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OMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2019
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,20
B  Checkif applicable: C Name oforganizationYQJR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | N® Employer identification number
|:| Address change Doing business as 27-5249383
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] initial return bO BOX 409 (304) 296- 3433
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return \/[RGANTQ/\N, W/ 26507 $ l, 946, 255
|:| Application pending F Name and address of principal officer: Pat r icia S Ryan H(a) Is this a group return for subordinates? |:| Yes m No
Sane as C above H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: m 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J  Website: » YCFW/. ORG H(c) Group exemption number P
K Form of organization: m Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 2011 ‘ M State of legal domicile: W/
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~ YOUR COVMUNI TTY FOUNDATI ON OF NORTH CENTRAL
" VWEST VIRGNIA, INC.'S (YCF) MSSION IS TO PROMOTE PHI LANTHROPY AND BUI LD ENDOAVENT FUNDS TO
% BENEFI T OUR COVMUNI TI ES.
e
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl,linela) . . . . ... ... ... ... ..... 3 11
@ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . .. ... ... .. 4 11
Zg 5 Total number of individuals employed in calendar year 2019 (Part V,line2a) . . . . . . .. ... ... .. 5 5
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . L L e 6 175
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . . . . . . ... ..., 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, linelh) . . . .. . . . ... ... . ... ... ... 717, 209 1,545,771
g 9 Program service revenue (Part VIIl,line2g) . . . . . . . . . .. oo 224,626 0
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . .. ... ... 3, 258, 388 170, 605
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) . . . . . . . . . .. 20, 542 26,184
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . .. .. 4,220, 765 1,742,560
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . .. .. .. ... 993, 481 750, 194
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 150, 300 172,001
8 16a Professional fundraising fees (Part IX, column (A),linelle) . . . . . . . ... ... ... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 13, 210
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . . 385, 474 149, 263
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. 1,529, 255 1,071,458
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . ... ... .. .. 2,691,510 671, 102
5§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,line16) . . . . . . . . . .. e e e e e 15, 098, 729 18, 498, 579
%2 21 Total liabilities (Part X, line26) . . . . . . . . . . . e e 1, 880, 451 2,157,711
22 |22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . . ... ... 13,218, 278 16, 340, 868
|Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Patricia Ryan

Si gn Signature of officer Date
Here } Patricia Ryan, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check m if | PTIN
Paid Homer A Ruckl e 10-26-2020 self-employed P00679845
Preparer Firm's name ~ » H A Ruckl e CPA Firm's EIN P
Use Only | rirm's address » 4207 Persi mmon Wbods Drive Phone no.
Mor gant own W/ 26508 304-594-9199
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . v v v v v v v b i v e |X Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:

YOUR COMMUNI TTY FOUNDATI ON OF NORTH CENTRAL WEST VIRG NIA, INC.'S (YCF) MSSION | S TO PROMOTE
PH LANTHROPY AND BUI LD ENDOWENT FUNDS TO BENEFI T OUR COVMUNI Tl ES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| 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? & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| 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 $ 945, 267 including grants of $ ) (Revenue $ )
YCF PARTNERED | N PHI LANTHROPY, AND CONNECTED W TH | NDI VI DUALS, ORGANI ZATI ONS, AND BUSI NESSES | N
DEVELOPI NG THEI R CHARI TABLE W SHES BY FACI LI TATI NG AND MANAGI NG FUNDS TO HELP MEET CURRENT
COVMUNI TY NEEDS AND FUTURE CHALLENGES. THI S COLLABORATI ON W TH FUNDI NG AND Cl VI C PARTNERS HELPED
CUT COSTS, BU LD PROGRAMS, AND | NCREASED THE SCOPE AND EFFI Cl ENCY OF CHARI TABLE G VI NG I N NORTH
CENTRAL WEST VI RG NI A
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 945, 267

EEA
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Form 990 (2019) YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . o o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . . .. .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll. . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l . . . . . . . ... ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . o 0 L e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . L e e e e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . o o o o i o e e e e e e e e e e e e e e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... ... ... ... 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 16? 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 . . . . . . . . . . o o 0 i i i i i oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1le | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o 0 o o e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optianal . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? 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, Partsland IV . . . . . . . . . ... . ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . ... ... ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . o 0 0 0 i i i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . . .. ... ... 21 | X
EEA Form 990 (2019)



Form 990 (2019) YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . . . . ... 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . L L e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . .. ... . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . ... ... ... .. 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-EZ?
If "Yes," complete Schedule L, Partl . . . . . . . . . . o o e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part1l . . . . . . ... ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . . o o o e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV. . . . . . . . o o 0 e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . . . . ... ... .. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartIV. . . . . . . . . . . o i i i i i e e e e e e e e et e e aeeaaaaaaaaaa-]|28C X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . .. L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . o L o e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . .. ... ... ... ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,
orlV,and PartV,lined. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . v o o o o o L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . . .. 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, PartV,line2 . . . . . . . . . . o oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . .. ... ... ... .... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 1
Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . v v v b b bt e e e e e e e e e e e e e 1c X

EEA

Form 990 (2019)



Form 990 (2019) YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums?2 . . . . . . . . . .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4a X
b If"Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . .« . & v o v i i e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . L L L e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . L o e e e e e e e e e e e e 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... ... ..., ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .. 0L 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders. . . . . . . . . .. 0 Lo oL 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . . L L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . . .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2019)



Form 990 (2019) YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . ... .. 0000 ... |X
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. la 11
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 on Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 11
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? . . . . . . . L L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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? . . . . . . . . . L L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .. ... o L0000 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson ScheduleO . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o o oo oo oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . . . . . 0t 0t e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . . 000 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . e u e h e e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed » West Virginia
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|X Own website |X Another's website |X Upon request |:| Other (explain on Schedule O)
19  Describe on 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, address, and telephone number of the person who possesses the organization's books and records >
Patricia S Ryan (304)296-3433, PO BOX 409, MORGANTOMW, W/ 26507
EEA Form 990 (2019)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

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

la 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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

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

® | ist 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.

