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I OMB No. 1545-0047

2013

Open to Public

- -990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter Social Security numbers on this form as it may be made public.

5,?5;27‘5252;526325?5: i » Information about Form 980 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin —_— , and endin
B Check if applicable: JC Name of organization YOUR COMMUNITY FOUNDATION, INC. D Employer identification number
D Address change Doing Business As
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 27-5249383
D Name change P.O. BOX 409 E Telephone number
Initial return City or town State ZIP code
B Terminated MORGANTOWN WV 26507 (304) 296-3433
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G __ Gross receipts $ 2,291,166
D Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? DYes No
NICHOLAS AUSTIN, PRESIDENT 111 HIGH ST, MORGANTOWN, WV | H(b) Are all subordinates included? |:|Yes|:] No
| Tax-exempt status: 501(c)(3)D 501(c) ( ) « (insert no.) D 4947(a)(1) or D 527 If "No." attach a list. {see instructions)
J Website: » YCFWV.ORG H(c) Group exemption number P
K' Form of organization: Corporation D Trust EI Association |:| Other » L Year of formation: 2011 M State of legal domicile:  \AN/
m Summary
1 Briefly describe the organization's mission or most significant activities: _YOUR COMMUNITY FOUNDATION, INC. (YCF)
g PROMOTES, DEVELOPS, AND COORDINATES CHARITABLE GIVING FOR THE GOOD OF NORTH CENTRAL WEST
g VIRGINIA, AND THE GREATER MORGANTOWN COMMUNITY. _ """ """ """
% 2 Check thisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . . 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . 4 14
;.“:_’ § Total number of individuals employed in calendar year 2013 (Part V, line2a). . . . . . . . . 5 3
-% 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . . . .. 6 25
< | 7a Total unrelated business revenue from Part VIll, column (C), fine12. . . . . . . . . . . . 7a 0
b _Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy. . . . . . . . . . . . . . . 1,772,178 1,645,193
g 9 Program service revenue (Part Vill, line2g). . . . . . . . . . . . . .. 60,924 72,613
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and7d). . . . . . . . 167,668 537,933
® 111  Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 28,962 35,427
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), fine 12). . 2,029,732 2,291,166
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3). . . . . . 664,673 768,613
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
@ 1 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 68,836 73,261
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 0 0
& | b Total fundraising expenses (Part IX, column (D), line 25) » | 5604, 1 . .
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 1124e). . . . . . . 165,596 183,235
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 899,105 1,025,109
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 1,130,627 1,266,057
S § Beginning of Current Year End of Year
é’g 20 Total assets (PartX, line16). . . . . . . . . . . . . . . . . 9,023,414 10,992,136
%ﬁ 21 Total liabilities (Part X, line26). . . . . . . . . . . . . . . . . . .. 937,557 965,990
35 22  Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . 8,085,857 10,026,146

Part !l Signature Block

Under penaities 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.

Slgn } Signature of officer Date
Here } NICHOLAS AUSTIN PRESIDENT
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date cheok . PTIN
Preparer HOMER A. RUCKLE HOMER A. RUCKLE 8/28/2014 | sel-employed |P00679845
Use only Firm's name _ » H.A. RUCKLE, CPA Firm's EIN » 20-8546566

Firm's address » 3803 SWALLOWTAIL DRIVE, MORGANTOWN, WV 26508 Phoneno.  (304) 594-9199
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. Yes I:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

HTA
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Form 950 (2013) YOUR COMMUNITY FOUUNDATION, INC. 27-5249383 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiif. . . . . . . . . . . ]

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-EZ2?. . . . . . . . . . I:] Yes 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? . . . . L L L L L |:|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 $ 937,762 including grants of $

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

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

4e Total program service expenses » 937,762

Form 990 (2013)



Form 990 (2013)  YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? /f "Yes, " complete Schedule C, Part /. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . . . 4 X
§ 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 98-19? If "Yes, " complete Schedule C,
Part Il . 5 X
6 Did the organization malntaln any donor adwsed funds or any Slml|al‘ funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . .. . e 6 X
7 Did the crganization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custod:al account hablllty 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, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
V11, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI. . .
b Did the organization report an amount for mvestments—other securltles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIl. . . 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D Pan‘X . 11e| 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 X! and XII. . 12a| X
b Was the organization included in consolldated |ndependent audlted flnanCIal statements for the tax year’7 If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F. Parts | and IV. o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV. . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Iil and 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 VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part If . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa’?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facrlltles7 /f "Yes " complete Schedule H 202 X
b_If "Yes" to line 20a,_did the organization attach a copy of its audited financial statements to this return'7 20b

Form 990 (2013)



Form 990 (2013) YOUR COMMUNITY FOUNDATION, INC.
Part IV Checklist of Required Schedules (continued)

27-5249383 Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and 1l . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the year7 24d X
25a Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector 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, Part II] . .
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): o
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former off icer, 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, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf “Yes " comp/ete Schedule N
Part | . . 31 X
32 Did the organization seII exchange dlspose of or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Pan‘ l/
i, orlV, and Part V, line 1. 34 X
35a Did the organization have a controlled entlty wuthm the meaning of section 512(b)(13) 35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . .. 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, line 2. . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty 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
197 Note. All Form 990 filers are required to complete Schedule O. . 38 | X

Form 990 (2013)
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Form 990 (2013) YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .

1a

2a

3a

4a

5a

6a

[y]

TQ 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

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

If at least one is reported on line 23, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . - ..

If "Yes," enter the name of the forelgn country P
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .
Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? .

If "Yes," did the organization notify the donor of the value of the goods or services provrded’? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e
If "Yes," indicate the number of Forms 8282 fled dunng the year. . . . . . . . . . . .. I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
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 the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person? .

Section 501(c)(7) organizations. Enter:

| 79

Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles e 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlmg Form 990 in heu of Form 10417 .
If"Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year. . . . . |12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state? . .

Note. See the instructions for additional information the organization must report on Schedule O

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

Enter the amount of reservesonhand. . . . . . 13¢

Did the organization receive any payments for lndoor tannlng services durlng the tax year’7
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a X

14b

Form 990 (2013)
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Form 990 (2013) YOUR COMMUNITY FOUNDATION, INC. — 27-5249383 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ "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 or note to any line inthis Partvi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
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

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? .

3  Did the organization delegate control over management duties customarlly performed by or under the drrect

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 crganization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body?. . . . . 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? . . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

a The governing body? . C e e e . ..o . |Balx
b Each committee with authority to act on behalf of the governlng body” e e 8b| X
9 Is there 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 Interna/ Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . o 10a X
b If"Yes," did the organization have written policies and procedures governlng the actlvmes 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 form7 11a| 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? /f "No,"go to line 13. . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’7 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done. . . . S 12¢| X
13 Did the organization have a written whistleblower pohcy'? .
14  Did the organization have a written document retention and destructlon pollcy’7 .
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. e e e e
b Other officers or key employees of the organization. . . . C e e ... ... .. |18bp] 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? . .
b If"Yes," did the organization follow a written pohcy or procedure requiring the organrzatlon 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? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
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 lnspectlon 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: » NICHOLAS AUSTIN, PRESIDENT (304) 296-3433

Form 990 (2013)
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Form 990 (2013) YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . . . . . . . . D
Section A. __Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
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.
o 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.

I:I 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 oSlslo| xle[m from from related other
hours for o gle B 2 % a g the organizations compensation
related s a|E|a g <) g 3 organization (W-2/1099-MISC) from the
organizations g« 5 S 3|0 o (W-2/1099-MISC) organization
below dotted T2 2 8 and refated
line) alg 31 3 organizations
o a 3
°lg 8
2
_(1)_BARBARAALEXANDERMCKINNEY | 200
CHAIRMAN 0.00] X
.(2) ROBERTGREER | 200
V. CHAIRMAN 0.00] X
_(3) MIKEDEPROSPERO | 200
TREASURER 0.00] X
(4 _GERRYSCHMIDT 200
SECRETARY 0.00f X
_(8) BILLYCOFFINDAFFER T 200
BOARD MEMBER 0.00f X
(8) _BILLYADKINS | 200
BOARD MEMBER 0.00{ X
_(7)__STEPHENDECKER | 200
BOARD MEMBER 0.00| X
@ IMGRIFEN ] 200
BOARD MEMBER 0.00] X
(9 _RANJTMAJUMDER __ | 200
BOARD MEMBER 0.00] X
(10) _MARCEL MALFREGEOT _____ | 200
BOARD MEMBER 0.00] X
O ML.QUNN | 200
BOARD MEMBER 0.00f X
{12) GINNAROYCE .l 200
BOARD MEMBER 0.00] X
(13) _TARASTEVENS . 200
BOARD MEMBER 0.00f X
(4) BETHFULLER | . 40.00
EXECUTIVE DIRECTOR 0.00 X 43,000 0 0

Form 890 (2013)
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Form 990 (2013) YOUR COMMUNITY FUUNDATION, INC. 27-5249383  Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A) (8) (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 osis|lol xle x| from from related other
hours for 22 E|P 2 gg % the organizations compensation
related z3alE|® sledfa organization (W-2/1099-MISC) from the
organizations g- § S h=4 gg (W-2/1099-MISC) organization
below dotted [~ | 2 2 3 and related
line) @l 81 3§ organizations
(0] %] 3
o|a 7]
o 2
@
o
A8
a8
an
A8
a9 e
(20) e
@)
22
2
@4
@8
b Subtotal. . . . . . . . . . ... 43,000 0 0
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . . » 0 0 0
d Total(addlines1iband1c). . . . . . . . . . . . . .. . . » 43,000 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

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 .

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 /f "Yes," complete Schedule J for such
individual .

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 .

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) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2013)
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Contributions, Gifts, Grants
and Other Similar Amounts

JQ

YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . e |:|
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations .

Government grants (contrlbutlons)
All other contributions, gifts, grants, and
similar amounts not included above .

[} =] [=] (=]

28,500

1,616,6931

Noncash contributions included in lines 1a-1f.  $

Total. Add lines 1a—1f

2a

Program Service Revenue

2 -0 O 0 T

FUND ADMIN FEES

All other program service revenue .

Total. Add lines 2a-2f .

