (see |nstruct|ons)’) e e 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," complete Schedule C, Part1. . . . . .o S 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partl. . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partil. . . . . . e 5
6 Did the organization maintain any donor adV|sed funds or any srmrlar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . e e e 6 X
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . e 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . B X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . 10 [ X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVI.. . . . . . . - . . P 1lla| X
b Did the organization report an amount for |nvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.. . . . . .. . . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIIl.. . . . . .o . . . |11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . P Ko | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D, Part X. . . 1lle| X
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 Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII.. . . . . .. . |12a]| X
b Was the organization |ncluded in consolldated |ndependent audlted frnanC|aI statements for the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional. . . . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 1l4a 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
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landIV. . . . . . . . . . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV. . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartlIl. . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If "Yes," complete Schedule G, Partlll. . . . . e e e e 19 X
20a Did the organization operate one or more hospital facrlltles’> If "Yes complete ScheduleH. . . . . . . . . . .  [20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b

Form 990 (2012)



Form 990 (2012) YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . 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 ScheduleJ. . . . . T ] X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlnC|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," gotoline25. . . . . .. . . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? e o o |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . . . ... ... |24 X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . . [24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!l. . . . . .. . . . . . |25a X

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

990-EZ? If "Yes," complete Schedule L, Part1. . . . . L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . A A4 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee?If "Yes," complete Schedule L, PartlV. . . . . . . . [28a X
b A family member of a current or former officer, director, trustee, or key employee?If "Yes," complete
Schedule L, PartIlV. . . . . .. . . |28b X
c An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIlvV. . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If "Yes complete Schedule N,
Partl. . . . . e e e 31 X
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’?
If "Yes," complete Schedule N, Partil. . . . . ... .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part1. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II
lll,orIV,and Part V, linel1. . . . . C e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)’> e . . |35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule©.. . . . . . . . . . . . . . . . . . . . . [38[X

Form 990 (2012)



Form 990 (2012) YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartVv. . . . . . . . . . . . . . |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . la 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . C e e e e 1c
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0. . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
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 forergn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . .. . . . .. . . |6b

7 Organizations that may receive deductlble contrlbutlons 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? . . . . e 7a X
b If"Yes," did the organization notify the donor of the vaIue of the goods or services provrded'? e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 828272 . . . . . e e e 7c
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7f X
g Ifthe 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-C? . | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’> e e e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 1lla
b  Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . . . e e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
c Enter the amount of reservesonhand. . . . . .o 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’> Lo C e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. .. . . . |14b

Form 990 (2012)



Form 990 (2012) YOUR COMMUNITY FOUNDATION, INC. 27-5249383 _ Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in thisPartVvI. . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year. . . . la 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . G 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . G 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body?. . . . . 8a| X
b Each committee with authority to act on behalf of the governing body‘> . o 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . Co 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? lla| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e e e e 12c| X
13 Did the organization have a written whistleblower pollcy’> G e 13 [ X
14 Did the organization have a written document retention and destructlon pollcy'> P Coe e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . |15a| X
b Other officers or key employees of the organization. . . . . e . . . . .. . . . . . . . ]15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . e 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » BETH FULLER, EXECUTIVE DIRECTOR (304) 296-3433

111 HIGH STREET, MORGANTOWN, WV 26505

Form 990 (2012)



Form 990 (2012)

YOUR COMMUNITY FOUNDATION, INC.

27-5249383

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

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

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

organization's tax year.

e 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 instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

e 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 reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position

