Return of Organization Exempt From Income Tax CHE b, A
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations} 2020

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

Dapartmant of the Treasury

- Open to Public.

Internal Aevenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, ~__Inspection -

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B checkt |G Name of organization
srlestls | YELLOW SPRINGS COMMUNITY CHTLDREN'S
[ & | CENTER INC

D Employer identification number

e o Doing business as 31-6001024
o, Number and street (or P.0. bex if mail is nct delivered to strest address) Room/suite | E Telephone number
i 320 CORRY STREET 937-767-7236
el City ortown, state or province, country, and ZIP or forsign postal code G Gross racaipts § 599 , 553,
| YELLOW SPRINGS, OH 45387 H{a) |s this a group retum
[Hee | £ Name and address of principal officer: AMBER BOTKIN MARTIN for subordinates? [ Ives No

pending

320 CORRY STREET, YELLOW SPRINGS, OH 45387

|_Tax-exempt status: [ X ] 501(c)(3) [ | 501(c) ( ) (insertno) [ ] 4847(ay(tyor [ ] 507

J_Website: pp WWW.YSCCC.CRG

Hib) are all subordinates included? DYes E:] No
If "No," attach a list. See instructions
Hig) Group exemption number o

K_Form of crganization: Corporation [ | Trust [ | Assogiation [ | Gtier

| L Year of formation: 19 4 6] M State of legal domicle: OH

[Part ] Summary

ol 1 Briefly describe the organization's misslon or most significant activities: TQ PROVIDE DAYCARE, INSTRUCTION
g AND MEALS FOR CHILDREN IN GREENE AND SOURROUNDING COUNTIES WHILE
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govering body (Part VI, ine 1a) 3 7
g 4 Number of independent voting members of the governing bady (Part V1, line 1h) 4 7
g 5 Total number of individuals employed in calendar year 2020 {Part V, iing 2a) 5 25
£| 6 Total number of volunteers (estimate if necessary) [H 25
%$| 7a Total unrelated businoss revenue from Part VIIl, column {C), line 12 .. |7a 0.
< b Net unrelated business taxable income from Form 980-T, Part [, line 11 . 7h ) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 315,234, 84,823.
2| 9 Program service revenue (Part VIIl, ling 2g) 206,505. 503,299.
% 10 Investment income {Part VIIl, column (A), lines 3, 4, and 7d) .. 879, 2,783,
%! 11 Other revenue (Part VI, column (&), lines 5, Bd, 8c, 9¢, 10¢, and 11e) 0. 8,648.
12 Total revenus - add lines 8 through 11 (must equal Part VI, columr (A), line 12) ... 522,618. 599,553,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14  Benefits paid to or for members (Part IX, column (A), ine4) .. 0. 0.
0 15  Salaries, other compensation, employee benefits (Part IX, column (&), lines 510} 356,263. 419,115,
2| 16a Professional fundraising fees (Part IX, coluron (A), line 11e) .. .. o 0. 0_ .
8| b Total fundraising expenses (Part IX, column (D), line 25 P 19,512. o R _
G| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 140,248. 178,243,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 496 ,511. 597,358.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . 26,107, 2,195,
5§ Beginning of Current Year End of Year
83 20 Total assets (Part X, line 16) 236,108. 249,192,
< 21 Totalliabilities (Part X, line 26) .. ... e 53,332. 44,4190,
=3 22 Net assets or fund balances. Subtract line 21 from ne 20 ... 182,776. 204,782,

|‘_I5Hérl: Ii ‘| Signature Block

Under penalties of perjury, | deciare that | have examined this return, Including accompanying schedules and statermnents, and to the best of my knowladge and baligf, it is
true, correct, and camplete. Deglaration of praparer (ather than officer) is baged on all information of which preparer has any knowledge.

Sign } Signature cf officer

Dats
Here LYNN SONTAG, CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signaturs j Dj? . ﬁheck 1] P
Psiy  JAMES T. CLARK e F702/2083 "y s PO0361691

Preparer | Firrs iame  LLOYD DARNER GUENTHER & ELLIS PLL

Fim'sEiN e 31-0603874

Use Only | Firm's address . 7755 PARAGON ROAD STE 105
DAYTON, OH 45459

Phone np.937-297-3000

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

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

032007 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Farm 990 (2020



YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 (2020) CENTER INC 31-6001024 page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthis Part il ... ... E]

1 Briefly describe the organization’s mission:

TO PROVIDE DAYCARE, INSTRUCTION AND MEALS FOR CHILDREN IN GREENE AND
SOURROUNDING COUNTIES WHILE STRIVING TO PROVIDE AN ENVIRONMENT THAT IS
RESPONSIVE TO THEIR DEVELOPMENT LEVELS AND ABILITIES, BASED ON THEIR
INTEREST, AND TO SUPPORT THEIR INDIVIDUAL GROWTH.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 890-E27 e [Ives [XIne
If “Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or maks significant changes in how it conducts, any program services? |:|Yes No

If "“Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)i4) organizations are required %o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (cads: ) (Exponses $ 457 ,876. including grants of § ) (Revenua s 511 , 947, )
PROVIDE DAYCARE AND EDUCATIONAIL SERVICES FOR TODDLER . PRE-SCHQQIL AND
SCHOOL-AGE CHILDREN

4b  (Code: ) (Expenses & Including grants of § ) (Revenue & )

4c  (Code: } [Expensas § inchuding grants of & ) (Revenue § )

4d  Other program services {Cescribe on Schedule O.)
{Expenses § including grants of § ) (Revenus § )
4e _Total program service expenses 457,876.

Form 990 {2020}

032002 12-23-20
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 290 (2020) CENTER INC 31-6001024  pgge3
[Part IV] Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 501 (c)(8) or 4947(a)(1) (other than a private foundation)?
7" Yes, " complete Schedule A ... ... 11X
2  Is the arganization required to complete Schedule B, Schedule of Contributors? B 2 X
3 ' Did the organization engage in direct or indirect political carnpaign activities on behal
public office? jf "Yes, " complete Scheduie C Part! o e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? jf vygg COMPpldte SCheGile O, Part I ... 4 X
5 s the organization a section 501(c)d), 501{e)s), or 501 (c)B) organization that receives membership dues, assessments, or
similar amaunts as defined in Revenus Procedure 98-197 ¢ "Yes," complete Schedule G, Pant it ... .. 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf vygg complate Scheduls [, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? if"Yes," complete Schedule O, Partif ... ... 7 X
8 Did the organization maintain collections of works of art, historfcal treasuras, or other similar assets? fr "ygg,* compiete
DORBOUIS Dy PRI e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a gustodian for
amounts not listed in Part X; or provide credit Gounseling, debt management, credit repair, or debt negotiation services?
YOS COMDIB® SCNEUUID D, PAILIV ..o 9 X
10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
o 1 duast endowments? if “es,* compiete Schedule 0, PartV ... ... 10 X
11 If the organizatien's answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VI, VI, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," compiete Schedule D,
PO ] Ma| X
b Did the organization repart an amovint for investments - other securities in Part X, line 12, that is 5% or more of its total o
assets reported in Part X, line 167 /¢ 1ygg, " tomplete Schedule B, Part VIt ... ... e 11b X
¢ Did the organization repert an amaunt for investments - program related in Part X, line 13, that is 5% or more of its totat
assets reported in Pait X, tine 167 ¢ "Yes," cornplete Schedule D, Part VIl ... 1lc X
d Did the organization report an amaount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jr 1ygg v COMEIStE SCRAE D, PAIEIX ......ccooovooooo o 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 j¢ "Yes," complete Schedule O PartX ... 11e X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 (ASC 740)? "Yes," complete Schedule D, Part X ... 11f X
12a Did the otganization obtain separate, independent audited financial statements for the tax year? o Yas," complete
DCASOUIE D, PAMS X) ADO X oo 12a | X
b Was the crganization included in consolidated, independent audited financial stataments for the tax year?
! “Yes," and If the organization answered "No" ta Jine 123, then completing Schedule D, Parts Xi and Xl is optional ... 12h X
13 Is the organization a school desctibed in section 170{B)(1)ANI? "Yes," compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization 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 investrnents valued at $100,000
or more? jf 'ygg, " complets Schedule F, Parts (800 1V ... oo 14b X
15  Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " compiete Schedule FPartslland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other assistance to
or for foreign individuals? /f "Yes, * compisie Schedule FoPartsiitand IV ... 16 X
17 Did the organization repott a tatal of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 116? jf "Yes,* complete Schedule G Part! e 17 X
18  Did the organization reportt more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1cand Ba7? if "Yes," complate Schedule G PartIl 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VII|, line 927 i
complete Scheduule G Part il ... o 19 X
20a Did the organizaticn operate ane or more hospitai facilities? fr "Yes," complete Schedule H ... ... 20a X
b ¥ "Yes" to line 20z, did the organization attach = copy of its audited financial statements to this retum? 20b
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4)_ line 17 i Yes." compiete Schediile | Parts | ang il oo 21 X

