Form

Return of Organization Exempt From Income Tax

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

(Rev. January 2020)

Department of the Treasury
Internal Revenus Service

P~ Do not enter social security nuimbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning

OWB No. 1545-0047

| 2019

Open to Public
Inspection

JUL 1, 2019 andending JUN 30, 2020

B Gheck if
applicabls;

Address
l:l change
Name
changa
Initial
raturn
Final
return/
tarmin-
ated

Amanded
return

Applica-
[ _lagk

pending

C Name of organization
YELLOW SPRINGS COMMUNITY CHILDREN'S
CENTER INC

Doing business as

31-6001024

D Employer identification number

Number and street (or P.0. hox if mail is not delivered to strast address)

320 CORRY

Room/suite
STREET

City or town, state

YELLOW SPRINGS, OH 45387

or pravince, country, and ZIP or foreign postal code

F Name and address of principal officer: LYNN SONTAG

320 CORRY STREET, YELLOW SPRINGS, OH 45387

| Tax-exempt status: 501(c

W& [ ] 5010e) ¢ )+ (insertno.) D 4847 (a)(1)

yor |57

J Website: b WWW. YSCCC ORG

E Telephone number

937-767-7236
(G Groas receipts § 522 r 61 8.
Hia} |s this a group return

for subordinates? L Ives No

H(b' Ara all subordinates included? [:|Yes l___l No

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

Hie) Group exemption number P

K_Form of organization; [ X | Gorporation [ ] Trust [ | Association | | Other p»

| L Year of formation: 1.9 4 6] M State of legal domigile: OH

{Partl| Summary

1

Briefly describe the organization's mission or most significant activities:

TO PROVIDE DAYCARE,

INSTRUCTION

AND MEALS FOR CHILDREN IN GREENE AND SOQURROUNDING COUNTIES WHILE

Check thisbox B | 1ifthe organization discontinued its operations or disposed of more than 25% of its nat assets.

3
&
£l 2
"g’ 3 Number of voting members of the governing body (Part VI, Ine1a) .~ 3 3
g 4 Number of Independent voting members of the goveming body (Part VA, line 1) .. 4 9
wl 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 23
2| 6 Total number of valunteers (estimate it necessary) oo 6 25
B| 7a Total unrelated business revenue from Part Viil, calumn (C), fine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vll, fine 1h) . 253,458. 315,234.
2| 9 Program service revenue (Part VHI, lne2g) 194,420. 206,505,
% 10 Investment income {Part VI, column (&), lines 3, 4, and 7d) 9,260. 879,
Tl 19 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9¢, 106, and 11e) . 0. 0.
12 Total revenue - add lines & through 11 (must equal Part Vi, colurnn (&), line 12) .. 457,138, 522,618,
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), ine4y 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (&), fines 510) 351,973. 356,263,
2| 16a Professional fundraising fees (Part X, column (&), line 11e) . . 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P 14,156. - ' » '
®1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 151,776. 140,248.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), lne25) 503,7489. 496,511,
19 Revenue less expenses. Subtract line 18 from line 12 . . <46 ) 611.> 26 ] 107.
54 Beginning of Gurrent Year End of Year
*EC 20 Total assets (Part X, line 16) 212,915, 236,108.
<5 21 Total liabilities (Part X, line 26) 59,809. 53,332.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 153,106. 182,776,

 Part 1 [ Signature Block

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

} Signature of officer

Sign Date
Here LYNN SONTAG, CHAIR
Type or print name and title
Print/Fype preparer's name Preparer 5 mgnf‘tg_[g & Dat ]Grhﬂck [ 1| PTIN
Pad  JAMES T. CLARK Gt 7 5716/2133 | Longoms [P00361691
Preparer |Firm's nams__p LLOYD DARNER GUERN THER & ELLIS PLL FirmsENp 31-0603874
Use Only | Firm's address p, 7755 PARAGON ROAD STE 105

DAYTON, OH 45458

Phoneno.937~-297-3000

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

Yes

DN&

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 (2019) CENTER INC 31-6001024 page2
Part Il | Statement of Program Service Accomplishments
Check If 8chedule O contains 2 response ornoteto any line inthisPart I . o [ ]

1  Brtiefly describe the organization’s mission:

T0 PROVIDE DAYCARE, INSTRUCTION AND MEALS FOR CHILDREN IN GREENE AND
SOURROUNDING COQUNTIES WHILE STRIVING TO PROVIDE AN ENVIRONMENT THAT IS
RESPONSIVE TO THEIR DEVELOPMENT LEVELS AND ABILITIES, BASED ON THEIR
INTEREST, AND TQO SUPPORT THEIR INDIVIDUAL GROWTH.