(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lo| xleZ[m from from related other
hours for o % 28 § 2 % =1 % the organizations compensation
related 3alE|e g g @ organization (W-2/1099-MISC) from the
organizations & s S 5| a (W-2/1099-MISC) organization
below dotted T F|e 2 S and related
line) g =1 3 3 organizations
g
() _GERRYSCHMIDT | .. 200
CHAIRMAN 0.00] X
_(2)__BARBARA ALEXANDER McKINNEY | 2.00
V. CHAIRMAN 0.00] X
_(3) MIKEDEPROSPERO | 200
TREASURER 0.00] X
(4 BILLYATKINS | 200
SECRETARY 0.00] X
_(5)_ BILLY COFFINDAFFER | 200
BOARD MEMBER 0.00] X
_(6) JUbYCOLLETT | 200
BOARD MEMBER 0.00] X
_(7) STEPHENDECKER | 200
BOARD MEMBER 0.00] X
_(8) ROBERTGREER | 200
BOARD MEMBER 0.00f X
(9 JMGRIFEIN__ | 200
BOARD MEMBER 0.00{ X
(10) RANJTMAJUMDER | 200
BOARD MEMBER 0.00{ X
@) ML.QUNN | 200
BOARD MEMBER 0.00{ X
(12) SCOTTROTRUCK | 200
BOARD MEMBER 0.00{ X
(13) GINNAROYCE | 200
BOARD MEMBER 0.00{ X
@4 ANRUDICK | 200
BOARD MEMBER 0.00{ X

Form 990 (2012)



Form 990 (2012) YOUR COMMUNITY FOUNDATION, INC.

27-5249383

page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5| 5|0 | x|e | m from from related other
hours for o % a (_:)“ 2 _g Q % the organizations compensation
related salE|e g g 2@ organization (W-2/1099-MISC) from the
organizations % E_> S b= B3 a (W-2/1099-MISC) organization
below dotted T =2 2 E] and related
line) al e ® B3 organizations
[0} 12 =1
o| 7 73
o D
3
(15) TARASTEVENS __  ____|_..__._.200
BOARD MEMBER 0.00] X
(16) BETHFULLER | 40.00
EXECUTIVE DIRECTOR 0.00 X 40,750
an
a8
A9
20
@Y
@
@23
@4
25
1b Sub-total. . . . . . . . . . ... ... 40,750 0 0
c Total from continuation sheets to Part VII, SectionA. . . . . . . . . . . . » 0 0 0
d Total (addlineslbandlc). . . . . . . . . . . . . . .. .. .....» 40,750 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B8) ©
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization > 0

Form 990 (2012)



Form 990 (2012) YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . Co . |:|
GV (B) © (®)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
20 la Federated campaigns. . . . . . . . la 0
& 5| b Membershipdues. . . . . . . . . . [1b 0
‘;"). g ¢ Fundraisingevents. . . . . . . . . . |1lc 0
g 5| d Related organizations . . . . oo 1d 0
) § e Government grants (contrlbutlons) ... | 1e 23,500
-% 5 f All other contributions, gifts, grants, and
2 g similar amounts not included above . . . 1f 1,748,678
£ 2| g Noncashcontributions included in lines 1a-1:: ¢ 0]
© ®| h Total. Add lines 1a-1f » 1,772,178
g Business Code
§ 2a FUND ADMINFEES 525920 60,924 60,924 0
¢ b 0
g c 0
3 d 0
= e 0
'g" f All other program service revenue . 0
@ | g Total. Add lines 2a—2f . > 60,924
3 Investment income (including d|V|dends interest, and
other similar amounts) . N 110,775 0 110,775
4 Income from investment of tax-exempt bond proceeds N & 0
5 Royalties . L ... 0
(i) Real (i) Personal
6a Grossrents. . 27,562
b Less: rental expenses .
¢ Rental income or (loss) . 27,562 0
d Net rental income or (loss) . s ... 27,562
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . . 0 56,893
b Less: cost or other basis
and sales expenses . . . . 0 0
c Gain or (loss) . 0 56,893
d Net gain or (loss) . . > 56,893
g 8a Gross income from fundraising
§ events (notincluding$ 0
KA of contributions reported on line 1c).
5 See PartIV,line18. . . . . . . . . . a 0
£ b Less: directexpenses. . . . b 0
© ¢ Netincome or (loss) from fundralsmg events . . » 0
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . ... b 0
¢ Netincome or (loss) from gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
c__Netincome or (loss) from sales of |nvent0ry » 0
Miscellaneous Revenue Business Code
lla MISC.REVENUE 900099 1,400 1,400
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—11d > 1,400
12  Total revenue. See instructions. . . > 2,029,732 62,324 110,775

Form 990 (2012)
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

YOUR COMMUNITY FOUNDATION, INC.