® |ist 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.

® |ist 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.

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

©
@ ® (do not checE(r)r?L::rlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - d A =4 4 organization organizations fr(?m t_he
hours for é % § % K) -é‘g % (W-2/1099-MISC) (W-2/1099-MISC) organlzauor? an.d
related 3 3 % @ g % & 2 related organizations
organizations g § § :f @ %
below ér g o -‘3
dotted line) o %
@) James Giffin . ____|__3.00
Chai r X X 0 0
) Thomes Amen _ ________________|__3.00
Tr easurer X X 0 0
@) Jonathan_Mann_ _______________| __3.00
Vice Chair X X 0 0
(4) Robert Greer | _3.00
Secretary X X 0 0
6)Dr._Ranjit Majunder | __1.00
Board Menber X 0 0
(6) Mchael Malfregeot = __________| _ _1.00
Board Menber X 0 0
() Virginia Royce ______________|__1.00
Board Menber X 0 0
®) Gerard Sschmdt | _ _1.00
Board Menber X 0 0
© Billy Atkins ________________|__1.00
Board Menber X 0 0
(10)Neshia Bridges = ____________|__1.00
Board Menber X 0 0
@yJean dark | __1.00
| medi ate Past Chair X 0 0
(2Patricia SRyan . _________| _“ 40. 00
Pr esi dent X 95, 041 0
a3 l_____
a4 ..
EEA Form 990 (2019)



Form 990 (2019) YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A B D E F
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization organizations from the
hours for 22 2 § 3 3§ g w-21009MSC) | (W-2/1099-MISC) organization and
55 g 8§ o 3 3| 3 related organizations
related acl g | 3 $9Y =
oo 3 S 99
organizations = = o & g
= @
below & ® B
. o = 2
dotted line) 3 )
@
{=])
L I
L A
an__ Lo
a@_ Lo
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____
@) ____l_o____
@) _ o ____l_o____
@y ____l_o____
1b  Subtotal . . . . . e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total (addlineslband 1c) . . . . . . . . e e e > 95, 041 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 »

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... ... ... ........ 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual. . . . . . o e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ... ... 5 X

Section B. Independent Contractors

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

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

) ®) ©
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  »

EEA Form 990 (2019)



Form 990 (2019) YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . . . . . . 0000 v v v n . |:|
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

la Federated campaigns . . . . . . . . la
90 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
(jé d Related organizations . . . . . . .. 1d
“5 E e Government grants (contributions) . . le 20, 000
JgE f  All other contributions, gifts, grants,
%g and similar amounts not included above 1f 1,525,771
gg g Noncash contributions included in
ég linesla-1f . .. ... ....... 1g | $
h Total. Addlinesla-1f . .. ... ... ......... > 1,545,771
Business Code
g |
Zo
A2 c
gg | ¢
g e
o f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . ... ... ... ..., >
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... > 374, 300 374, 300
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . .. e >
(i) Real (i) Personal
6a Grossrents . . .. .. 6a 26, 184
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c 26,184
d Netrentalincomeor(loss) . . . . .. ... ....... > 26,184 26,184
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
g and sales expenses 7b 203, 695
§ c Gainor(loss) . .. .. 7c (203, 695)
& d Netgainor(Ioss) . « « v v v v v v e e et . > (203,695) (203, 695)
E 8a Gross income from fundraising
o) events (not including $
of contributions reported on line
1c). SeePart IV,line18 . .. ... .. 8a
b Less:directexpenses . .. . ... .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
é ° 1la
c g b
.‘Eﬁﬂf d Allotherrevenue . . . . . . .. .. ....
e Total. Addlines1la-11d . . . . .. .. . ... ..... >
12 Total revenue. Seeinstructions . . . . . . . .. .. ... > 1, 742, 560 (177,511) 374, 300
EEA Form 990 (2019)
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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 line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 473, 641 473, 641
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... ... 276, 553 276, 553
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 95, 041 57, 025 28,512 9, 504
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 64, 245 46, 128 18, 117
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . . . . ..o oo e e 12, 715 8, 239 3,713 763
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . e
c Accounting . . . . . . ... e e e e e 5, 950 5, 950
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . . .. .. 51, 902 51, 902
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 6, 097 3,951 1, 780 366
12 Advertising and promotion . . . . . . . . ... ...
13 Officeexpenses . . . . . . . . . . .o 14, 701 9,526 4,293 882
14  Informationtechnology . . . . . . . . . . ... ...
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . .« « « « v v o e e e e e e e e e e e 18, 336 7,190 10, 480 666
17 Travel . . . . o o 4,213 2,730 1, 230 253
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . u i e e e e e 1,816 1,177 530 109
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 25,942 25,942
23 INSUrANCE . .+ . .t e e e e e e e e e e e e 5, 087 5, 087
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PRINTING & PUBLI C AWARENESS 9, 520 6, 169 2,780 571
b STAFF DEV & TRAI NI NG 2,072 2,072
¢ MEMBERSHI PS & DUES 2,028 2,028
d BANK & MERCHANT SERVI CE FEES 920 596 269 55
e All other expenses 679 440 198 41
25  Total functional expenses. Add lines 1 through 24e . 1,071, 458 945, 267 112, 981 13, 210
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2019)