Business Code

525920

1,645,193

72,613

revenue

72,613

512-514

0
0
0
0
0
3

72,61

6a

(1]

7a

8a

Other Revenue

Investment income (including deends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds AN &

Royalties .

Gross rents .

Less: rental expenses .
Rentatl income or (loss) .
Net rental income or (loss) .
Gross amount from sales of
assets other than inventory .
Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising
events (not including $

See Part IV, line 18 .
Less: direct expenses .

135,165

0 135,165

0

'(i) Real

(i) Personal

35,427

35,427

(i) Securities

) (i.i) 6ther

(=}

402,768

(=]

402,768

of contributions reported on line 1c).

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19.
Less: direct expenses .

Net income or (loss) from gammg act|V|t|es

Gross sales of inventory, less
returns and allowances .
Less: cost of goods sold .

Net income or (loss) from sales of |nventory

. >

0

402,768|

Miscellaneous Revenue

Business Code

All other revenue . .
Total. Add lines 11a-11d .

Total revenue. See instructions. .

vy

Ojo|ojlo|O

135165

Form 990 (2013)
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7b, 8b, 9b, and 10b of Part VIl

Form 990 (2013) YQUR COMMUNITY FOUNDATION, INC. 27-5249383 page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . . . . . . . . . .. D
. : (A) (B) (©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

expenses general expenses expenses
1  Grants and other assistance to governments and ; -
organizations in the United States. See Part IV, line 21 647 157 647,157
2 Grants and other assistance to individuals in the .
United States. See Part IV, line 22 . 121,456 121,456
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 43,000 30,100 10,750 2,150
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 24,637 12,072 11,579 986
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . . 5,624 3,487 1,856 281
11  Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 4,000 0 4,000 0
d Lobbying.
e Professional fundralsmg services. See Part IV I|ne 17 -
f Investment management fees . . . 84,110 84,110 0 0]
g Other. (If line 11g amount exceeds 10% oflme 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion . 0
13  Office expenses . 11,561 7,168 3,815 578
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 20,560 7,550 12,402 608
17  Travel . . . 198 123 65 10
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. o 13,004 12,256 748 0
21 Payments to affiliates . . 0
22  Depreciation, depletion, and amortlzatlon 24,374 0 24,374 0
23 Insurance. 4,013 0 4,013 0
24  Other expenses. Itemlze expenses not covered L ‘
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 0.) |
a PRINTING & PUBLICAWARENESS 18,552
b STAFF DEVELOPMENT&TRAINING 70 0 70 0
¢ MEMBERSHIPS&DUES . 1,533 0 1,533 0
d BANK & CREDIT CARD PROCESSINGFEES 1,260 781 416 63
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 1,025,109 937,762 81,743 5,604
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 ~ » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 34,764] 1 41,100
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 12,975 3 12,875
4  Accounts receivable, net . . 16,455| 4 19,408
5 Loans and other receivables from current and former offcers dlrectors - “ -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (as def ned under sectlon
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
% organizations (see instructions). Complete Part [l of Schedule L.. . . . . . . . . .
# 1 7 Notes and loans receivabie, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VIl of Schedule D | 10a 1,067.504] .
b Less: accumulated depreciation . 10b 184,816 844,779] 10c 882,778
11 Investments—publicly traded securities . of 11 0
12 Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 . 8,114,441} 13 10,035,975
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 hne 34) 9,023,414} 16 10,992,136
17 Accounts payable and accrued expenses . 1,368| 17 1,367
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated empioyees, and
% disqualified persons. Complete Part Il of Schedule L . -
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 434,153 24 353,087
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 . . 502,036] 25 611,536
26  Total liabilities. Add lines 17 through 25 937,557| 26 965,990
° Organizations that follow SFAS 117 (ASC 958), check here b - and
] complete lines 27 through 29, and lines 33 and 34. (
§ 27  Unrestricted net assets . 528,083| 27 657,373
.g 28 Temporarily restricted net assets . 7,5657,794| 28 9,368,773
T 129 Permanently restricted net assets . e
& Organizations that do not follow SFAS 117 (ASCQS&), check here > I:] and
g compilete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . .
g,: 31 Paid-in or capital surplus, or land, building, or equipment fund
+« |32 Retained eamnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 8,085,857 33 10,026,146
34 _ Total liabilities and net assets/fund balances 9,023,414| 34 10,992,136

Form 990 (2013)
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Form 990 (2013)  YOUR COMMUNITY FOUNDATION, INC.
Part XI Reconciliation of Net Assets

27-5249383  Page 12

Check if Schedule O contains a response or note to any line in this Part XI .

L]

QO OWAONOOTOGT EWUN-=

-

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. . .
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) .

2,201,166

1,025,109

1,266,057

8,085,857

674,232

wlo~Njoo]lslw|n]|al

-
o

10,026,146

Part Xl FlnanCIaI Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
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 D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .
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 D Consolidated basis |:| Both consolidated and separate basis

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? .

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

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

the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

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

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

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. 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 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.}

3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 I:! 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 Il.)

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

(3]

L= OO O

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 [il.)