27-5249383

page 10

Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part IX .

[]

Do not include amounts reported on lines 6b, T A) ® © o)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 583,479 583,479
2  Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 81,194 81,194
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 40,750 24,450 14,262 2,038
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 22,782 11,391 10,708 683
7  Other salaries and wages . 0
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . 5,304 3,024 2,068 212
11  Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 5,500 0 5,500 0
d Lobbying . . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . . 72,131 72,131 0 0
g Other. (If line 11g amount exceeds 10% of I|ne 25, column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . 0
13  Office expenses . 10,905 5,453 3,271 2,181
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 16,642 7,490 8,626 526
17  Travel. . . 25 15 10 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . . 17,353 17,353 0 0
21  Payments to aﬁlllates . 0
22  Depreciation, depletion, and amortlzatlon 24,238 0 24,238 0
23 Insurance. 3,912 0 3,912 0
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PRINTING & PUBLIC AWARENESS 10,713 6,106 4,178 429
b STAFFDEVELOPMENT&TRAINING 95 0 95 0
c MEMBERSHIPS&DUES 1,919 0 1,919 0
d BANK & CREDIT CARD PROCESSING FEES 1,981 991 594 396
e Allotherexpenses MISC.EXPENSE 182 0 182 0
25  Total functional expenses. Add lines 1 through 24e . 899,105 813,077 79,563 6,465
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . |:|
(") (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 16,696| 1 34,764
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 43,945 3 12,975
4 Accounts receivable, net . . 14,442 4 16,455
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other d|squa||f|ed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
-g organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
2| 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,005,221
b Less: accumulated depreciation. . . . . 10b 160,442 869,017| 10c 844,779
11  Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 6,610,178 13 8,114,441
14  Intangible assets . 0] 14 0
15 Other assets. See Part IV, Ilne 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 7,554,278| 16 9,023,414
17  Accounts payable and accrued expenses . 1,494 17 1,368
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . . 22
= |23  Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 504,643| 24 434,153
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 457,149| 25 502,036
26 Total liabilities. Add lines 17 through 25 . .. 963,286| 26 937,557
" Organizations that follow SFAS 117 (ASC 958), check here > . and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . . 574,221 27 528,063
3 28  Temporarily restricted net assets . 3,076,917 28 7,557,794
B |29 Permanently restricted net assets . Coe 2,939,854| 29
i Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
g complete lines 30 through 34.
"3"5 30 Capital stock or trust principal, or current funds . . 30
gz’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 6,590,992| 33 8,085,857
34  Total liabilities and net assets/fund balances 7,554,278 34 9,023,414

Form 990 (2012)



Form 990 (2012)  YOUR COMMUNITY FOUNDATION, INC. 27-5249383  Ppage 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,029,732
2 Total expenses (must equal Part IX, column (A), line 25) . 2 899,105
3 Revenue less expenses. Subtract line 2 from line 1. - 3 1,130,627
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 6,590,992
5 Net unrealized gains (losses) on investments . 5 364,238
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . .. . 10 8,085,857
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . |:|
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 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, consolidated basis, or both:
. Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X
b If"Yes," did the organization undergo the required audit or audlts’> If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2012)



SCHEDULE A . . ; OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2@12

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
YOUR COMMUNITY FOUNDATION, INC. 27-5249383

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
3 [
4+ [

5 [ ]
[]
[]

o []

10 [ ]

11 [ ]

|:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b I:l Type Il c El Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check thisbox. . . . . e EI
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . . e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’? e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
G
(B)
©
(®)]
(B
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012
Part Il

YOUR COMMUNITY FOUNDATION, INC.