Form 990 (2019) YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 v v v i i s e e |:|
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 55,530 | 1 55, 579
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3 Pledges and grants receivable,net . . . . . . .. ..o Lo 10,000| 3 10, 000
4 Accountsreceivable,net . . . . ... ..o 247,677 | 4 967, 656
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
* 7 Notes and loans receivable,net . . . . . . ... ... ... ..., 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . .. . 8
g 9  Prepaid expenses and deferred charges . . . . . . . ... ... 0o, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . . 10a 1,082, 755
b Less: accumulated depreciation. . . . . . . .. .. 10b 343, 144 765, 553 | 10c 739, 611
11  Investments - publicly traded securities . . . . . . . ... Lo oL 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . . . ... ... ... 14,019,969 | 13 16, 725, 733
14 Intangibleassets . . . . . . . . . e e e e e e e e e 14
15 Otherassets. SeePartIV,linell . . . . . . . . . . . .. ... 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . ... .. ... 15,098, 729 | 16 18, 498, 579
17  Accounts payable and accrued eXpenses . . . . . . . o . hh e e e e e e 14,541 | 17 8, 969
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . e e 19
20 Tax-exempt bond liabilities . . . . . . . . . .. Lo Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons . . . . . . . .. . .. 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 54,009 | 24 47,989
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 . . . . . . . . . e e e e 1,811,901 | 25 2,100, 753
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 1,880,451 | 26 2,157,711
Organizations that follow FASB ASC 958, check here »
® and complete lines 27, 28, 32, and 33.
e 27  Net assets without donor restrictions . . . . . . . . . .. L. 981, 732 | 27 1,104, 746
ié 28  Net assets withdonor restrictions . . . . . . . . . ... 12, 236, 546 | 28 15, 236, 122
- Organizations that do not follow FASB ASC 958, check here > |:|
,_% and complete lines 29 through 33.
S 29  Capital stock or trust principal, or currentfunds . . . . . . . . . . ... 29
‘é 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
g 32 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 13, 218,278 | 32 16, 340, 868
33  Total liabilities and net assets/fund balances . . . . . . ... ... L0 15,098, 729 | 33 18, 498, 579
EEA Form 990 (2019)
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Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . 0 00 v v i v v v e |:|

Total revenue (must equal Part VIII, column (A),liIne12) . . . . . . . . o o 0 i i e e e e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o o o e e e e
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . L e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . .. .. ..
Net unrealized gains (I0sses) oninvestmentS . . . . . . . . ot v bt e e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . . Lo
INVESIMENt EXPENSES &+ v v v v v vttt e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule ©) . . . . . . . . . . . .. ... ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . i e e e e e e e e e e e e e e e e e e e e e e e

© 0o N O OO b~ WDN PP

=
o

1,

742, 560

1,

071, 458

671,102

13,

218, 278

2,

425, 353

26, 135

© |0 (N[O |D|W|N |~

0

16,

340, 868

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . 0 v v v v v i |:|

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . ..

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

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . .00 .

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? . . . . . o 0 o i e e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . ... ...

2a

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support | e teemnad
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trus]t. 2019
(Form 990 or 990-EZ) -
b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383

| Part | |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

OX OO O OOgdod

O

O™

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

Enter the number of supported organizations . . . . . . . . . L. L. Lo e e e e e I:]

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*)

B)

©

(&)

)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
EEA



Schedule A (Form 990 or 990-EZ) 2019

YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC

27-5249383

Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.) . . . . .. 2,914, 550, 2,541,677 1,017, 102 715, 409 1, 820, 800 9, 009, 538
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf . . . . . ..
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . .. 2,914,550 2,541,677 1,017,102 715,409 1,820,800 9,009,538
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . . . .. 649, 069
6 Public support. Subtract line 5 from line 4 8, 360, 469
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. . ... ....... 2,914,550 2,541,677 1,017,102 715,409 1,820,800 9,009,538
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from

similar sources . . . .. ... ... ... 163, 406 167, 163 248, 662 327,533 400, 485 1, 307, 249
9 Netincome from unrelated business

activities, whether or not the business

isregularly carriedon. . . .. ... ...
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . . . .. ... .... 131, 185 128, 751 146, 022 211, 474 617,432
11 Total support. Add lines 7 through 10. . 10, 934, 219
12 Gross receipts from related activities, etc. (see instructions) . . . . . . .. ..o 12 \
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . . L e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 76.46 %
15 Public support percentage from 2018 Schedule A, Partll, line14 . . . . .. .. .. ... ... ... 15 81.91 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. ... .. ... .... » X

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. ... .. ... .. » [
17a 10%-facts-and-circumstances test - 2019. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

OFQANIZALION © & . v v v v e e e e e e e e e e e e » []

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . . L L e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHONS .« « « v v v e e e e e e e e » [

EEA
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Schedule A (Form 990 or 990-EZ) 2019 YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513.
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5 . . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b . ..........
8 Public support. (Subtract line 7c from
line6.) . . ... . . ... ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 . ..........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ... ..
c Addlines10aand10b . . ... ... ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) . . ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . L e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . . . .. ... .. ... .. .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . . . . . . .. ... .. .. 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []

b 33 1/3% support tests - 2018. 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 . . .