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 D Type | b I:] Type lI c D Type lll-Functionally integrated d D Type Il-Non-functionally integrated

e D 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).

w o

10
1"

LI

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l supporting
organization, check thisbox. . . . . e D
g Since August 17, 2006, has the organlzatlon accepted any gnft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) 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 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above7 T R T,
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iti) 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
(A)
(B)
(©)
(D)
(E)
Total - L 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA
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Schedule A (Form 990 or 990-EZ) 2013 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 [li. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 1,839,051 1,773,578 1,645,193 5,257,822

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . o 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . . . . 0
4 Total. Add lines 1 through3 . . . . . 1,839,051 5,257,822
5  The portion of total contributions by cach | .. .
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) . .
6 Public support. Subtract Ilne 5 from I|ne 4. 5,257,822
Section B. Total Support
Calendar year (or fiscal year beginningin) p» | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4. . . . . . . 0 0 1,839,051 1,773,578 1,645,193 5,257,822
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . 89,681 110,776 135,165 335,622
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . L. 81,281 88,486 108,041 277,808
10  Other income. Do not rnclude gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0
11 Total support. Add lines 7 through 10 5,871,252
12 Gross receipts from related activities, etc. (see |nstructlons) -
13  First five years. If the Form 990 is for the organization's first, second, th|rd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . C e e . b
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . 14 0.00%
15 Public support percentage from 2012 Schedule A, Part Il, line14. . . . . 15 0.00%
16a 33 1/3% support test—2013. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . »
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 163, and Ime 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . N
17a  10%-facts-and-circumstances test—2013. 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.. . . . N & I:]
b  10%-facts-and- cnrcumstances test—2012 lf the organlzatlon d|d not check a box on I|ne 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. Explainin
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supportedorganlzatlon.......................................)D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . >l:|

Schedule A (Form 990 or 990-E2Z) 2013



Schedule A (Form 990 or 980-EZ) 2013
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 Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . R

The value of services or fac:lltles

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

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

Add lines 7a and 7b . .

Public support (Subtract line 7c from

line 6.) .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 . . 0 0 0 0 0 0
10a Gross income from interest, dwudends
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 0
¢ Add lines 10a and 10b . . 0 0 0 0 0 0
1 Net income from unrelated business
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,
and 12.). 0 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 . > |:|
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) . 15 0.00%
16 Public support percentage from 2012 Schedule A, Part lil, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  investment income percentage from 2012 Schedule A, Part Iil, line 17 . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and Ime 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 . . > D
b 33 1/3% support tests~—2012. 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 . . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » I:'

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2) 2013



(‘T;Chigouggosﬂ Schedule of Contributors OMB No. 1545-0047
orm . | y

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
e evonus eraee”  |®  Information about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions is at www.irs.gov/formago.

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

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
]
L]

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

I:I 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 Il

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
.

D 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 I, II, and Iil.

D 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 its
Form 990-PF, Part |, line 2, 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) (2013)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
YOUR COMMUNITY FOUNDATION, INC. 27-5249383
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N REDACTED .. Person
REDACTED Payroll [ ]
REDACTED WV 26501 | S 485,311, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| REDACTED .. ... Person
REDACTED Payroll [ ]
REDACTED Wy 28501 | S 36,666, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: _____ noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] REDACTED . Person
REDACTED Payroll [ ]
REDACTED .. WV 28501 S 100,125 Noncash [ ]
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A REDACTED . Person
REDACTED Payroll [ ]
REDACTED Wy 28801 0 S 35,366, Noncash [_]
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: .~~~ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| REDACTED Person
REDACTED . Payroll [ |
REDACTED Wy 26801 [ S 148,000 Noncash [ ]
Foreign State or Province: _______ (Complete Part Il for
Foreign Country: noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll I:I
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: _______ (Complete Part Il for
Foreign Country: ___ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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. (b) (c) (d)
from e . FMV (or estimate) .
D
Part| escription of noncash property given (see instructions) Date received
(a) No. (b) (c) (d)
from I . FMV (or estimate) .
Description of noncash
Part | pti property given (see instructions) Date received
(a) No. (c)
from . (b) . FMV (or estimate) (d)
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. c
from e (b) FMV (or( e)sti t (d
. Description of noncash property given ) r_na €) Date received
Part! (see instructions)
(a) No. c
from _—_n (b) FMV (or( e)stimate) (@
Description of noncash property given : . Date received
Partl (see instructions)
(a) No. c
from . (b) FMV (or( e)stimate) (d)
Description of noncash property given h . Date received
Part| (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



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 I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » 3 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
For.Prov. o I
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. T o
(a) No.
Ii;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. e N
(a) No.
l\;ro'_rtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County | T

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



I OMB No. 1545-0047

SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Fo.n'n.990. . . .

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification humber

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.