27-5249383

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,839,051 1,773,578 3,612,629
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . . 1,839,051 1,773,578 3,612,629
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . .o
6 Public support. Subtract Ilne 5 from Ilne 4 3,612,629
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 . . 1,839,051 1,773,578 3,612,629
8 Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . 89,681 110,776 200,457
9 Net income from unrelated busrness
activities, whether or not the business is
regularly carried on . 81,281 88,486 169,767
10  Other income. Do not |nclude gain or
loss from the sale of capital assets
(Explainin Part IV.) . . 0
11  Total support. Add lines 7 through 10 3,982,853
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization's first, second thrrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .

> [x]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2011 Schedule A, Part Il, line 14 .
33 1/3% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

14

0.00%

15

0.00%

[ ]

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

10%-facts-and- cwcumstances test—2011 If the organlzatlon dld not check a box on Ilne 13 16a 16b or 17a and I|ne

»[]

»[ ]

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

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

instructions .

[ ]
]

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012
Part Il

YOUR COMMUNITY FOUNDATION, INC.

27-5249383

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . L. 0
5  The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . e 0
6  Total. Add lines 1 through5. . . . . . . . 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
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 . AR 0
c Addlines7aand7b. . . . . . e 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . . . Coe 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 Coe 0
c Addlines10aand10b. . . . . e 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . 0
13  Total support. (Add lines 9, 10c, 11,
and12). . . . . . . 0 0 0 0 0
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » I:l
b 33 1/3% support tests—2011. 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 organization . » I:l
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > I:l

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 4.
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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(SFgrt‘n%gO“L‘goiz Schedule of Contributors OMB No. 15450047

o 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
YOUR COMMUNITY FOUNDATION, INC. 27-5249383

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . .. ... ... ... .. ... ..., s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on

Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
YOUR COMMUNITY FOUNDATION, INC.

Employer identification number

27-5249383

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

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| REDACTED Person
REDACTED Payroll  []
REDACTED Wv 26505 |$ 33,500 Noncash [ ]
Foreign State or Province: . (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | REDACTED . Person
REDACTED Payroll [ ]
REDACTED . WV 26505 | o 1,006,988 Noncash
Foreign State or Province: (Complete Part Il if there is
Foreign Country: a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash |:|
Foreign State or Province: (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person El
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash
Foreign State or Province: . (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
YOUR COMMUNITY FOUNDATION, INC.

Employer identification number
27-5249383

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (© d)
from Description of noncash property given FMV §°r estlmate) Date received
Part | (see instructions)
(a) No. (c)
from (b) FMV (or estimate) @
Description of nhoncash property given ) . Date received
Part | (see instructions)
(a) No. (c)
from i (b) . FMV (or estimate) (d) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
from i (b) . FMV (or estimate) (d) .
Description of noncash property given ) ) Date received
Part | (see instructions)
(a) No. (c)
from (0) FMV (or estimate) @
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (c)
from (0) FMV (or estimate) @
Description of noncash property given ) . Date received
Part | (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization

Employer identification number

YOUR COMMUNITY FOUNDATION, INC. 27-5249383

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. cowty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cunty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. cowrty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@.1 2
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
mﬁ‘ﬁ;‘;sﬁﬁ“&eslﬁﬁ?: i » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
YOUR COMMUNITY FOUNDATION, INC. 27-5249383
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  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?. . . . . . . |:| 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 benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . e |:| Yes D No

Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

|:| Protection of natural habitat I:l Preservation of a certified historic structure

|:| 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 . . . . e e 2a
b  Total acreage restricted by conservation easements Lo G 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization
during the tax year ~ »

4 Number of states where 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? . . . . . I:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)(i)? . . . . . . . []ves[ ] nNo

9 In Part XIlI, describe how the organization reports conservatlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (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 XIlI, the text of the footnote to its financial statements that describes these items.

b  If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIll,line1. . . . . . . . . . . . . . . .. ... » 8%

(ii) Assets included in Form 990, Part X . . . . . N
2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIll, line1. . . . . . . . . . . . . . . . .. .. ..»
b Assets included in Form 990, Part X . 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 990) 2012 YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 2

Part Ill 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 are a significant
use of its collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . |:| Yes |:| No

el Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
c Beginningbalance. . . . . . . . . . L oL L Lo 0oL 1c 0
d Additionsduringtheyear. . . . . . . . . . . . L . oL L oL 0L 1d
e Distributions duringtheyear. . . . . . . . . . . . . . ..o L. le
f Endingbalance. . . . . . . . . . L oL L Lo Lo 1f 0
2a  Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . . . |:| Yes m No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII .

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 3,647,749
b Contributions. . . . . . . . . 1,221,429
c Netinvestment earnings, gains,
and losses. . . . e 349,553
d Grantsor scholarshlps e 136,687
e Other expenditures for facilities
and programs . G
Administrative expenses . . . . . 39,335
g Endofyearbalance. . . . 5,042,709 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment » %
c  Temporarily restricted endowment > 100%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No

() unrelated organizations . . . . . . . . . L L L L L L Lo s 3a(i) X

(i)  related organizations . . . . e e e e 3a(ii) X
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’> e e e e e e 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land. 0 98,000 98,000
b  Buildings . . 0 900,596 155,594 745,002
c Leasehold |mprovements 0 0 0 0
d Equipment. e e 0 6,625 4,848 1,777
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢c).). . . . . . P 844,779

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 YOUR COMMUNITY FOUNDATION, INC.

27-5249383 Page 3

Investments—Other Securities. See Form 990, Part X

line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

o

(2) Closely-held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

0

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) INDIVIDUAL ACCOUNT - CASH & EQUIVALH 591,016 |F
(2) INDIVIDUAL ACCOUNT - LIMITED PARTNER 15,625(F
(3) INDIVIDUAL ACCOUNT - BONDS & BOND F 0|F
(4) INDIVIDUAL ACCOUNT - MUTUAL FUNDS 0|F
(5) INDIVIDUAL ACCOUNT - CORPORATE SEC 0|F
(6) POOLED ACCOUNT - CASH & EQUIVALENT] 1,236,586 [F
(7) POOLED ACCOUNT - BONDS & BOND FUN 2,707,811|F
(8) POOLED ACCOUNT - MUTUAL FUNDS 1,176,544 (F
(9) CORPORATE SECURITIES 2,386,859 (F

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > 8,114,441

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

@
@
3
4
®)
(6)
@
(8
9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . .
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) AGENCY ENDOWMENTS

502,036

(©)

4)

©)

(6)

@)

®)

(©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 4

502,036

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . . . . . . . . . . . . ..

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 2,393,970
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . . . 2a 364,238

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

c Recoveriesof prioryeargrants. . . . . . . . . . . . . . . ... 2c

d Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . .. .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . Lo 2e 364,238
3 Subtract line 2e fromlinel. . . . . s 3 2,029,732
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other (DescribeinPart XIIl.). . . . . . . . . . . . . . . .. ... 4b

c Addlinesd4aand4b. . . . . e e e e e 4c 0

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part I Ilne 12 ) o 5 2,029,732
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 899,105

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a

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

c Otherlosses. . . . e e e e 2c

d Other (Describe in Part XIII ) e e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . Lo 2e 0
3 Subtract line 2e fromlinel. . . . . e e e e e 3 899,105
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

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

b Other (DescribeinPart XII.). . . . . . . . . . . . . . . . . ... 4b

c Addlinesd4aand4b. . . . . e e 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part I, I|ne 18) e 5 899,105

Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 990) 2012
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Part XIIlI Supplemental Information (continued)
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SCHEDULE | . . ; 1545

(Form 990) Grants and Other Assistance to Organizations, V- .
Governments, and Individuals in the United States 2@1 2

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Department of the Treasury .