» [

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

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

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC

27-5249383 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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

()]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

o0 W|N

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

6

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA
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YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC

27-5249383 Page 7

|Part V |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019

(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From?2014 ... ... ..

From?2015 ... ... ..

From?2016 . ... ....

From 2017 ... ... ..

From?2018 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

P N -

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

oo

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o0 |T|o

Excess from 2019

EEA
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Schedule A (Form 990 or 990-EZ) 2019 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 19
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O O 0o od

501(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year. . . . . . . . v v v i i e e e e e e e e e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't 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) (2019)

EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC

Employer identification number

27-5249383

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

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

)
Total contributions

d
Type of contribution

$ 90, 000

Person

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

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

)
Total contributions

(d)

Type of contribution

$ 867, 753

Person

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

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

)
Total contributions

d
Type of contribution

$ 126, 257

Person

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

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

)
Total contributions

d
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

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

)
Total contributions

d
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part 11 for
noncash contributions.)

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

)
Total contributions

d
Type of contribution

Person [

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization Employer identification number

27-5249383

YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear. . . . ... ... .. ... 55 90
2 Aggregate value of contributions to (during year) . . . . . 476, 399 407, 690
3 Aggregate value of grants from (during year) . . . . . . 457,729 347,714
4  Aggregate valueatendofyear . . . . . . .. .. ... 3,503, 998 11, 120, 982
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . ... .. Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . L L L L L L L L s s s e s e e Yes |:| No

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

1  Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| 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.

Total number of conservationeasements . . . . . . . . . . L e e e e e e e e e e
Total acreage restricted by conservationeasements . . . . . . . . . .. L L0 e e e e e e
Number of conservation easements on a certified historic structure includedin(a) . . . . . . . ... ..

o O T o

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . o 0 i i o e e e

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year »
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? . . . . . . . . . . . . . . . 0o e e e e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

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

>3

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)B)(1)? - « « « v v v e e e e e e, ] ves [ nNo
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl,linel . . . . . . . . . o 0o

(i) Assetsincluded in Form 990, Part X . . . . . . . . . o i e e e e e e e e e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII,linel . . . . . . . . . . . e e e e e e e e e
b Assetsincluded in Form 990, Part X . . . . . . . . . . 0 0 0 e s e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2019 YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a [] Public exhibition

collection items (check all that apply):

b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

4

5

d |:| Loan or exchange programs

Provide a description of the organization's collections and explain how they further the organization's exempt
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

purpose in Part

......... |:| Yes |:| No

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

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginningbalance . . . . . .. L L e e e e e e e e 1c
d Additions duringtheyear . . . . . . . L L L e e e e e e e e e e 1d
e Distributions during the year . . . . . . . . L L L e e e e e e e e le
f Endingbalance . . . . . . . . . L e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIIl . . . . . ... ... .. .. |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . .. 7,678,992 9,192,614 7,852, 668 6, 690, 489 6, 754, 424
Contributions . . . . ... ... ... 159, 310 82, 889 350, 565 1,312,673 402, 870
Net investment earnings, gains, and
losses . . . . . . ... 1, 635, 550 (405, 542) 1, 405, 845 371, 403 (21,118)
Grants or scholarships . . . . . . .. 430, 267 216, 066 380, 453 412, 295 380, 978
Other expenditures for facilities and
programs . . . . . ... . 798, 637 40, 914
f Administrative expenses . . . . . . . 48, 502 176, 266 36,011 68, 688 64, 709
g Endofyearbalance ... ... ... 8, 995, 083 7,678,992 9,192,614 7,852, 668 6, 690, 489
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Termendowment » 100.00 %

3a

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() Unrelated organizations . . . . . . . o . . i i e e e e e e e e e e e e e e e e e
(ii) Related organizations .......................................

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

Yes | No
......... 3a(i) X
......... 3a(ii) X
......... 3b

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... ... ... ... ... ... 98, 000 98, 000
b Buildngs ... ............... 972, 079 331, 662 640, 417
c Leasehold improvements . . ... ... ..
d Equipment . . ... ... ... ... 12,676 11, 482 1,194
e Other . . . . . i v it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 739,611
EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 3
"Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . >
"Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(CASH & EQUI VALENTS 1, 053,630 | FW
(2BONDS & DEBT | NSTRUMENTS 2,033,799 | FW
(BMUTUAL FUNDS 9, 661,182 | FW
(4EQUI TI ES 3,977,122 | FW
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . . . > 16, 725, 733

"Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . o v v v v v v i e e e >
"Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2AGENCY ENDOWENTS 2,100, 753

3

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). » 2,100, 753
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . .

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... ... ... 1 4,167,913
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . .. .. 2a 2,425, 353
b Donated services and use of facilities . . . . . . . ... ... 0000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o L0 h e e e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o o i s e 2d
e Addlines2athrough2d . . . . . . . . . . . e e e e e e 2e 2,425, 353
3 Subtractline 2efromlinel . . . . . . . . . .. L e e e e e e e e e e e 3 1,742, 560
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .. 4da
Other (DescribeinPart XI1I.) . . . . . . . o o o o v v ot e e e 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . . .. ... .. 5 1,742,560
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . ... 0000 1 1,071, 458
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..., 2a
b Prioryearadiustments . . . . . . .. ... e e e 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . . . ... 2d
e Addlines2athrough2d . . .. ... ... ... ... ... .. e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . . . . . Lo e e e e e e e e e e 3 1,071, 458
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a
Other (DescribeinPart XI1I.) . . . . . . . o o o o v v ot e e e 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . .. ... 5 1,071,458
|Part XIll [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
01. Footnote for uncertain tax position under FIN 48 (Part X)

For Federal tax purposes the Organization is an exenpt organization under Section 501(c)3 of the

Internal Revenue Code, and was deternmined not to be a private foundation by the Internal Revenue

Service; however, the Organization renmnins subject to tax on any business incone unrelated to its

t ax- exenpt pur pose.