032003 12-23-20

16140816 146689 25075

4

Form 990 (2020

2020.06000 YELLOW SPRINGS COMMUNITY

25075_ 1



YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 (2020) CENTER INC 31-6001024  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance oiinued)

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 25]-. _
b [f at least one is reportad on ling 2a, did the organization file all required federal employment tax retums? 2h | X
Nate: If the sum of lines 1a and 2a is greater than 250, you may be raquired o g-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? da X
b If"Yes," has it filed a Form 980-T far this year? ir "No" to fine 3, provide an explanation on Schedle O . oovooeeooo 3b
4a At any time during the calendar year, did the organization have an interest in, ar a signature or ather authority aver, a
financial account in a foreigh country (such as a bank account, securities account, or gther financial account)? 4a X
b If"Yes," enter the name of the foreign country P
See instructions for flling requirements for FiNGEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
5h X
5c
6a Does the crganization have annual gross receipts that are normal!y greater than $100,000, and did the orgamzatu:n solicit
any contributions that were rot tax deductible as charitable contibutions? Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not Tax dedUCtDIBT e Bb |
7  QOrganizations that may receive deductible contributions under section 170(0) L
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided ta the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods o services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
tofile FOrm 82827 .. e e 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year . i 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal berefit confract? 7e
t Did the arganization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h If the organization recefved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner 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 sponsaring organization make any taxabie distributions under section 49662 Oa
b Did the sponsoting crganization make a distribution to a donor, doner advisor, o related person? 2]
10 Section 501(c){7) organizations. Enter:
a |nitiation fees and capital conitibutions included an Part VI, line12 i0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gress income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources against
amounts due or racaived fromthem.) t1b .
12a Section 4947(a)l{1) non-exempt charitable trusts. s the crganization lemg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12h | |
13 Section 501(c){29) qualified nonprefit health insurance issuers.
a s the arganization licensed to issue qualified health plans in more than one 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
arganization is licensed to issue qualified health plans 13b
¢ Enterthe amount of ressrves onhand | S I £ -
14a Did the arganization receive any payments for indaar tanning services during the tax year'? R TI OIS 14a X
b If"Yes," has it filed 2 Farm 720 to report these payments? /£ “No, " pravide an explanation on Schedwe © ..o 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N. -
16 s the organization an educational institution subject 1o the section 4968 excise tax on net investment income? 16 X
If "Yes,” comptete Form 4720, Schedule 0. SIS N
Form 990 (2020)

032005 12-23-20
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Farm 990 (2020) CENTER INC 31-6001024

YELLOW SPRINGS CCOMMUNITY CHILDREN'S

Page 6

Part VI | Governance, Management, and Disclosure ry,gach 'ves' response lo lines 2 through 7h below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changas on Schedule O. See instructions.
Check if Schedule C contains a respanse or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the taxyear | ia 71 R
If there are material differences in veting rights among members of the governing body, or if the gaverning
body delegated broad authority to an exacutive committee ar similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 71
2 Did any officer, director, trustes, or key employee have a family relationship or a business relaticnship with any other . 1
officer, director, trustee, or key mployes? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? = 5 X
6 Didthe organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved o {or subject to approval by) members, stockholders, or
persons other than the gaverning body? e 7b X
8 Did the organization contempaoranacusly documant the meatmgs held or written actions undertaken during the year by the following: -
8 Tha govermiNg DoAY ? e 8a | X
b Each committes with authority to act on behalf of the gaverning dey"‘ ............................................................................. 8b | X
9 Is there any officer, director, trustae, or key employee listed in Part Vil, Section A, who cannot be reached at the
grganization's mailing address? i "Yas, " provide the names and addresses on Sehegile O oo 9 X
Section B. Policles (1yys soction A requests information about policies rat required by the Internal Revenue Code)
Yes | No
10a Did the organization have lacal chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches ta ensure their operations are consistent with the organization's exampt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? if "No," 0 t0 e T3 ..ooooo oo 12a | X
b Were officers, dirsctors, or trustees, and key employzes raquirad to disclose annually interests that could give rise to conrllcts‘? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes, " dascribe
in Schedtle O NOW tRIS WAS (0N ... e e e 12¢ X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent R
persons, comparability data, and contemporaneous substantiation of the deliberation and cecision? .
a The organization’s GEO, Executive Director, or top management official 15a X
b Other officars or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Scheduls C (see ms‘cructlcns) ) : :
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the orgamzatlon to evaluate its participation )
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filad = NONE

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.
D Own website D Another's website Upon request |j Other (axplain on Schedule O)

Describe on Schedule O whether (and if so, how) the arganization made its gaverning documents, conflict of interast policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

EXECUTIVE DIRECTOR - 937-767-7236

320 CORRY STREET, YELLOW SPRINGS, OH 45387

032008 12-23-20
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Form 990 (2020) CENTER INC 31-6001024  page?
]f Par‘t\ﬁl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of hote to any line in this Part VIi

Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officors, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (), (E), and (F) if no compensation was paid.

® List all of the organization's current kay smployees, if any. See Instructions for definition af "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization andl any related organizations.