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

YOUR COMMUNITY FOUNDATION, INC. 27-5249383

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (2 Mstf;?\;ﬂvof valuqtioT (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, Othégppralsa, non-cash assistance or assistance
(1) SEE ATTACHED SCHEDULE |
CUMULATIVE OVER $5,000
@ ]
e ]
@ ]
® ]
® ]
o ]
® ]
e ]
]
. ]
@ ]
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table . . . . . . . . . . . . . . . .. ... ... »
3 Enter total number of other organizations listed inthelineltable. . . . . . . . . . . . . . . . . .. ... D 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

(HTA)



YOUR COMMUNITY FOUNDATION, INC.

27-5249383

Schedule | (Form 990) (2012) Page 2
Part ll| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 22.
Part 11l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 SEE ATTACHED SCHEDULE
2
3
4
5
6
7

ERd\YA  Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part IIl, column (b), and any other additional

information.

Part | Line 2: YOUR COMMUNITY FOUNDATION, INC. (YCF) PROVIDES GRANTEES WITH A WRITTEN STATEMENT OF GRANT TERMS AND CONDITIONS WHICH

Schedule | (Form 990) (2012)



SCHEDULE O
(Form 990 or 990-EZ)

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 2@1 2

Complete to provide information for responses to specific questions on

5 e Form 990 or 990-EZ or to provide any additional information. Open to Public
t t of tl 3

e o oY » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

YOUR COMMUNITY FOUNDATION, INC. 27-5249383

Form 990 Part VI Section B Line 15a: FORM 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA
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Name of the organization Employer identification number

YOUR COMMUNITY FOUNDATION, INC. 27-5249383

Schedule O (Form 990 or 990-EZ) (2012)



SCHEDULE | 2012
(Form 990) Grants and Other Assistance to Organizations,
Governments, and individuals in the United States Open to Public
Inspection
Part i Grants and Other Assistance to Governments and Organizations
YOUR COMMUNITY FOUNDATION, INC. 27-5249383
Name Address City State Amount Purpose
Morgantown Public Library 373 Spruce St. Morgantown wv 6,000 ARTS & CULTURAL:Shelley A. Marshall Foundation
Morgan Statue Fund Morgantown wv 12,000 COMMUNITY DEVELOPMENT:Morgan Statue Fund
Main Street Morgantown 201 High St. Fairmont wv 45,678 COMMUNITY DEVELOPMENT:Morgantown Market Place fund
Wiles Hill Senior Center 787 Eureka Dr. Morgantown wv 11,076 COMMUNITY DEVELOPMENT:Wiles Hill Senior Center Fund
WVU Children's Hospital 1 Medical Center Dr. Morgantown wv 16,006 HEALTH & SOCIAL SERVICES:Mountain Loggers Kids
Union Mission of Fairmont 107 Jefferson St. Fairmont wv 19,195 OTHER:Union Mission
Buckeye School District 10,000 SCHOLARSHIPS:BiIll Mazeroski Baseball Sch
WVU Foundation One Waterfront Place Morgantown wWv 50,000 UNRESTRICTED:Dreamswork Fund
Miss WV Scholarship Organization 30,000 SCHOLARSHIPS:Miss WV Scholarshp Fund
T 199,955
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SCHEDULE | 2012
(Form 990) Grants and Other Assistance to Organizations,
Governments, and individuals in the United States Open to Public

Inspection

Part Ill Grants and Other Assistance to Individuals
YOUR COMMUNITY FOUNDATION, INC. 27-5249383
Name Amount Purpose