The Organi zation follows FASB Codification Section 740 Accounting for Uncertainty in Incone Taxes

(ASC 740). This guidance provides a recognition threshold and nmeasurenent process for uncertain tax

positions. For the year ended Decenber 31, 2019, there were no uncertain tax positions requiring

accrual .

EEA Schedule D (Form 990) 2019



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) “© B
Department of the Treasury » Attach to Form 990. pen to .U IC
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
YOUR COMVUNI TY FOUNDATI ON OF NORTH CENTR 27-5249383
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assSiSIANCE? . . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e @ Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt%é?)pprmsal, noncash assistance or assistance
(1)SEE ATTACHED SCHEDULE
YCF
MORGANTOWN, W/ 26505
@
(©)
)
©)
6)
@)
®
(©)
(10
2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . L L e e e e >
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 L e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

EEA



Schedule | (Form 990) (2019)  YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC

27-5249383 Page 2

Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 SEE ATTACHED SCHEDULE

7

|Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part Il, column (b); and any other additional information.

01. Monitoring procedures (Part 1, line 2)

YOUR COMMUNI TY FOUNDATI ON OF NORTH CENTRAL WEST VI RG NI A,

I NC. (YCF) PROVI DES GRANTEES W TH A WRI TTEN STATEMENT OF GRANT TERMS

AND CONDI TI ONS WHI CH MUST BE SI GNED BY THE GRANTEE ORGANI ZATI ON. YCF MONI TORS THE USE OF GRANT FUNDS THROUGH A REVI EW OF THE

FI NAL GRANTEE REPORT, OR THROUGH REVI EW OF | NVO CES SUBM TTED FOR REI MBURSEMENT. FI NAL REPORTS MUST BE FI LED BEFORE FUTURE

GRANT APPLI CATI ONS ARE CONSI DERED.

EEA

Schedule | (Form 990) (2019)



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 20 19
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
YOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC 27-5249383
01. Form 990 governing body review (Part VI, line 11)

FORM 990 |'S REVI EWNED AND APPROVED BY THE PRESI DENT AND BOARD OF DI RECTORS PRI CR TO FI LI NG

FURTHERMORE, THE BOARD EVALUATES THE COWVPETENCY OF THE PERSON(S) OR FIRM HI RED TO PREPARE

THE RETURN AND CONFI RM5 THAT THE RETURN IS FILED TI MELY. THE BOARD CONSI DERS TH' S AN

APPRCPRI ATE FI DUCI ARY DUTY, AND ACCORDI NGLY, HAS TAKEN THESE STEPS.

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

EACH BOARD MEMBER |'S REQUI RED TO SI GN A CONFLI CT OF | NTEREST STATEMENT ANNUALLY.

03. CEQ, executive director, top managenent conp (Part VI, line 15a)

ANNUALLY, THE BOARD OF DI RECTORS EVALUATES THE PERFORMANCE OF THE PRESI DENT. AFTER THE

EVALUATI ON PROCESS, THE BOARD APPROVES THE COVPENSATI ON OF THE PRESI DENT. THE COWVPENSATI ON

RATE | S COVPARED TO THOSE OF OTHER SI M LAR LOCAL AND STATEW DE ORGANI ZATI ONS. SALARY

| NCREASES ARE DOCUMENTED I N BOARD CF DI RECTOR S MEETI NG M NUTES.

04. Governing docunents, etc, available to public (Part VI, line 19)

THE ORGANI ZATI ON' S GOVERNI NG DOCUMENTS AND FI NANCI AL STATEMENTS ARE AVAI LABLE TO THE

PUBLI C THROUGH THE ORGANI ZATI ON' S WEBSI TE, OR UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print IYOUR COVMUNI TY FOUNDATI ON OF NORTH CENTRAL W/ | NC RP7-5249383

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

ey POBOK 409 . __

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

instructions. MORGANTOWN, W 26507

Enter the Return Code for the retum that this application is for (file a separate applicationforeachretum) . . . . . . . . . . . . . . . .. ... m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (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) 06 Form 8870 12

® The books are in the care of » Patricia S Ryan, PO BOX 409, MORGANTOW, W/ 26507

Telephone No» 304- 296- 3433 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . . . ... ... ... > |:|
® |[f thisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . .. > |:| . If it is for part of the group, check thisbox. . . . » |:| and attach

a list with the names and TINs of all members the extension is for.