* List all of the organization’s former officers, key employees, and highest cempensated employses who receivad more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more thar 10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

EI Checl this box if neither the organization nor any related arganization compensated any current officer, d rector, or trustee.
(A} (B} (C) (D} (E) (F)
Name and title Average | . . cl'igi»(s::io?:than o Reportabls Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer end a director/rustes) from from related other
flist any g the organizations compensation
howsfor | = N % organization (W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) organization
organizations| £ | & g (g and related
below 21215188 5 organizations
ey | 2|Z|E|5 |55
{1) MALISSA DOSTER 40,00
EXECUTIVE DIRECTOR X 65,008. 0. 0.
{2) LYNN SONTAG 5.00
CHAIR X X 0. 0. 0.
{3} CAROLINE MULLIN 2.00
ASSISTANT CHAIR X X 0. 0. 0.
(4) JASMINE MCORE 5.00
TREASURER X X 0. 0. 0.
{5) FLORENCE RANDOLEH 1.00
TRUSTEE X 0. 0. 0.
(6) SHERANITE HEMPHILL 1.00
TRUSTEE X 0. 0. 0.
(7) SHAHKIR STROGLER 1.00
TRUSTEE X 0. 0. 0.
{(8) SEAN DEVINE 1.00
TRUSTEE X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 (2020) CENTER INC 31-6001024  Page8
Part VI I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses 1 )
S _(cantinied
{A) (B) G} {D) {E) {F
. Position i
Name and title Average (40 ot check merm than are Reportabl_e Reportablle Estimated
hours per | uox unless person Is both en compansation compansation amount of
week offlcer and a dlrector/trustee) from from related other
fistany | 3 the organizations compensation
hours for % = organization (W-2/1099-MIBC) from the
telated | ¢ | £ g (W-2/1099-MISC) organization
organizations| g | 5 g2 and refated
below |2l |25 4 organizations

b Suitotal ... ... > 65,008, 0. 0.
¢ Total from continuaticn sheets to Part VI, Section A | 0. 0. 0.
d Total{addlines 1hand 16) ..........ooooioiiiiiiiiiiieei > 65,008. 0. 0.

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 ¥ "Yes," complete Scheduie J for SUCH INTIGUA!  ............o.oo oo e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 jf "Yes," complate Scheduls J for such individual ... 4 X
3 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L '
rendered to the organization? ff "Yes ' compleis Soeaun J for SUCH DEISO. o i oot et ittt ettt i ittt s e eiess 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organizaticn. Report compensation for the calendar year ending with or within the crganization's tax year.
(A} 8 c
Nama and business address NONE Description of services Compensation
2 Total number of independent cantractors {including but not limited to those listed above} who received maore than
$100,000 of compensation from the organization 0 . L
Farm 990 (2020)
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 930 (2020) CENTER INC 31-6001024 Page®
jPart VIl | Statement of Revenue
Check if Schedule © contains a response of note to any line in this Part VIl . .. e e, [ ]
A} (B) (C)

Total revanus

Related or exempt
function revenue

Unrelated
business revenue

{D)
Revenue excluded
from tax under

sactions 512 - 514

,;g 1 a Federated campaighs ... ... 1a
g b Membershipdues . b
< ¢ Fundraisingevents . .. .. 1c
g d Related organizations ... 1id
g e Government grants (contributicns) | 1e
,5 £ All other contributions, gifts, grants, and
3 similar amounts not included above [ 4f 84,823.
"E § Noncash contributions included in lines 1a-1f 14 $ L
8 h_Total. Add lines da1f . > B4,823.
Business Code : Co S
g | 2a TUITION AND ACTIVITY F 624410 503,299, 503,299,
£ b
g d
29 e
= f All other program setvice revenue
g Total. Add lines 2a-2f ... o » 503,299.|
3 Investment income (including dividends, interest, and
other similar amounts) > 2,783, 2,783.
4 Income from investment of tax-exempt bond proceeds »
5 Bayalties ..o >
(i) Real (i) Personal
6 a Grossrents . Ba
b Less: rental expenses | Bb
¢ Hental income or (loss) 6c ‘
d Netrentalincomeorfosst . ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than invantory | 7a
b Less: cost or other basis
g and sales expenses . 7b
§| «c Ganorfoss) ... 7c -
2 d Net gain or (I0S8) ..o [
E 8 a Gross income from fundraising events {not 3
o including $ of
contributions reported on line 1¢). See
PartV, line 18 . 8a
b |ess: directexpenses .. ... ... 8h
¢ Net ingome or (loss) from fundraising events ... >
9 a Gross income fram gaming activities. See
Part IV, line 18 ... 9a
b Less directexpenses Sb
¢ Net income or Joss} from gaming activities ... |
10 a Gross sales of inventory, less returns ?
and allowances ... 10a
b lLess:costofgoodssold . 10b|
¢ Net income or (loss) from sales of inventory ... »
Business Code o T
20115:1 WORKERS COMP REBATE 900059 8,648, 8,648.
5§ °®
8 [
g% d Allothertevenue ‘ I
e Total Addlines 1a-11d__ ..o > 8,648.} : BN SRR
12 Total revenue. Seginstrugtions ... 599,553.] 511,947. 0. 2,783.
032009 12-23-20 Form 890 (2020)
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Farm 890 (2020) CENTER INC 31-6001024 page10
m Statement of Functional Expenses
Section 501(c)(3) and 501 (c){4) organizations must compiete all columns. All other crganizations must complete column (Al
Check if Schedule © contains a response or note to any linginthis Part IX s e [
Do not inciude amaunts reported on lines 6, Total e!)ep))enses Prograﬁ)service Manag;ncwm)ent and Fun Ir)a)ising
7b, 8b, 9b, and 10b of Part Vill. expensas general expenses SXpenses
1 Grants and other assistance to domestic organizations ' : v
and domestic governments. Ses Part 1V, iine 21
2 Granis and cther assistance to domestic
individuals. SeePart IV, line 22 ...
3 Grants and cther assistance to foraign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
itustees, and key employees 65,238. 48,930, 13,048. 3,260.
6 Compensation not Included above to disqualified
parsons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ...
7 Other salariesand wages . ... 319,300. 231,783. 83,086. 4,431,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employar contributions)
9 Other employee benefits
10 Payroll taxes 34,5717. 25,242, 8,644. 691.
11 Fees for services (nonemployess):
a Management .
b Legal
c Accounting ... 9,388- 2,343. 7,045-
d Lobbying .. e,
e Professional fundraising services. See Part jV, line 17 R
f Investment managementfees ... 904. 904.
g Other. (If ling 11g amount exceeds 10% of line 25,
column {A) amaunt, listline 11g expenses on Sch 0.) 4,477. 4,327. 150.
12 Advertising and promation 6,755, 4,729. 1,013, 1,013.
13 Office 8Xpenses . ... ...
14 Information technology ...
15 Royalties
16 Occupancy 42,249, 40,137, 2,112,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 1,379. 1,338, 41.
20 Interest ..
21 Paymentsto affitiates ...
22 Deprsciation, deplstion, and amoertization | 13 , 827, 13,136, 691.
23 Insurance ...
24 Other expenses. liemize expenses not covered
apove (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A} L o ; ) R :
amount, list line 24e gxpenses on Schedule 0.) - - . SONIIEE: R R o
a GENERAL SUPPLIES 40,860. 39,104. 946. 810.
b FOOD/KITCHEN SUPPLIES 28,806. 28,806.
¢ LIABILITY INSURANCE 8,877. 7,631. 898. 448.
d FUNDRAISING FEES 7,728. 7,728.
e All other expenses 12,893, 10,370. 1,382. 1,131.
25  Total functional expenses. Add lines 1 through 24a 597,358. 457,876. 119,970. 19,512.
26 Joint costs. Complete this lina only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheak here » l:l if following SOP 98-2 [ASC B5B8-720)
032010 12-23-20 Form 890 (2020)
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YELLOW SPRINGS COMMUNITY CHILDREN'S