Patrick E. Sines 500.00 2012 Scholarship SCHOLARSHIPS:Mountain Loggers Scholarship
WVU Foundation 500.00 A.J. Bartlett SCHOLARSHIPS:Brookhaven Sch Fund
WVU Foundation 2,500.00 Adrianna Barbato SCHOLARSHIPS:DeLynn Scholarship Fund
WVU Foundation 2,500.00 Alyssa Weaver SCHOLARSHIPS:DeLynn Scholarship Fund
US Department of Education 4,250.00 Andres Rogers SCHOLARSHIPS:Miss WV Scholarshp Fund
Foxridge Apartments 500.00 Apt 3200 Richmond Lane, NW Apt G SCHOLARSHIPS:Miss WV Scholarshp Fund
WVU Foundation 750.00 Autumn Holmes SCHOLARSHIPS:Hope Works Scholarship
WVU Foundation 2,500.00 Bethany Cale SCHOLARSHIPS:DeLynn Scholarship Fund
Concord University 1,000.00 Bethany Carroll SCHOLARSHIPS:BOWEN
WVU Foundation 4,684.00 Bethany Lojewski/Maggie Power/Taylor Martin SCHOLARSHIPS:Miss WV Scholarshp Fund
Marshall University 300.00 Brian Salmons SCHOLARSHIPS:Valentine Fund
WVU Foundation 2,500.00 Bryce Cumptson SCHOLARSHIPS:DeLynn Scholarship Fund
West Liberty College 500.00 Chelsea Bishop SCHOLARSHIPS:Wills Music Educator Scholarshp
Fairmont State University 500.00 Devan Elliott SCHOLARSHIPS:Burton Memorial
Methodist University 1,000.00 DeWayne Dunham SCHOLARSHIPS:Argabrite Scholarship Fund
WVU Foundation 750.00 Elizabeth Coen SCHOLARSHIPS:Hope Works Scholarship
WVU Foundation 550.00 Gabrielle Ash SCHOLARSHIPS:Miss WV Scholarshp Fund
California University 2,500.00 Hearn SCHOLARSHIPS:DeLynn Scholarship Fund
WVU Foundation 2,500.00 Heather McLean SCHOLARSHIPS:DeLynn Scholarship Fund
Seton Hill University 2,500.00 ID# 29949 SCHOLARSHIPS:DeLynn Scholarship Fund
WVU Foundation 950.00 Jackie Riggleman SCHOLARSHIPS:Miss WV Scholarshp Fund
Potomac State College 1,000.00 Jacob Richards SCHOLARSHIPS:Jacob Bower Memorial
WVU Foundation 2,500.00 Jamie Vankirk SCHOLARSHIPS:DeLynn Scholarship Fund
Fairmont State University 500.00 Janelle White SCHOLARSHIPS:Miss WV Scholarshp Fund
Winthrop University 1,000.00 Jenna Anne Lilly SCHOLARSHIPS:Argabrite Scholarship Fund
Marshall University 500.00 Jordan Brown-Stobbe SCHOLARSHIPS:Jim Dunn Memorial Scholarship
WVU Foundation 750.00 Jordon Sankbeil SCHOLARSHIPS:Hope Works Scholarship
West Virginia Office of Student Accounts 500.00 Kaitlin Gates SCHOLARSHIPS:Miss WV Scholarshp Fund
Marshall University 1,800.00 Katie Wright/ Miranda Harrison SCHOLARSHIPS:Miss WV Scholarshp Fund
Fairmont State 500.00 Kayla Sisler SCHOLARSHIPS:Joycelyn Ayersman Memorial Sch.
Fairmont State 2,700.00 Kelly Humphreys SCHOLARSHIPS:Jacob Bower Memorial
Purdue University 500.00 Lauren Wheeler SCHOLARSHIPS:Rusty Mazzie Memorial Scholarsh
US Department of Education 1,050.00 Mackenzie McAbee SCHOLARSHIPS:Miss WV Scholarshp Fund
WVU Foundation 1,150.00 Mariah Dawson SCHOLARSHIPS:Baker Memorial Scholarship
WVU Foundation 2,500.00 Marilyn DeSantis SCHOLARSHIPS:DeLynn Scholarship Fund
Fairmont State 300.00 Marrisa Bonasso SCHOLARSHIPS:BRIDGES
WVU Foundation 1,000.00 Matthew Clark SCHOLARSHIPS:Spotte Memorial Scholarship
Georgetown University 1,800.00 Michael Fulks SCHOLARSHIPS:JARVIS
Marietta College 1,000.00 Mollee Brown SCHOLARSHIPS:Jacob Bower Memorial
Wilmington College 750.00 Morgan Smith SCHOLARSHIPS:Miss WV Scholarshp Fund
Clemson Uiversity 2,000.00 Nicholas Hotzelt and Kevin Dao SCHOLARSHIPS:Argabrite Scholarship Fund
West Virginia Wesleyan 1,700.00 Nicholas Powell SCHOLARSHIPS:Koen Scholarship
Wheeling Jesuit University 500.00 Nicholas Robertson SCHOLARSHIPS:Jim Dunn Memorial Scholarship
WVU Foundation 1,750.00 Nicole Shockcor SCHOLARSHIPS:Miss WV Scholarshp Fund
Bank of Charles Town 3,100.00 Olivia Staubs SCHOLARSHIPS:Miss WV Scholarshp Fund
Office of Financial Aid 550.00 Olivia Staubs SCHOLARSHIPS:Miss WV Scholarshp Fund
WVU Foundation 500.00 Pauline EImo SCHOLARSHIPS:Harper Memorial
WVU Foundation 750.00 Peter Rondy SCHOLARSHIPS:Hope Works Scholarship
WVU Foundation 400.00 Rachel Fitzwater Biesecker SCHOLARSHIPS:Devison
WVU Foundation 500.00 Rachel Hewitt SCHOLARSHIPS:Jim Dunn Memorial Scholarship
WVU Foundation 500.00 Renae Kuhn SCHOLARSHIPS:KHS Class of '59
Fairmont State 750.00 Sara Guidi SCHOLARSHIPS:Hope Works Scholarship
Saint Vincent College 2,500.00 Sarah Riffon SCHOLARSHIPS:DeLynn Scholarship Fund
Sallie Mae 3,281.47 Spenser Wempe SCHOLARSHIPS:Miss WV Scholarshp Fund
Bel-Cross Properties 1,079.00 Taylor Martin SCHOLARSHIPS:Miss WV Scholarshp Fund
WVU Foundation 2,500.00 Travis Howard SCHOLARSHIPS:DeLynn Scholarship Fund
WVU Foundation 750.00 Travis Howard SCHOLARSHIPS:Hope Works Scholarship
WVU Foundation 1,000.00 Travis Petak SCHOLARSHIPS:Angela Shahan Scholarship
Marshall University 1,050.00 Whitney Johnson SCHOLARSHIPS:Miss WV Scholarshp Fund