1 Irequestan automatic 6-month extension of time until 11-16  ,20 20 |, to file the exempt organization return for
the organization named above. The extension is for the organization's retumn for:
» [X calendar year 2019  or
> |:| tax year beginning ,20 , and ending ,20

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

3a 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. 3a |$
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 |$
¢ 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. 3 |$

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. 1-2020)
EEA




SCHEDULE | 2019
(Form 990) Grants and Other Assistance to Organizations,
Governments, and individuals in the United States Open to Public
Inspection
Part Il Grants and Other Assistance to Governments and Organizations
YOUR COMMUNITY FOUNDATION OF NORTH CENTRAL WEST
VIRGINIA, INC. 27-5249383
Name Address City State Amount Purpose
American Cancer Society 3508 Staunton Avenue, 3rd Floor Charleston wv 10,500 HEALTH & SOCIAL SERVICES
Arts Monongahela 201 High St. Morgantown wv 19,000 ARTS & CULTURAL
Casa for Kids of Mon and Preston Counties 48 Donley Street, Suite 103 Morgantown wv 12,000 HEALTH & SOCIAL SERVICES
Chestnut Mountain Ranch Foundation 244 Ponderosa Ponds Road Morgantown WV 7,066 HEALTH & SOCIAL SERVICES
Clarksburg Mission, Inc. PO Box 1123 Clarksburg wv 5,000 HEALTH & SOCIAL SERVICES
Friends of Deckers Creek P.O. Box 877 Dellslow wv 6,000 COMMUNITY DEVELOPMENT
Glenville State College 200 High St. Glenville WV 10,000 EDUCATION & SCHOLARSHIPS
Health Access 489 Washington Ave. Clarksburg WV 10,000 HEALTH & SOCIAL SERVICES
M.T. Pockets Theatre Company 203 Parsons St. Morgantown WV 15,028 ARTS & CULTURAL
Milan Puskar Health Right, Inc. 341 Spruce St Morgantown WV 11,500 HEALTH & SOCIAL SERVICES
Mon Cty Child Advocacy Center, Inc. 909 Greenbag Rd Morgantown WV 21,000 HEALTH & SOCIAL SERVICES
Monongalia Arts Center 107 High St. Morgantown wv 15,580 ARTS & CULTURAL
Morgantown Area Meals on Wheels 3375 University Avenue Morgantown WV 14,000 HEALTH & SOCIAL SERVICES
Morgantown Art Association 5000 Greenbag Road Morgantown wv 5,000 ARTS & CULTURAL
Morgantown Dance Studio 5000 Greenbag Road Morgantown WV 5,000 ARTS & CULTURAL
Morgantown Public Library 373 Spruce Street Morgantown wv 18,050 COMMUNITY DEVELOPMENT
Morgantown Theatre Company 369 High St. Morgantown WV 12,000 ARTS & CULTURAL
Pierpont Community & Technical College Financial Aid 1201 Locust Avenue Fairmont WV 6,000 EDUCATION & SCHOLARSHIPS
PopShop WV, Inc. 918 Fortney Street Morgantown WV 5,000 EDUCATION & SCHOLARSHIPS
Preston County Health Department 106 West Main Street, #203 Kingwood wv 7,500 HEALTH & SOCIAL SERVICES
Shepherd's Corner 739 Brightridge Drive Bridgeport WV 10,000 HEALTH & SOCIAL SERVICES
Spark Imagination and Science Center 5000 Greenbag Rd. Morgantown wv 9,200 EDUCATION & SCHOLARSHIPS
The Shack Neighborhood House, Inc. P.O. Box 600 Pursglove wv 15,500 HEALTH & SOCIAL SERVICES
UHS Foundation 131 Bakers Ridge Rd. Morgantown WV 5,187 EDUCATION & SCHOLARSHIPS
Union Mission of Fairmont 107 Jefferson St. Fairmont wv 25,195 HEALTH & SOCIAL SERVICES
West Virginia Public Theatre 1346 Evansdale Dr. Morgantown WV 15,000 ARTS & CULTURAL
WVU Foundation 2 Waterfront PI. Morgantown wv 41,157 EDUCATION & SCHOLARSHIPS
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SCHEDULE | 2019
(Form 990) Grants and Other Assistance to Organizations,
Governments, and individuals in the United States Open to Public
Inspection
Part lll Grants and Other Assistance to Individuals
YOUR COMMUNITY FOUNDATION OF
NORTH CENTRAL WEST VIRGINIA, INC. 27-5249383
Name Amount Purpose
2019 Award Olivia C. Henry 500.00 Beta lota Fund
2019 Award Peyton Collias 500.00 Beta lota Fund
Fairmont State University Abbie Denham 1,000.00 Bower Power Memorial Fund
Fairmont State University Abby Latocha 1,000.00 Koen Scholarship
Fairmont State University Abby Latocha 1,000.00 Koen Scholarship
West Virginia Wesleyan Abby Wetzel 1,000.00 Flynn Morrison Memorial Scholar
Fairmont State University Abigail Boggs 500.00 Davis Educational Scholarship
WVU Foundation Abigail Warnick 500.00 KHS Class of '59 Scholarship
WVU Foundation Alexander Royce 800.00 Shahan Memorial Scholarship
Winthrop University Alexus Alston 1,000.00 Argabrite Foundation Fund
MTEC Allison Hall 2,500.00 DeLynn Scholarship Fund
WVU Foundation Amanda Wolfe 2,500.00 DeLynn Scholarship Fund
WVU Foundation Amanda Wolfe 2,500.00 DeLynn Scholarship Fund
Virginia Tech Amelia Angotti 500.00 Mazzie Memorial Scholarship
Fairmont State University Andrew Harker 2,500.00 DeLynn Scholarship Fund
WVU Foundation Anna Cava 1,500.00 Woods Scholarship Fund
WVU Foundation Anna Cava 1,500.00 Woods Scholarship Fund
WVU Foundation Anthony Lowery 2,500.00 DeLynn Scholarship Fund
WVU Foundation Anthony Lowery 2,500.00 DeLynn Scholarship Fund
WVU Foundation Aryanna Mercer 2,500.00 DeLynn Scholarship Fund
WVU Foundation Ashley McCullough 500.00 Harper Memorial Fund
WVU Foundation Aubrey Keller 1,000.00 HopeWorks Scholarship
WVU Foundation Autumn Baker 2,500.00 DeLynn Scholarship Fund
WVU Foundation Autumn Baker 2,500.00 DeLynn Scholarship Fund
WVU Foundation Avery Tomes 2,500.00 DeLynn Scholarship Fund
WVU Foundation Avery Tomes 2,500.00 DeLynn Scholarship Fund
Fairmont State University Avery Williams 1,000.00 Secret Memorial Scholarship Fun
WVU Foundation Azimbek Turakhnonov 1,000.00 HopeWorks Scholarship
WVU Foundation Bailey Gregg - Potomac State 250.00 Kotchek Memorial Scholarship
WVU Foundation Bailey Gregg - Potomac State 250.00 Kotchek Memorial Scholarship
Marshall University Brianna Priestley 500.00 Valentine Family Scholarship
Marshall University Brooke Burns 1,000.00 Dunn Memorial Scholarship Fund