Open to Public
Inspection

(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?. . . . . . . El 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? . . . . . . . . . . . . ... ... I:| Yes I___] No
ldll Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat |:| 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 atthe End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . .. . . ... 2a
b Total acreage restricted by conservation easements. . . . . L 2b
¢ Number of conservation easements on a certified historic structure rncluded 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 extnngurshed 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?. . . . . . D Yes |____| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng 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)()) and section 170(h)(4)(B)(i)? . . . . . . .. ves[] N

9 InPart XIl, 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.

1a  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, PartVIll, line1. . . . . . . . . . . . . . . . . .. ®» 8%

(ii) Assets |ncluded in Form 990, PartX. . . . . N $ ________________________
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vi, line 1.
b__Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2013
HTA
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Schedule D (Form 980) 2013 YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 2
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):
d D Loan or exchange programs

a [ ] Public exhibition
e D Other
Preservation for future generations

b []
¢ []
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? . I:I Yes L__l No
4\ 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.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .
b If"Yes," explain the arrangement in Part XIIl and complete the followmg table

Scholarly research

1a

D Yes D No

Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . s 1e
f Endingbalance. . . . . . . . . . .. Lo Lo 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes No

[]

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

PartV Endowment Funds.
Compilete 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
1a  Beginning of year balance . 5,042,709 3,647,749
b Contributions . . 780,888 1,221,429
¢ Netinvestment earnings, gains,
and losses . 857,186 349,553
d Grantsor scholarshlps 176,488 136,687
e Other expenditures for facilities
and programs . .
f Administrative expenses . 51,521 39,335
g End of year balance . 6,452,773 5,042,709 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 > %
b Permanent endowment > %
¢ Temporarily restricted endowment  » - 100%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
0] unrelated organizations . 3a(i) X
(ii) related organizations . 3afii) X
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'7 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland. 0 L 98,000
b Buildings . . 0 962,969 179,684 783,285
¢ Leasehold |mprovements o 0 0 0
d Equipment. 0 6,625 5,132 1,493
e Other. 0 0 0 o]
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 882,778

Schedule D (Form 990) 2013



Schedule D (Form 980) 2013 YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(=)

(1) Financial derivatives . B
(2) Closely-held equity interests . . . . . . . 0
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VI Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Methad of valuation:
Cost or end-of-year market value
(1) INDIVIDUAL ACCQOUNT - CASH & EQUIVALE 772,1491F
(2) INDIVIDUAL ACCOUNT - EQUITY SECURITI 28,051(F
~(3) INDIVIDUAL ACCOUNT - LIMITED PARTNER 20,500(F
(4) POOLED ACCOUNT - CASH & EQUIVALENT 55,604 |F
(5) POOLED ACCOUNT - BONDS & BOND FUNI 3,184,977|F
(6) POOLED ACCOUNT - MUTUAL FUNDS 1,864,658|F
(7) CORPORATE SECURITIES 4,110,036|F
(8)
O]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) » 10,035,975 .
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
{1}
(2)
(3)
(4
(5)
(6)
7
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line15.) . . . . . . . . . . . . . . . . . .®» 0
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) AGENCY ENDOWMENTS 611,536
3)
“)
(5
6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 611,536

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's ﬁnanmal 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 Xil. D

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 2,965,398
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: L
Net unrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a 674,232

a

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

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . ... 2c

d Other (DescribeinPartXill.). . . . . . . . . . . . . . ... 2d

e Add lines 2a through 2d . 674,232
3 Subtract line 2e from line 1 . . . 2,291,166
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXll.)y. . . . . . . . . . . . . . ... ... 4b L

¢ Addines4aand4b. . . . . e 4c 0
5 Total revenue. Add lines3 and 4c (Th/s must equal Form 990 Partl //ne 12) . 5 2,291,166

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . .. 1 1,025,109
Amounts included on line 1 but not on Form 990, Part IX, line 25;

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

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

¢ Otherlosses. . . . e e 2c

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

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 1,025,109
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1

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

b Other (DescribeinPartXUl). . . . . . . . . . . . . . . .. .. 4b

¢ Addlinesd4aand4b. e 0
5 Total expenses. Add lines3 and 4c (Th/s must equal Form 990 Partl I/ne 18) . 5 1,025,109
Part Xl Supplemental Information

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 YOUR COMMUNITY FOUNDATION, INC. 27-5249383 Page 5
Part Xili Supplemental Information (continued)

Schedule D (Form 990) 2013



(£102) (066 uuod) | ajnpayog

VIH

"066 W04 10§ SUOHINJISU| BY) 88S ‘320N 19V UOIINPaY Hiomaded io

l 4’ ' 9|qe] | aul sy} ul pe)s]| suoneziuedio 19yjo Jo Jaquinu |ejo} Jeju3g €

......................... < ' 9|qe} | aui| 8y} ul pajsi| suoleziuebio Juawuisaob pue AmXOV L0G Uonod8s jJo laquinu [ejo) Jaug Z
.................................. z)
.................................. ™)
.................................. (or)
.................................. ®
.................................. m&-
.................................. A.\..v-
.................................. ()
.................................. ()
.................................. A.&-
.................................. A.n.v-
.................................. A.N.v-

S059Z AM ‘NMO LNVOHOI 40A
" 3Na3HDS GIHOVIIVEIS ()
soUB)SISSE 10 9OUB)SISSE |SED-LIoU eo . aoUE)SISSE UyseD juelb sjqeoldde juawuiancb Jo
: ‘lesiesdde ‘A4 *yooq)
juelb jo asodind (y) 4o uonduosaq (6) uoneniea Jo poula () -uou Jo Junowy (a) yseo Jo junowy (p) uonoas 9y (9) N3 (a) uonezjuebio Jo ssaippe pue swep (e) 1