81,194.47
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8868 Application for Extension of Time To File an
Form - -
Exempt Organization Return

(Rev. January 2013) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N &

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . N |:|

All other corporations (mcludlng 1120 C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print YOUR COMMUNITY FOUNDATION, INC. 27-5249383

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor |p 0. BOX 409

I'Lf{lﬁ,? osu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |MORGANTOWN WV 26507

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . .
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » BETH FULLER, EXECUTIVE DIRECTOR

Telephone No. » (304) 296-3433 FAXNo.®»
¢ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . » |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . | 4 |:| . If it is for part of the group, check thisbox. . . . . . .. ... > |:| and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ¢ 8/15/2013 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
| 2 calendar year 2012 or

| 4 I:l tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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Form 8868 (Rev. 1-2013) Page 2

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identification number (EIN) or
print YOUR COMMUNITY FOUNDATION, INC. 27-5249383

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the P.O. BOX 409
due date for
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nsinucions. | MORGANTOWN WV 26507
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . .
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » BETH FULLER, EXECUTIVE DIRECTOR

® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . B |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox. . . . . » |:| If it is for part of the group, check thisbox. . . . . . . . » |:| and attach a
list with the names and EINs of all members the extension is for.

N

| request an additional 3-month extension of time until 11/15/2013

For calendar year 2012 , or other tax year beginning , and ending

a1

If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

o]

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b [$ 0
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Tite » CPA Date b 8/9/2013
Form 8868 (Rev. 1-2013)




	12.31.12 YCF 990
	12.31.12 YCF 990 Sch I_complete
	12.31.12 YCF 990 Sch I
	12.31.12 YCF 990 Sch I_ptIII

	12.31.12 YCF 990_extensions