Fairmont State University Brooklyn Hinzman 1,000.00 Bowen Scholarship Fund
Fairmont State University Brooklyn Hinzman 1,000.00 Bowen Scholarship Fund
WVU Foundation Caitlyn Gatian 500.00 Poling Brookhaven Elem Schol
Pierpont Community & Technical College Cameron Smith 1,000.00 Bowen Scholarship Fund
Pierpont Community & Technical College Cameron Smith 1,000.00 Bowen Scholarship Fund
WVU Foundation Candice Knepper 1,500.00 Woods Scholarship Fund
WVU Foundation Candice Knepper 1,500.00 Woods Scholarship Fund
West Virginia Wesleyan Casey Stallman 1,500.00 Woods Scholarship Fund
West Virginia Wesleyan Casey Stallman 1,500.00 Woods Scholarship Fund
Fairmont State University Charles Hairston 500.00 Poling Brookhaven Elem Schol
Pierpont Community & Technical College Charles Metzgar 1,500.00 Woods Scholarship Fund
Pierpont Community & Technical College Charles Metzgar 1,500.00 Woods Scholarship Fund
Davis and Elkins College Charlotte Layman 1,000.00 Flynn Morrison Memorial Scholar
Fairmont State University Clay Stuart 2,500.00 DeLynn Scholarship Fund
Fairmont State University Clay Stuart 2,500.00 DeLynn Scholarship Fund
WVU Foundation Daniel Plume 2,500.00 DeLynn Scholarship Fund
WVU Foundation Daniel Plume 2,500.00 DeLynn Scholarship Fund
WVU Foundation Elijah Davis 500.00 Ayersman Memorial Scholarship
WVU Foundation Elijah Williams 1,500.00 Woods Scholarship Fund
WVU Foundation Elijah Williams 1,500.00 Woods Scholarship Fund
Fairmont State University Emily Arbogast 2,500.00 DeLynn Scholarship Fund
Fairmont State University Emily Arbogast 2,500.00 DeLynn Scholarship Fund
Mount Vernon Nazarene University Emma Harvey 500.00 Wills Music Educ Scholarship
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SCHEDULE | 2019
(Form 990) Grants and Other Assistance to Organizations,
Governments, and individuals in the United States Open to Public
Inspection
Part lll Grants and Other Assistance to Individuals
YOUR COMMUNITY FOUNDATION OF
NORTH CENTRAL WEST VIRGINIA, INC. 27-5249383
Amount Purpose
WVU Foundation Eviana Barnes 2,500.00 DeLynn Scholarship Fund
WVU Foundation Eviana Barnes 2,500.00 DeLynn Scholarship Fund
Emory University Eythen Anthony 2,500.00 DeLynn Scholarship Fund
Pierpont Community & Technical College Gabriel Howe 1,500.00 Woods Scholarship Fund
Pierpont Community & Technical College Gabriel Howe 1,500.00 Woods Scholarship Fund
UNC - Asheville Gary Edwards 1,000.00 Dunn Memorial Scholarship Fund
WVU Foundation Haleigh Bell 2,500.00 DeLynn Scholarship Fund
WVU Foundation Haleigh Bell 2,500.00 DeLynn Scholarship Fund
Mount Vernon Nazarene University Haley Livengood 250.00 Kotchek Memorial Scholarship
Mount Vernon Nazarene University Haley Livengood 2,500.00 DeLynn Scholarship Fund
WVU Foundation Jack Barnett 2,490.67 Trinity Scholarship Fund
Marshall University Jack Ray 1,500.00 Woods Scholarship Fund
Marshall University Jack Ray 1,500.00 Woods Scholarship Fund
WVU Foundation Jalen Wimer 1,000.00 HopeWorks Scholarship
WVU Foundation Jamie DeSantis 2,500.00 DeLynn Scholarship Fund
WVU Foundation Jeremy Hardman 1,500.00 Woods Scholarship Fund
WVU Foundation Jeremy Hardman 1,500.00 Woods Scholarship Fund
Morgantown Beauty College Jessalyn Cook 1,500.00 Woods Scholarship Fund
Morgantown Beauty College Jessalyn Cook 1,500.00 Woods Scholarship Fund
WVU Foundation Joel Morris 2,500.00 DeLynn Scholarship Fund
WVU Foundation John Hargis 2,500.00 DeLynn Scholarship Fund
WVU Foundation John Hargis 2,500.00 DeLynn Scholarship Fund
Fairmont State University John Sandy 2,500.00 DeLynn Scholarship Fund
Fairmont State University John Sandy 2,500.00 DeLynn Scholarship Fund
WVU Foundation Jordan Burnette 1,000.00 HopeWorks Scholarship
Coker College Jordan White 1,000.00 Argabrite Foundation Fund
WVU Foundation Joseph Titchnell 1,000.00 Wolfe Memorial Scholarship
WVU Foundation Joseph Titchnell 1,000.00 Wolfe Memorial Scholarship
WVU Foundation Julia Adkins 2,500.00 DeLynn Scholarship Fund
WVU Foundation Julia Adkins 2,500.00 DeLynn Scholarship Fund
Sallie Mae Katie Rose 1,600.00 Miss WV Scholarship Fund
George Mason University Katie Rose 1,600.00 Miss WV Scholarship Fund
University of Charleston Kellen Tropek 1,000.00 Dunn Memorial Scholarship Fund
WVU Foundation Kelsey Harper 900.00 Mt Loggers Scholarship Fund
Clemson Uiversity Kimberlee Hotzelt 1,000.00 Argabrite Foundation Fund
WVU Foundation Kirk Moore Jr. 2,500.00 DeLynn Scholarship Fund
WVU Foundation Kirsten Brown 250.00 Kotchek Memorial Scholarship
WVU Foundation Kirsten Brown 250.00 Kotchek Memorial Scholarship
WVU Foundation Kobe Turlington 2,500.00 DeLynn Scholarship Fund
WVU Foundation Kobe Turlington 2,500.00 DeLynn Scholarship Fund
WVU Foundation Kyle Shaw 500.00 North Elem Scholarship Fund
Department of Education Kylie Robbins 300.00 Miss WV Scholarship Fund
WVU Foundation Laiken Cook 1,500.00 Woods Scholarship Fund
WVU Foundation Laiken Cook 1,500.00 Woods Scholarship Fund
Alderson Broaddus College Laramie Linn 2,500.00 DeLynn Scholarship Fund
Wheeling Jesuit University Lindsay Scheffel 250.00 Kotchek Memorial Scholarship
Wheeling Jesuit University Lindsay Scheffel 250.00 Kotchek Memorial Scholarship
Fairmont State University Lydia Runyan 500.00 Bridges Fund
West Liberty University MaCall Brummage 1,000.00 HopeWorks Scholarship
WVU Foundation Mackenzie Steele 1,500.00 Woods Scholarship Fund
WVU Foundation Mackenzie Steele 1,500.00 Woods Scholarship Fund
Columbia School of Social Work Madeline Collins 5,375.00 Miss WV Scholarship Fund
WVU Foundation Madeline Graham 1,500.00 Terra Alta Pres Church Schol
WVU Foundation Madeline Graham 1,000.00 Terra Alta Pres Church Schol
WVU Foundation Madeline Graham 1,000.00 Terra Alta Pres Church Schol
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SCHEDULE |
(Form 990)