‘Popa8U S| 8BS |BUONIPPE JI pajED||dNp 3G UED || LBd ‘000°'G$ UBY) SJ0UI POAISdaI Jey; Juaidioal Aue Joj ‘Lz aull ‘Al ued
‘066 W04 0} S\, paiamsue uoneziuebio au 41 s19|dwio) *sejels panun ayj ui suoneziuebi pue SJUBWIUIBA0D 0} 2IUEJSISSY JAY)0 puUe SJURID E

oszm>H S

'SOle}S pajIuN 8uj Ul spuny Juedb Jo asn Sy Bupoyuow Joj sainNpao0id S,uoRezIuBbIo SUy A HEd Ul aquaIsaq ¢
T e e " ¢9oue)sIsse 10 sjuesb ay) pieme 0} pasn BLBYIO LONDSISS S}
pue ‘souessisse Jo sjuelb ay) 104 Auqibie sesjueib sy ‘aouessisse 1o sjueib sy} Jo Junowe sy} Sjejuelsqgns 0} spJodal ulejuiew uoneziuebio ayy ssoq |

9JUE)S|SSY pue SjuelD UO UOIJELLIOU] [e43Ua9) E

£8€6179-4LC

Jaquunu uoljeaynuoap! Jakojdwy

uonoadsuj
Jland o} uado

4 202

2¥00-5v51 ON GO _

1
|
|
!

"ONI 'NOILLYAONNOA4 ALINNTWIWOD ¥NOA

uoneziueblio ay) Jo aweN

"066ULIO/ACD’SI MMM JB Si SUONINIISUL S)] PUE (066 WIO) | S[NPBUDS INOGE UORBWION] <
‘066 W04 0} yseny «

'ZZ 10 Lz 3uUll ‘Al Med ‘066 w04 03 SeA,, paiamsue uoneziuebio syl y1 9j9jdwos
S9)e)S Pajufn 8Y3 ul S|ENPIAIPU] PUe ‘S}UBWUIBAOD)
‘suopjeziuefiQ 0} asue)sissy JaY}0 pue sjueio

—
9DIAIDS SNUBADY |ELISIU|

Anseal] ay) jo Juswyedsq

(066 wi03)
1 IINA3HOS



(£102) (066 wi04) | a|npayog

3TNA3HOS A3HOVLLY 33S

(4oyio '|esieidde ‘A4 oUEjSISSEe Yseo-uou elb yseo sjuaidioal
aoue)sIsse yseo-uou jo uopduasaqg () »ooq) uonen|ea jo pouian (9) Jo unowy (p) J0 nowy (9) jo Jaquuny (q)
‘Paposu SsI aoeds |euoiippe i UO«NO:Q:U 2q ued ||| Led
¢¢ aul| _>_ Hed ,Omm wlio4 0] ,SB A, palamsue COSMN_Cmml_O syl Jl OuO_QEOO ‘S3)el}g pajiun 3yl ul sjenpliAipu] o) aduelsissy 13Yyjo pue sjuels) E
(e102) (066 wiogl) | 2|Npayos
€8E6¥CS-1LC "ONI ‘NOILYANNOd ALINNWINOD HNOA

aoueysisse Jo juelb jo adA) {e)

Z abed



—

SCHEDULE O Supplemental Information to Form 990 or Y90-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
afg;gg"ggs;’;b?szz?;‘w » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. 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 930-EZ) (2013)
HTA



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the arganization Employer identification number
YOUR COMMUNITY FOUNDATION, INC. 27-5249383

Schedule O (Form 990 or 990-EZ) (2013)
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2013

SCHEDULE |
(Form 990) Grants and Other Assi to Or
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