31-6001024

Page 11

Form 980 (2020 CENTER INC
f'P.ar't X ] Baiance Sheet

Check if Schedule O contains a response or hote to any line in this Part X

032011 12-23-20

16140816 146689 25075

12

2020.06000 YELLOW SPRINGS COMMUNITY

(A) {B)
Beginning of year End of year
1 Gash-nornterestbearing ... 66,618.] 1 18,525,
2  Savings and temporary cash investments L 2
3 Pledges and grants receivable, net a
4 Accounts receivable,net 15,467.] 4 24,614,
5 Loans and other receivables from any current or former officer, director, ' ‘ '
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. 5
6 Loans and ather receivahies from other disgualified persons (as defined ) g
under section 4958(f)(1)}, and persons describad in section 4958(c)@)B) .. 6
@ | 7 Notesand loans raceivable, net ... 7
é 8 Inventoriesforsaleoruse . . e 8
9  Prepaid expenses and deferred GharGes ... 9 19,575,
10a Land, buildings, 2nd equipment: cost or other o o C
basis. Complate Part Vl of Schedule D 10a 765,089. T | : :
b Less: accumulated depreciation . 110b 682,606, 69,621.] 10c B2 ,483-
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 .. ... ... 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets .. 14
15  Other assets. See Part IV, line 11 B4 ,402.] 15 103,995,
16__Total assets. Add lines 1 through 15 (must equal ine 33) 236,108.] 18 249,192,
17 Accounts payakle and accrued expenses 48,332.| 17 44,410,
18 Grantspayable 18
18 Deferred revenue 19
20 Taxexempt bond Labilities 20
21 Escrow or custodial account liability. Complete Part [V of ScheduleD ... 21
o | 22 Loans and other payables to any current or former officer, director,
:‘g.. trustes, key employes, creator or founder, substantial contrikrutor, or 35% A .
a controlled entity or family member of any of these persons 5,000.] 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
paries, and other liabilities not included on lines 17-24). Complete Part X
of Bchedule O e 25
26 Total Habilities. Add lines 17 through 25 oo 53,332.] 2 44,410,
Organizations that follow FASB ASC 958, check here P . 2 o o
§ and complete lines 27, 28, 32, and 33. ) . . R
5§ 127 Netassets without donor restrictions ... ... 98,374.] 27 100,787,
@ |28 Netassets with donor restrictions i 84,402.| 28 103,995.
E Organizations that do not follow FASB ASC 958, check here P L] SRR : ’
t and complete lines 29 through 33. |
;’3 29 Capital stock or trust principal, or current funds 29
L | 30 Paid-in or capital surplus, or land, building, or equipmsnt fund 30
3 31 Retained earnings, endowment, accumutated income, or other funds 31
B |22 Totalnetassetsorfund balances ... 182,776.] 32 204,782,
33 Total liabilities and net assets/fund balances ... 236,108.] as 249,192,
Form 990 (2020

25075___
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Farm 990 (2020) CENTER INC 31-6001024 page12
Part X1] Reconciliation of Net Assets

Check if Schedule Q contains a response gr hata to any line in this Part XI

1 Total revanue (must equal Part VI, column (A), ine 12) 1 539,553,
2 Total expenses (must equal Part IX, column (A), fine 25) ... 2 597,358.
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 2,195.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 182,776.
5 Nat unrealized gains (losses) on investments 5 19,811.

6 Donated servicas and use of facilities e 6

T OIVESIMENT XPBNSES | e e e e 7

B Priorperiod adiUStmants | e 8
9 Other changes in net assets or fund balances {explain on Schedule O) . ..., 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32, '
e TN =) RO 10 204,782,
]. Part Xll| Financial Statements and Reporting

Gheck if Schedule O contains a response or noteto any linein this Part XL [

Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual l: Other s
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis E Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountant? . b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
congolidated basis, or both:
Separate basis m Consolidated basis I:' Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organizatior have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain 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-1337 3a X
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 suchaudits ..o o 3b

Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 860-£2) Public Charity Status and Public Support
9 Complete if the arganization is a sectian 501(c){3) organization or a section 2020
494'7(a){1) nonexempt charitable trust. L o
Deperlment of tha Traasury P Attach to Form 890 or Form 990-EZ. - Open to Public .
Intarvial Revende Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection _
Name of the organization YELLOW SPRINGS COMMUNITY CHILDREN'S Employer identification number
CENTER TINC 31-6001024

[Partl’]| Reason for Public Charity Status, (Al organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l:l A church, convention of churches, or association of churches described in  section 170{b){1)(A)(i).
2 [:] A school described in section 170{b)}{1)(A}ii). (Attach Schedule E {Form 990 or 980-E2) )
3 D A hospital ar a cooperative hospital service organization described in section 170{b){1)(AXiii).
4 [] A medical research organization eperated 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 bensfit of a college or university owned or operated by a governmental unit described in
section 170{b)({1){A){iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170{b) 1){A)Nv).
An organization that normally receives a substantial part of its suppart from a govemmental unit or fram the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)
A community trust described in section 170{h)(1){A}{vi). (Complete Part 11}
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 ot
university:

00 0

0w o

=

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

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

12 I:| An organization organized and operated exclusively for the bensfit 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 508{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 12, 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 suppotting
organization. You must complete Part |V, Sections A and B.

b D Type [i. A supporting crganization supervised or centrolled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same perscns that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supparting organization aperated in cornection with, and functionally integrated with,
its supported organization(s) {see instructions). Yau must complete Part IV, Sections A, D, and E.

d |:[ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is nat 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.

e E:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Il nen-functionally integrated supporting organization.

o

f Enter the number of supported arganizations | |
g__Provide the following information about the supported organization(s).
{i) Name of supportad (i} EIN (iii} Type of organization | (V18 the orgamization Isted ™ Ty} Amount of monetary {vi) Amount of other
y . in your evarning document? .
organization {describad on lines 110 v N support (ses instructions} | suppott {see Instructions)
above_{sea instructions)) es o

Total L b o ) o -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., os2021 01-25-21  Schedule A {Form 990 or 990-EZ) 2020
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Schedule A (Form 990 or 990-EZ) 2020 CENTER INC 31-6001024 pagez
] ﬁatﬁt 1l | Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b){1){A){vi)

{Gomplete only i you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part [ll.)
Section A. Public Support
Galendar year {or fiscal year beginning in) P> {a) 20186 () 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
memhbership fees received. (Do not
include any "unusual grants.")

2 Tax revenues leviad for the organ-
ization's benefit and sither paid ta
or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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)

Public support. Subtact line 5 from line 4.
Sectlon B. Total Support
Calandar year {or fiscal year beginning in) > {a) 2016 {h) 2017 {c) 2018 {d) 2019 {e} 2020 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incomsa from similar sources

9 Net income fram unvelated business
activities, whether or not the
businass is regulatly cartied on

10 Other income. Do nat include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lings 7 through 10 L

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop ere  ...............ociii e | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... 14 %
15 Public support percentage from 2019 Schedule A, Part U, line 14 e, 15 %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supparted organization ...
17a 10% -fagts-and-circumstances test - 2020. |f 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 organizafion ...
b 10% -facts-and-circumstances test - 2019. | 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 ... ..
18 Private foundation. If the organization did nat check a box on line 13, 16a, 18k, 17a, or 17b, check this box and see instructians ... # D
Schedule A (Form 990 or 990-E2) 2020
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Schedule A (Form 990 or 990-E2) 2020 CENTER INC
- Support Schedule for Organizations Described in Section 5000E)2)

(Completa only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il.)