Part i

Name

Grants and Other Assistance to Organizations,
Governments, and individuals in the United States

Grants and Other Assistance to Individuals

YOUR COMMUNITY FOUNDATION OF

NORTH CENTRAL WEST VIRGINIA, INC.

Amount

2019

Open to Public
Inspection

27-5249383

Purpose

WVU Foundation

WVU Foundation

WVU Foundation

WVU Foundation

WVU Foundation
Fairmont State University
California University of PA
California University of PA
WVU Foundation

WVU Foundation

WVU Foundation

WVU Foundation

West Virginia Wesleyan
West Virginia Wesleyan
WVU Foundation

WVU Foundation
Fairmont State University
WVU Foundation

WVU Foundation

WVU Foundation

WVU Foundation

WVU Foundation

WVU Foundation

WVU Foundation

Madeline Griffith
Madeline Griffith
Madeline Griffith
Madison Bender
Madison Bender
Madison Boyles
Madison Groover
Madison Groover
Marissa Bailey
Marissa Bailey
Marissa Bailey
Megan Scarano
Myndi Tran
Myndi Tran

Myya Helm

Myya Helm
Nicholas Moroose
Nicholas Moroose
Nicole Lawrence
Noah Sampson
Noell Shreve
Noell Shreve
Olivia Moroose
Olivia Moroose
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1,000.00
1,500.00
1,500.00
2,500.00
2,500.00
1,000.00
2,500.00
2,500.00

500.00
2,500.00
2,500.00

400.00
1,500.00
1,500.00
3,000.00
3,000.00
2,500.00
2,500.00
2,500.00

500.00
2,500.00
2,500.00
2,500.00
2,500.00

Scarcelli Tyler Scholarship
Woods Scholarship Fund
Woods Scholarship Fund
DeLynn Scholarship Fund
DeLynn Scholarship Fund
Bower Power Memorial Fund
DeLynn Scholarship Fund
DeLynn Scholarship Fund
Devison Educ Trust Fund
Jarvis Memorial Scholarship
Jarvis Memorial Scholarship
Miss WV Scholarship Fund
Woods Scholarship Fund
Woods Scholarship Fund
Meltzer Fund

Meltzer Fund

DeLynn Scholarship Fund
DeLynn Scholarship Fund
DeLynn Scholarship Fund
Harper Memorial Fund
DeLynn Scholarship Fund
DeLynn Scholarship Fund
DeLynn Scholarship Fund
DeLynn Scholarship Fund
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