Matthew Boschen 500.00 Winner creative writing 2013 ARTS & CULTURAL:Shelley A. Marshall Foundation
Fairmont State University 700.00 Laura Pingley Margaret L Spencer Health
Clemson University 1,000.00  Kevin Dao SCGHOLARSHIPS:Argabrite Scholarship Fund
North Greenville University 1,000.00 Ethan Griggs SCHOLARSHIPS:Argabrite Scholarship Fund
Winthrop University 1,000.00  Jenna Anne Lilly SCHOLARSHIPS:Argabrite Scholarship Fund
Clemson Universtiy 1,000.00 Nicholas Hotzelt SCHOLARSHIPS:Argabrite Scholarship Fund
WVU Foundation 1,150.00 Mariah Dawson SCHOLARSHI(PS:Baker Memorial Scholarship
WVU Foundation 1,250.00  Jeanette Pool SCHOLARSHIPS:Baker Memorial Scholarship
West Virginia University 1,250.00  Megan Bartlett SCHOLARSHIPS:Baker Memorial Scholarship
Glenville State 1,000.00 Megan Sheets SCHOLARSHIPS:BOWEN
Fairmont State University 350.00 Taylor Reed SCHOLARSHIPS:BRIDGES
Fairmont State University 500.00  Jessica Miller SCHOLARSHIPS:Burton Memorial
WVU Foundation 2,500.00 Andrea Barbato SCHOLARSHIPS:DeLynn Scholarship Fund
WVU Foundation 2,500.00  Bryce Cumpston SCHOLARSHIPS:DeLynn Scholarship Fund
WVU Foundation 2,500.00 Heather McLean SCHOLARSHIPS:DeLynn Scholarship Fund
WVU Foundation 2,500.00  Jamie Vankirk SCHOLARSHIPS:DelLynn Scholarship Fund
WVU Foundation 2,500.00  Marilyn DeSantis SCHOLARSHIPS:DelLynn Scholarship Fund
Saint Vincent College 2,500.00  Sarah Riffon SCHOLARSHIPS:DelLynn Scholarship Fund
WVU Foundation 2,500.00  Travis Howard SCHOLARSHIPS:DelLynn Scholarship Fund
Seton Hill University 2,500.00  Anna Reitsma SCHOLARSHIPS:DelLynn Scholarship Fund
Fairmont State University 2,500.00  Aimee Zorik SCHOLARSHIPS:DeLynn Scholarship Fund
WVU Foundation 2,500.00  Andrea Barbato SCHOLARSHIPS:DeLynn Scholarship Fund
Seton Hill University 2,500.00 Anna Reitsma SCHOLARSHIPS:DelLynn Scholarship Fund
Fairmont State University 2,500.00 Bailey Haller SCHOLARSHIPS:DeLynn Scholarship Fund
WVU Foundation 2,500.00  Brandon Thomas SCHOLARSHIPS:DeLynn Scholarship Fund
WVU Foundation 2,500.00 Clay Chipps SCHOLARSHIPS:DeLynn Scholarship Fund
WVU Foundation 2,500.00  Jessica Church SCHOLARSHIPS:DelLynn Scholarship Fund
Concord University 2,500.00  Johnathon Berry SCHOLARSHIPS:Delynn Scholarship Fund
WVU Foundation 2,500.00 Kerrie Davis SCHOLARSHIPS:DeLynn Scholarship Fund
Penn State Fayette 2,500.00 Madison Muilenburg SCHOLARSHIPS:DelLynn Scholarship Fund
WVU Foundation 2,500.00 Makayla Wilkins SCHOLARSHIPS:DelLynn Scholarship Fund
WVU Foundation 2,500.00 Marilyn DeSantis SCHOLARSHIPS:DelLynn Scholarship Fund
Davis and Elkins College 2,500.00 Mary jane Braham SCHOLARSHIPS:DeLynn Scholarship Fund
WVU Foundation 2,500.00 Megan DeBastiani SCHOLARSHIPS:DelLynn Scholarship Fund
Oral Roberts University 2,500.00  Sara Bennett SCHOLARSHIPS:DeLynn Scholarship Fund
Saint Vincent College 2,500.00  Sarah Riffon SCHOLARSHIPS:Detynn Scholarship Fund
WVU Foundation 2,500.00  Taylor Scudiere SCHOLARSHIPS:DelLynn Scholarship Fund
WVU Foundation 2,500.00  Todd Funkhouser SCHOLARSHIPS:DelLynn Scholarship Fund
Fairmont State University 2,500.00  Travis Howard SCHOLARSHIPS:DelLynn Scholarship Fund
WVU Foundation 2,500.00 Yamini Anantula SCHOLARSHIPS:DeLynn Scholarship Fund
WVU Foundation 400.00  Rachel Fitzwater Biesecker SCHOLARSHIPS:Devison
WVU Foundation 250.00 Sarah Dunaway SCHOLARSHIPS:Dr. Leo Kotchek Memorial Sch.
WVU Foundation 250.00  Stephanie Kelly SCHOLARSHIPS:Dr. Leo Kotchek Memorial Sch.
WVU Foundation 250.00 Sarah Dunaway SCHOLARSHIPS:Dr. Leo Kotchek Memorial Sch.
WVU Foundation 500.00 Kerrie Davis SCHOLARSHIPS:Harper Memorial
North Carolina State 500.00  Madison Minor SCHOLARSHIPS:Harper Memorial
WVU Foundation 750.00  Autumn Holmes SCHOLARSHIPS:Hope Works Scholarship
WVU Foundation 750.00 Elizabeth Coen SCHOLARSHIPS:Hope Works Scholarship
WVU Foundation 750.00  Jordon Sanbeil SCHOLARSHIPS:Hope Works Scholarship
Fairmont State 750.00  Sara Guidi SCHOLARSHIPS:Hope Works Scholarship
WVU Foundation 750.00  Travis Howard SCHOLARSHIPS:Hope Works Scholarship
WVU Foundation 750.00 Heidi Dunn SCHOLARSHIPS:Hope Works Scholarship
WVU Foundation 750.00  Elizabeth Coen SCHOLARSHIPS:Hope Works Scholarship
WVU Foundation 750.00 Jordon Sankbeil SCHOLARSHIPS:Hope Works Scholarship
Fairmont State University 750.00  Sara Guidi SCHOLARSHIPS:Hope Works Scholarship
Fairmont State University 750.00  Travis Howard SCHOLARSHIPS:Hope Works Scholarship
Marshall University 1,000.00  Anthony Hayes SCHOLARSHIPS:Jacob Bower Memorial
Fairmont State University 500.00 Brenda Palmer SCHOLARSHIPS:Jacob Bower Memorial
WVU Foundation 500.00  Jasmin Johnson SCHOLARSHIPS:Jacob Bower Memorial
Oral Roberts University 1,000.00 Michael Buonaiuto SCHOLARSHIPS:Jacob Bower Memorial
WV School of Osteopathie 2,000.00 Ryan Quinn SCHOLARSHIPS:JARVIS
WVU Foundation 1,000.00  Brynn Harshbarger SCHOLARSHIPS Jim Dunn Memorial Scholarship
WYV Wesleyan College 1,000.00  Cameron Greza SCHOLARSHIPS:Jim Dunn Memorial Scholarship
WVU Foundation 500.00  Emma Moore SCHOLARSHIPS:KEENER
WVU Foundation 500.00  Sara Robinson SCHOLARSHIPS:KEENER
West Liberty College 500.00  Autumn Brook Mayle SCHOLARSHIPS:KHS Class of '59
Fairmont State University 1,800.00 Kelly Humphreys SCHOLARSHIPS:Koen Scholarship
Marion Cty Adult & Community Center 1,800.00  Nicholas Powell SCHOLARSHIPS:Koen Scholarship
WVU Foundation 250.00 Kerrie Davis SCHOLARSHIPS:Micah Wilson
C & E Development 3,750.00 Makayla Lewis SCHOLARSHIPS:Miss WV Scholarshp Fund
Concord College-Business Office 500.00 Megan Godfrey SCHOLARSHIPS:Miss WV Scholarshp Fund
Shepherd University 600.00  amber collis SCHOLARSHIPS:Miss WV Scholarshp Fund
Office of Student Accounts 1,600.00 margaret power SCHOLARSHIPS:Miss WV Scholarshp Fund
Bon Vista Villa, LLC 1,050.00 APT U-18 Jackie Riggleman SCHOLARSHIPS:Miss WV Scholarshp Fund
WVU Foundation 1,436.22  Kaitlin Gates SCHOLARSHIPS:Miss WV Scholarshp Fund
Copper Beach Townhomes 900.00 Paige Madden SCHOLARSHIPS:Miss WV Scholarshp Fund
Copper Beach Townhomes 424.00  Kaitlin Gates SCHOLARSHIPS:Miss WV Scholarshp Fund
Shepherd University 1,000.00  Julianne Brown SCHOLARSHIPS:Miss WV Scholarshp Fund
Copper Beach Townhomes 1,696.00 Kaitlin Gates SCHOLARSHIPS:Miss WV Scholarshp Fund
WVU Foundation 2,500.00  Chelsea Malone SCHOLARSHIPS:Miss WV Scholarshp Fund
Concord University 500.00  Jeseca Bragg SCHOLARSHIPS:Miss WV Scholarshp Fund
Fairmont State University 500.00  Brandon Howdershelt SCHOLARSHIPS:Poling Brookhaven Sch Fund
Fairmont State University 500.00  Kiley Rhae Moore SCHOLARSHIPS:Rusty Mazzie Memorial Scholarsh
Fairmont State University 1,000.00  Sara Jones SCHOLARSHIPS:Spotte Memorial Scholarship
WVU Foundation 300,00  Samatha Thomas SCHOLARSHIPS:Valentine Fund
West Liberty College 500.00  Autumn Brook Mayle SCHOLARSHIPS:Wills Music Educator Scholarshp