31-6001024 Page 3

Section A. Public Support

Galendar year {or fiscal year beginning in) =
1 Gifts, grants, centributions, and
membership fees raceived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitiss furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are heot an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ 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 fines 2 and 3 racelvad
from cther than disgualified persons that
exceed tha greater of $6,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_Public support. (Subtrsire 7¢ from line 6.

{a) 2016

{lo) 2017

(c) 2018

{d) 2019

(e} 2020

(f) Total

293,069,

285,798.

253,458.

315,234,

84,823,

1232382,

205,188.

189,555,

154.,420.

206,505,

503,2989.

1308967,

498,257,

485,353,

447,878,

521,739.

588,122,

2541349,

0.

0.

0.

2541349,

Section B. Total Support

Calendar year {or fiscal year beginning in) o
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
sequrities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1979

cAddlines10aand 10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
ot loss from the sale of capital
assets {Explain in Part VI.)
Total support. (Addlines 9, 100, 11, and 12.)

12

13
14

check this box and stop here

{a) 2016

b} 2017

{€) 2018

{d) 2019

(e} 2020

{f) Total

498,257,

485,353,

447,878.

521,738.

588,122.

2541349,

8,603,

5,784.

3,260.

B79.

2,783.

27,308,

8,603.

5,784.

9,260,

879.

2,783,

27,309.

370.

8,648,

5,018.

507,230,

491,137.

457,138.

522,618,

589,553,

2577676,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)@3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2420 (line 8, cokumn (i), divided by line 13, column (f)
16 Public support percentags from 2019 Schedule A, Part ll. line 15

15

98.59 %

16

98.66 %

Section D. Computation of investment Income Percentage

17 Invesiment income percentage for 2020 (line 10c, column (f), divided by line 13, column i)

18 Investment income percentage from 2019 Schedule A, Part I, line 17

17

1.06 wu

18

1.24 o

19a 33 1/3% support tests - 2020. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019, 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

032023 01-25-21
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Scheduls A (Form 990 or 990-E7) 2020 CENTER INC 31-6001024 Page4
[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supportlng Organizations

Yes | No
1  Arg all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histric and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) of (2)? I "Yes," explain in Part VI how the organization determined that the supported .
organization was describad in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (&), ot (6)? If "Yes," answer :
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supparted organization qualified under section 501(c)4), (), or (8) and :
satisfied the public support tests under section 509(a)(2)7 /r "Yas, " describe in Part V1 when and how the
organization made the determination. - 3b
¢ Did the organization ensure that all suppott to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? Jf "Yes, " explain in Part Vi what controls the arganization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {'foreign supported organization")? (f
"Yes, " and if you checked box 12a or 12k in Part |, answer lines 4b and 4c below. 4a ,
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yas, " describe in Part VI how the organization had such controf and discration i .
despite being controfled 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 o
under sections 501(c)(3) and 509(a)(1) or {2)? if "Yas," explain in Part Ml what controls the organization ussd
lo ensure that all support to the foreign supported organization was used exciusively for saction 170(¢)(2)(B)
pUrboses. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? {f "Yas," '
answer lines 5b and 5¢ below (if appficable). Also, provide detaif in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such actiory;
(i) the authority under the arganization's eroganizing decument authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s cantrol? Sc
6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to :
anycne other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by ohe or more of its supportad organizations, or (ili) other supporting organizations that alsc
support ar bensfit one or more of the filing organization's supported organizations? f "Yas," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment tc a substantial contributor B
(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? ff "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 77 .
If "Yes," complete Part | of Schedule 1. {Form 890 or 590-£2). ‘ 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(=)(1) or (27 if "Yes," provide detail In Part VL 9a
b Did ohe or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which o
the supparting organization had an interest? jf "Yas," 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 o
from, assets in which the supporting organization also had an interest? /f 'Yes," provide detail in Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section i
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated :
supporting organizations)? I "Yes," answer fina 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4723, to E
—determine whether the orqanization had excess business hoidings.) 10k
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Schedule A {Form 990 or 990-E7} 2020 CENTER INC 31-6001024 Pages

{ Part IV ] Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and B
11c below, the goveming body of a supported organization? 11a

b A family member of a person desctibed in line 112 above? 11b

¢ A 35% contrailed entity of a person described in line 11a or 11b acove? [f "Yas" to line 11a, 115, or 11c, provide .
in Part Vi 1ic

Section B. Type | Supporting Organizations

Y_es_ No _

1 Did the governing body, members of the govermning body, officers acting in their official capacity, or membership of one or
mote supported organizations have the power to regularly apeoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effactively operated, supervised, or contrclied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officars, directors, or trustees were allocated among the
supported organizaliohs and what conditions or restrictions, if any, applied to such powers during the tax year. |1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppetting organization? Jr “Yes," explain in
Part VI iow providing such benefit carried out the purposes of the supparted organization(s) that opsrated,

d the supnoiting organization 2

e SUpEIVISEd, OF COntroile
Section C. Type !l Supporting Organizations

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 arganization's supported organization(s)? /f "No," describe in Part VI how control
o management of the suppaorting organization was vested in the same persons that controlled or managed

Yes | No

__ihe supported organization(s)
Section D. All Type Il 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 nctice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji)) 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 trustaes either () appeinted or elected by the supported '
organization{s) or (i) serving on the goverming body of a supported organization? {f “No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a '

significant voice in the organization's investment policies and in directing the use of the crganization's

income or assets at all times during the tax year? {f "Yas," describe in Part VI the role the organization's

supported organizalions pigvad in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the hox next o 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 palow.

b l:| The organization is the parent of each of its suppotted organizations. Compiete line 3 pelow.

¢ | 1The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see Instructio
2 Activities Test. Answer lines 2a and 2b below.

Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? Jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparled organizations, and how the organization determined

that these activities constituted substantially ali of ifs activities. 2a
b Did the activities described in line 2a, above, canstitute activities that, but for the erganization's involvement, .
one or more of the crganization's supported organization(s) would have been engaged in? [ "Yes," explain in
Part VI the reasons for the organization's position that lts supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supperted Organizations. Answer lines 3a and 3k below.
a Did the organization have the power to regulady appoint or elect a majority of the officers, directors, or -
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? jf 'Yas " describe in Part VI the role plaved by the organization in this regard, 3b

032025 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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16140816 146689 25075

YELLOW SPRINGS COMMUNITY CHILDREN'S

31-6001024 pages

Schedule A (Form 990 or 980-E7) 2020 CENTER INC
- Part V | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1 |:J Check hare if the arganization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1970 ( expiain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting otganizaticns must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o [ f (N =

< O |G [N (=

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

[+

Other expenses {see instructions)

o |~

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

0 [~

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 assats held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use asseis

ic

Total (add lines 1a, 1b, and 1¢)

1d

@ |o |3 o (R

Discaunt claimed for blockage or cther factors

_(amlam in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

i

Subtract line 2 from line id.