121,456.22
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8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service »  Information about Form 8868 and its instructions is at www.irs. .gov/form8868.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . N & D

¢ Ifyou 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. . . . . bl___l

All other corporations (/nc/ud/ng 11 20 C f//ers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extensmn 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)

due date for P.O. BOX 409

filing your — - - " "

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | MM ORGANTOWN, WV 26507

Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . .
Application Return | Application Return
Is For Code |]IsFor 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 (other than individual) 08
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 » NICHOLAS AUSTIN, PRESIDENT

Telephone No. » (304)296-3433 FaxNo. ®»
¢ ifthe organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . »
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . > D . Ifitis for part of the group, check thisbox. . . . . ... . .. > I:l 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
untit ¢ 8/15/2014 . to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendar year 2013 or

> I:l tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return El Final return
Change in accounting period

3a [Ifthis application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0
b If this application is for Forms 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
¢ 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 funds withdrawal (direct debit) 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. 1-2014)
HTA



Form 8868 (Rev. 1-2014) Page 2

* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o [fyou 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 or other filer, see instructions. 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.0. BOX 409
due date for - - -
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

. S
cions. | MORGANTOWN, WV 26507

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . .
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 . . . .

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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) 08 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 » NICHOLAS AUSTIN, PRESIDENT

® |If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . » |:|
¢ Ifthis 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 itis for part of the group, check thisbox. . . . . . . . b[:| and attach a
list with the names and EINs of all members the extension is for.

»

| request an additional 3-month extension of time until 11/15/2014

For calendar year 2013 , or other tax year beginning , and ending

[, ]

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

-]

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

¢ 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. 8 |$ 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 B Title ™ PRESIDENT Date b
Form 8868 (Rev. 1-2014)