7]

E-S

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

Net value of non-exempt-use asssts {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ |3 |t

Minimum Asset Amount {add line 7 to line 6)

0|~ | |th |

Section G - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U |B (O [N =

O o B fL [N -

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

6

~

instructions).

m Check here if the current year is the organization’s first as a non-functionally mtegrated Type Nl supportlng orgamza‘uon (see

032026 01-25-21
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Schedule A (Form 990 or 990-E2) 2020 CENTER INC 31-6001024 page7
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributicns Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizaiions, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations 3
4 Amounts paid to agquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide deatails in Part VI) 5
6__ Other distributichs {describe in Part V). See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributians to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructicns. 8
9  Distributable amount for 2020 from Section C, fing 6 9
10 Line 8 amount divided by line 8 amount 10
i iy i)
. R . ) . N i e
Section E - Distribution Allocations {see instructions) Excess Distributions U“de;:"zgég‘st onhs Agfﬂ:’;‘;ﬁg‘(}zo

1 Distributable amount for 2020 from Section G, line 6
2  Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, tc 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied 1o 2020 distributable amount
Carryover from 2015 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

o0 | (™ e oo T |

s

E-

any. Subtract lines 3g and 4a from line 2. For result greater
than zera, axplain jn Part Vl. See Instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Q@ (o |0 [T |w

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedule A (Form 990 or 990-E2) 2020 CENTER INC 31-6001024 pPages

Eaﬂ Ell Supplemental Information. provide the explanations required by Part 11, line 10; Part l, line 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 96, 114, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part 1V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3p; Part V, line 1; Part V, Section B, line 1s; 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.)

532028 01-25-21 Schedule A [Form 990 or 990-E2) 2020
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Schedule B Schedule of Contributors OMB No, 1545-0047

g:r";g'oggg)’ 980-E2, p Attach to Form 890, Form 990-EZ, or Form 880-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Ravenua Sarvice
Name of the organization Employer identification number
YELLOW SPRINGS COMMUNITY CHILDREN'S
CENTER INC 31-6001024
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number} organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

o 0o

501(c)(3} taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501 (c}(7), (8), or {10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Riile

[X]

For an organization filing Form 990, 990-E2, or 980-PF that received, during the year, contriputions totaling $5,000 or more {in money or
praperty) from any cne contributor. Complete Parts | and 1. See instructions for determining a contributor's totat contributions.

Special Rules

[

Caution:

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{)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 820, Part ViIl, fine 1h;
or {il) Form 990-EZ, line 1. Complete Parts | and H.

For an organization described in section 501(c)(7), (8), or (10) filing Form 9390 or 990-F7Z 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, ot for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in columin () instead of the contributor name and address), Il, and L.

For an organization described in section 501(c)(7), (8), or {10) filing Form 590 aor 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusivaly 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 during the year [

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 "Na" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part i, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

{_.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 980, 990-EZ, or 980-PF} {2020)

023451 11-

25-20



Schedule B (Farm 990, 990-E2, or 990-PF) (2020)

Page 2

Name of crganization

YELLOW SPRINGS COMMUNITY CHILDREN'S

CENTER INC

Employer identification number

31-6001024

Part |

Contributors (ses instructions). Use duplicate copies of Part ! if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

1 | MAUREEN LYNCH AND RICHARD LAPEDES

C/0 DAYTON FOQUNDATION 40 N MATIN ST $

25,000,

DAYTON, OH 45423

Person
Payroll
Noncash

L]
L]

{Complete Part Il for
noncash contributions.)

{a)
No,

(b}

Name, address, and ZIP + 4

]
Total contributions

{d)

Type cf contribution

]
L]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

[
L]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Mame, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

[
]
[

(Complete Part Il for
noncash contributions.)

Person
Payrall
Naoncash

(a}
No.

)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

L]
]
L]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

(i)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

]
[
L]

{Complete Part Ii for
noncash contributions.)

Person
Payroll
Noncash

023452 11-25-20
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Schedule B {Form 990, 990-EZ, or 980-PF) (2020}

Page 3

Name of organization

YELLOW SPRINGS COMMUNITY CHILDREN'S

Employer identification number

CENTER INC 31-6001024
Part |l - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No,

i (b) _ FMV (o estimate) iy
from Description of noncash property given . . Date received
Part| (See instructions.)

{a)
No. (c)

° L () X FMV {or estimate) (d) .
fram Description of noncash property given : . Date received
Part | {See instructions.)

{a)
(c}
No.

- o) . FMV (or estimate) {d) .
from Description of noncash property given . ) Date received
Part| (See instructions.)

{a) (c)
No.

- (b) ) FMV (or estimate) o
fram Description of noncash property given . ) Date received
Part | (See instrugtions.)

{a) (©
No.

e (&) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)
{e)
No.

_— (b) . FMYV (or estimate) {d) .
from Description of noncash praperty given . ) Date received
Part | (See instructions.}

023453 11-25-20
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020}

Page 4

Name of organizaticn

YELLOW SPRINGS COMMUNITY CHILDREN'S

CENTER INC

Employer identification number

31-6001024

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $4,000 for the year
- from any one contributor. Complets columns {a) through (e) and the following fine entry. For organizations

compieting Part Ill, shter the total of axclusively rafigious, charitabla, ate,, contributions of §1,000 or less for the year, (Enter this info, anga,) [ gk

Use duplicate copies of Part [l if additional space is needed.

{a) No.
Igmrlini (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
[gr:rTl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
E,l;;?:"tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
I;rac;"tnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements QU N, 198,007
{Farm 990) » Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 5, 10, 11a, 11k, 11c, 11d, 11e, 11§, 12a, or 12b. .
Department of the Treasury P Attach to Form 950, Open tO_ Public
internal Revanue Servios P-Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization YELLOW SPRINGS COMMUNITY CHILDREN'S Employer identification humber
CENTER INC 31-6001024

|' Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes"' on Form 890, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization infarm all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Deneft? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiics [_lYes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply},
[:| Preservation of land for public use (for example, recreatich or education) m Preservation of a historically important land area
l:| Protection of natural habitat I:| Preservation of a certified historic structura
|:| Preservation of open space
2 Complete lines 2a through 24 if the organization held a gualified conservation contribution in the farm of a conssrvation easement on the last

bW N -

day of the tax year. [~ | Held at the End of the Tax Year
a Total number of canservation easements OO 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in @ . 2c
d Number of conservation easements included in {c) acquired after 7/25/086, and not on a historic structure
listed in the National Register ... ... .. 2d
3  Number of conservation easements madified, transferred, released, extinguished, or termmated by the arganization during the tax
year p

4  Number of states where property subject to consetvation easement is located
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . I:] Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(d)(B)(}

and section T7OMMANBIINT e e e e, Clves [Imo

9 InPart Xlll, describe how the arganization reports consewatmn easements in [ts revenue and expense statement and
balance sheat, and includs, if applicable, the text of the footnote to the crganization’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 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held far public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i] Revenus included on Form 990, Part VIIL, line 1 |

{ii} Assetsincluded in Form 990, Part X e > 3

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 Revenua included on Form 890, Part VIIL line 1 e, L
b_Assets included in Form 990, Part X » 3
LHA Far Paperwork Reduction Act Notice, see the Insiructions far Form 930. Scheduile D (Form 990) 2020
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schadule D (Form 990) 2020 CENTER INC 31-6001024 page2
[ PartHl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply):
1 Public exhibition
b |:| Scholarly research
D Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes
|‘7 Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV, line 9, or
repartec an amount on Form 990, Part X, line 21,

d D {_oan or exchange program

e [___| Qther

DNO

1a |s the organization an agent, trustee, custodian or other |r1termed|ary for contributions or other assets not included
on Farm 980, Part xX?

Amount

Distriputions during the year 1e

- a o o
g
o
[}
=
]
3
7]
o
[=
3
3
(=]
-
=
E
-
@D
5}
=
vl
o

Ending balance
2a Did the organization include an amaunt on Form 890, Part X, line 21, for escrow or custodial account liability?

b _[f "Yes," explaln the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlII
[ ﬁ c’_:ll't‘ V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(¢l} Three years back

DNO

{a) Gurrent year {b) Prior year {c) Two years back {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end bhalance (line 1g, column (a)) held as;

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment B %

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

3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No

@ o 0o

—.

(i) Unrelated organizations ... e | 3afi)
(i) Related organizations | ... e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as reqmred oh Schedule R? 3b

_4 _ Describe in Part Xill the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment.

Complets if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basis (investment) basis (ather) depreciation

1@ Land 10,000. o 10,000,
b Buildings 395,414. 395,414, 0.
¢ Leasehold improvements 254 ,475. 186,730. 67,745,
d Equipment ... 105,200. 100,462. 4,738.
e Other ...

Total, Add lines 1a through 1o, (Column (@) must egual Form 990, Part X column () ing 106) v oo » 82,483.

032052 12-01-20
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedule [ (Form 980) 2020 CENTER INC

31-6001024 pPaged

FPart VII| Investments - Other Securities.
Gomplete if the qrganization answered "Yes" on Forrm 980, Part IV, line 110. See Form 990, Part X, line 12.

(&) Description of security or calegory gncluding name of seaurty) {b) Book value

{¢) Method of valuation: Cost or end-of-year markst value

{1} Financial derivatives . ... ....

(2} Closely held equity interests

(3) Other

(A)

(B)

{C)

{0

(E)

{F)

(G)

(H)

Total, {Col. (b} must equal Farm 980, Part X, ¢ol, (B) line 12.) p»

{ Part VIIl| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 markst value

(1)

(2

(3)

{4)

[]]

(6)

7

(8)

{9)

Total. (Col. (b) must equal Form 980, Part X, ccl. (B) ling 13.)

Part IX| Other Assets. .
Complete if the organization answered "Yes"' on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.

(a) Description

(b} Book value

(1) BENEFICIAL INTEREST IN ASSETS HELD BY YELLOW SPRINGS

iz COMMUNITY FOUNDATION

103,995.

(3)

(4)

(s)

(6)

{7)

(8)

{9)

must equal Form 990, Bart X cob (B N8 15 oo ettt i et kseeae s i ter e e seeees e p

103,985,

|~ Other Liabilities.

Complets if the organization answered "Yes" on Form 990, Part [V, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Descripticn of liability

{b) Book value

{1} Federal Income taxes

2

3)

4

5

{6)

{7}

{8)

{8)

Total. (Column (h) must equal Form 990, Bart X 0ol (BN 25) oo e »

2. Liability for uncertain tax pesitions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check hets if the text of the footnote has been provided in Part Xl . D

Schedule D {(Form 990} 2020
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Schedule D {Form 990) 2020 CENTER INC

Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.

Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financlal statements 1 619,364,
Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains (losses) on investments 2a 19,811

b Donated services and use of facilities .. 2b

¢ Hecoverles of prior year grants e, 2c

d Other (Describein Part XIIL) 2d

e Add lines 2a through 2d 2¢ 19 ,811.
3 Subtract line 2e from line 1 3 599,553,
4  Amounts included on Form 9380, Part VI, ling 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 7 4a

b Other (Describein Part XULY e, 4b o

© AUGIINGS 40 BNAAD o e 4c 0.

is must equal Form 990 Part f, ine 12) 5 598,553,
Reconclllatlon of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 980, Part iV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 597,358,
Ampounts included on line 1 but not an Form 990, Part IX, line 25: :

a Donated services and use of facilities ) 2a

b Prior year adjustments 2b

€ OtherlosSBE | e 2c

d Other (Describein Part XIL) . e 2d :

e Addlines 2athrough 20 e 2e 0.
8 Subtractline 2e from e 1 3 597,358.
4 Amoaunts included on Form 990, Part [X, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIll, line 76 ... .. . | 4a

b Other (Describein PartXill) L 4p

¢ Addlinesdaand dl e 4c 0.

Total expenses. Add lines 3 and de. (7his rmust ecial Form 990, Part L e 183 oo 5 597,358,

| Part XII| Supplemental Information,

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

lines 2d and 4b; and Part X, lines 2d and 4b. Alse complete this part to provide any additional information.

032054 12-01-20
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 980 or 990-EZ) | §» Complete if the arganization answered "Yes" on Form 290, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b, i
Department of tha Treasury P Attach to Form 990 ar Form 990-EZ, OpenTo Public
internal Revanus Service P Go to www.irs,gow/Form@80 for instructions and the latest information. . [nsp'e_cti'tmj '
Name of the organization YELLOW SPRINGS COMMUNITY CHILDREN'S Employer identification number
CENTER INC 31-6001024

[_ Part1 | Excess Benefit Transactions (section 501(c)(3), section 501(c)id), and section 501{c)(29) arganizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 256h, or Form 990-EZ, Part V, line 40b.

. " (b} Relationship between disqualified L ) {d} Corrected?
(a) Name of disgualified parson person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disgualified persons during the year under
secticn 4958 [

I Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 880, Part X, ling 5, 6, or 22,

-
(a) Name of {b) Relationship | {c) Purpose (d)ﬁu’a;‘hm or {e) Original {f) Balance due {g) In (E) ﬁgg;gv{;&rd (i) Written
interested person with organization of loan mg;?;aﬁzn? principal amount default? cgmmi’ftea? agreemant?
To |From Yes | No {Yes| No | Yes | No
HARVEY CURRAN [TREASURE X 17,500. 0. X X X
T Otal | )
{Partlll | Grants or Assistance Benefiting Interested Persons.
Complsts if the arganization answered "Yes" on Form 980, Part IV, line 27.
{a) Name of interested person {b) Relationship between {e) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 990 or 990-EZ) 2020

SEE PART V FOR CONTINUATIONS

032131 12-08-20
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedule L (Form 990 or 980-E7) 2020 CENTER TINC

31-6001024 Page2
[ Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28c.
{a) Name of interasted person (b} Relationship between interested () Amoupt of (d) Descript_ion of é?éasr?i?gt?gn?;
person and the organization transagction transaction ravenues’?
Yes No

Part V] Supplemental Information.

Provide additional information for responses to guestions on Schedule L {see instructions).

SCHEDULE L, PART IT, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: HARVEY CURRAN

(B) RELATIONSHIP WITH ORGANIZATION: TREASURER

Schedule L (Form 990 or 990-EZ£) 2020
032132 12-09-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e Bo. 1912 0047
{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. . )
Departmant of the Treasury > Attach to Form 990 or 890-EZ. - Op,en to Publlc
Interral Revenus Service P Go to www.irs.gov/Form980 for the latest information. - Inspection
Name of the organization YELLOW SPRINGS COMMUNITY CHILDREN'S Employer identification number
CENTER INC 31-6001024

FCRM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

STRIVING TO PROVIDE AN ENVIRONMENT THAT TS RESPONSIVE TC THETR

DEVELOPMENT LEVELS AND ABILITIES, BASED ON THEIR INTEREST, AND TO

SUPPORT THEIR TINDIVIDUAL GROWTH.

FORM 890, PART VI, SECTION A, LINE 6:

BY THE ORGANTZATIONS BYLAWS, PARENTS ARE CONSIDERED MEMBERS, AND ARE

ALLOWED TO VOTE, ONLY AT THE ANNUAL MEETING.

FORM 950, PART VI, SECTION A, LINE 7A:

BY THE ORGANIZATIONS BYLAWS, PARENTS ARE CONSIDERED MEMBERS, AND ARE

ALLOWED TO VOTE, ONLY AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTIQON B, LINE 11B:

ALL BOARD MEMBERS PRESENTED WITH PDF CQPY OF 950 TO REVIEW, PRIQR TO

FILING.

FORM 950, PART VI, SECTION C, LINE 19:

AVATLABLE UPON REQUEST

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) 2020
032211 11-20-20
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.
P Go to www.irs.gov/Farm4562 for instructions and the latest information.

- 4062

Department of the Treasury
Internal Revenue Service

990

{89)

OMB No. 1548-0172

2020

Attachmant
Saguence No. 179

Name(s) shown on return

YELLOW SPRINGS COMMUNITY CHILDREN'S
CENTER TNC

Business or activity to which this form relates

FORM 990 PAGE 10

idantifying number

31-6001024

| P‘art‘l..| Election To Expense Certain Property Under Sectlon 179 Note: If you have any listed property, complste Part V before you complete Part .

1 Maximum amount (seeinstructions) | e s e 1 1,040,000.
2 Total cost of section 179 property placed in setvice (see INSIUCHONSY 2
3 Threshold cost of section 178 property before redugtion in fimitation ..., 3 2,590,000,
4 Reduction in timitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
& Dollar limltaticn for tax year. Subtract line 4 from line 1. If 2ero o |ess, enter -0-, If martied filing separately, sea instructions ... ... 5
8 {a) Description of property {p) Gost (business use only) (c) Elactsd cost
7 Listed property. Enter the amount from ine 29 . i
8 Total elected cost of section 17€ property. Add amounts in column {c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of ine & orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income Emitation. Enter the smaller of business income (hot less than zero) or line 5 ___________________________ 11
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 »| 13 |
Note: Don’t use Part || or Part |l below for listed property. Instead, use Part V.
!Pal‘t ] | Special Depreciation Allowance and Other Depreciation {(Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed praperty) placed in service during
TRE AR YBAE e e e s 14
15 Property subject to soction 168()(1) election 15
16 _Othor depreciation (INcluding AR i i it 16 4,800.
Partlll | MAGRS Depreciation {Don't include listed property. See istructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ... 17 | 2,524,
18 If you ara slecting to group any.assets placed in service during the tax year into one or more densral asset accounts, check here . > I:l

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

{h) Month and (o) Basis for dapreciation
(a) Classification of property year placed (business/investment usa {d) Reoovery {e} Gonvantion | (f] Methad {g) Depreciation deduction
in service only - see instructions) perlod
19a 3-year property
b 5-year propetty
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25year property 25 yrs. S/L
) ) / 27.5 yrs. MM SiL
h  Residential rental property 7 275 yre. MM S
. . . / 38 yrs. MM S
i Nonresidential real property ; MM Y
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a__ Class life L SiL
b 12-year . : 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/l
d  40-year /- 40 yrs. MM S/l
| -Fal"t v :I Summary {See instructions.)
21 Listed property. Entter amount from iNe 28 e e e 21 1,488.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - seginstr. ... 22 8,8 12.
23 For assets shown abave and placed in service during the current year, enter the ' )
particn of the basis attributable to section 263A CoSIS .. 23 : :
018251 12-18-20 LHA For Paperwork Reduction Act Notice, see separateﬂtructions. Form 4562 (2020)
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Form 4562 (2020) CENTER INC 31-6001024 pPage 2

|- Part V | Listad Property (Include autamobiles, certain cther vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (@) through {¢) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )
24a Do you have gvidanca to support tha businass/invastment use claimed? X! Yes El No | 24k If "Yes," is the evidence written? | X | Yes m No

{a) g:lge BU{S?I'{ESS/ (d) Basis for E‘:!recialion (ﬂ (g, lh) i Elﬁ((.‘.lt)ﬂd
(eanestisg | P | mesment | R | et | RG] RN | lRaieton | secton 19
25 Special depreciation allowance for qualified listed property placed in service during the tax year and C
used more than 50% in a qualified bUSINESS USE ... . i s 25
26 Property used more than 50% in a qualified business use:
%
I %
STATEMENT 1 i % 1,488.
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
R % 8L -
28 Add amounts in column ), lines 25 through 27. Enter here and online 21, page 1 ... | 28 1,488.
29 Add amounts in column {i), line 26. Enter hete and an ling 7, page 1 . e e i et e l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. if you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) () {e) {d) (e) U}
30 Total business/investment miles driven during the Vehicla Vehicle Vehicle Vighiclg Vehiclg Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year SEE PART V STATEMENT
32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle availabie for personal use Yes Ne Yes No Yes No Yes No Yes Na Yes No
duting offduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |s another vehicle available for personal

use? TR e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who aren’t

more than 53 owners or related persons.

37 Do you maintain a written policy statement that prohibits all perscnal use of vehicles, including commuting, by your Yes | No
BITIRIAYREET e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? Sea the instructions for vehicles used by corporate officers, directors, or 1% or more ownars
39 Do you treat all use of vehicles by employeas as personal USe? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
ths use of the vahicles, and retain the information received? | e,
41 Do you meet the requirements concerning qualified automobile demonstration USe T
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't compleie Section B for the covered vehicles.
[ Part VI | Amortization

{a) {b) {c) (d) (e {f)
Descrlption of costs Date amertizatinn Amartizable Code Amortization Amartization
bagins amount section parind of percantage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax year 43

44 Total. Add amounts in column {f). See the instructions for wharetorepart ... 44
016252 12-18-20 Ferm 4562 {2020)
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YELLOW SPRINGS COMMUNITY CHILDREN'S CENT 31-6001024

FORM 4562, PART V LISTED PROPERTY INFORMATION-MORE THAN 50% STATEMENT 1

(A) (B) () (D) (E) (F) (G) (H) (1) 179
DESCRIPTION DATE BUS. %  COST BASIS LIFE MTH/CV DEDUCTION ELECTED

(J) (K) (L) (M) (W) (0) (P) (Q)
AUTO TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
NO  MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?

Y N Y N Y N
SHED 02/28/91 100.00 219. 219. 25.00SL  -HY
BIKE PATH 11/08/96 15.0 SL  -HY
REPLACEMENT 100.00 3,600.  3,600.
TOILET 02/19/97 15.0 SL  -HY
INSTALLATIO 100.00 1,050. 1,050.
ROOF 03/26/14 15.0 SL  -HY 1,407.
(LEGENDARY
ROOFING
COMPANY ) 100.00 21,100. 21,100.
TODDLER 11/17/99 31.0 SL  -HY 81,
BIKE PATH 100.00 2,500.  2,500.
TOTAL TO FORM 4562, PART V, LINE 26 1,488.

35 STATEMENT(8) 1
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