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

prior Form 980 or 990627 . ... ... e oo e et [ Ives (XInNo
If "Yes," describa these new services on Schedule O,
3  Did the organization cease conducting, or make significant changas in how it conducts, any program services? EYes No

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

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

4a (Gnde: ) (Expenses $ 3 8 l ¥ 8 4 3 . including grants of $ ) (Hevenue:B 2 0 6 ’ 5 0 5 . )
PROVIDE DAYCARE AND EDUCATIONAL SERVICES FOR TODDLER, PRE-SCHOOL AND
SCHOQCL-AGE CHILDREN

4b  (gode: ) (Expenses & including grants of § ) (Revenue § )

4c (Cud91 ) (Expensas 5 inctuding grants of § ) (Revenue B )

4d Other pragram services (Describe on Schedule 0.)
(Expansag £ including grants of § ) (Revenua & )
4e Total program service expenses P 381,843,

Form 990 (2019)

932002 01-20-20
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 (2019 CENTER INC 31-6001024  page3d
| Part IV | Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'Y88," complete SCREOUIB A ... .o e e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of COMIBLIORST ..o oo 2 | X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to cand|dates for
public offica? If "Yas,* complete SCREAUR C, PRIT I ...\ oo 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a secticn 501 (h) election in effect
during the tax year? f "Yes," complate SCHBEILIE C, PAIt 1 oo oo oo 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)i6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 f "Yes, " complete Scheaule C, Part Ml ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the tight to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easerment, including easemants to preserve open space,
the environment, historic land areas, or historic structures? jf "Yas," compiste Scheduie D, Part il ... 7 X
8 Did the organization maintain collections of works of art, histarical treasures, ot other similar asseta? If "Yes," complete
SCNBAUIE D, PAFE I ... e e 8 X
9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liatility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
T "Yes, " complete SCREAWIE D, PaFEIV ... ..o e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor-restrictad endowments
or in quasi endowments? jf " Vas, " complete SCAEAIE D, PV ..._............oooooveoeoooooee oo oo 10 X
11 If the organization’s answer to any of the fallowing guestions is "Yes," then complete Schedule O, Parts VI, VI VL IX, o X s
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jr "Yes," complete Schedule D,
P VI e e et 1a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yas, " complete Scheduie D, Part VIl ..o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, lina 13, that is 5% or more of its total
assets reportad in Part X, line 167 jf "Yes, " complete Sehaduie D, Part VIl ..o 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete SCReale D, PAITIX ...\ oo oo d] X
e Did the organization report an amount for other fiabilities in Part X, line 257 f "Yes," complete Schedun‘e D, Part X 11e X
f Did the crganization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 7 "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf'Yes," commplste
SCREOUIE D, PAFS XV ANG XI ..o o oo e e 12a] X
b Was the organization included in consolidated, independent audtted financial staterments for the tax year?
If "Yes, " and if tfe organization answered "No" to line 12a, ther compleling Schedule D, Parts Xi and Xii is aptional ... 12b b4
13 Is the organization a school described in section 17CHR)(1{ANI? i "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
O more? jf 'Yes," complete SCheduie F, PArts | A0 Y ..o oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizaticn? If "Yes," complete Schedile F, Pants I @1a IV oo 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants of other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts i1 and IV ... oo i) X
17 Did the organization report a total of more than 15,000 of expenses for profassional fundraising services on Part IX,
column {A), lines 6 and 11e? jf "Yas, " complete Schedule G, Part | ... oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? Jf "Yes," complete SCHEAIE G, PAIT Il ...\ e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ]me 9a? It "Yas,"
complete Schedule G, Part Bl ... e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," completa Schedule H o 20a X
b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 i “Yas * complata Schadule | Parts 1 ang i o 21 X
932003 01-20-20 Form 990 (2019)
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 (2019) CENTER INC 31-6001024  paged
| Part IV | Checklist of Required Schedules ,qtineq)
Yes | No
22 Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals an
Part [X, column {A), line 27 i "Yes," complete Schedle | Parts TaAG I oo oo 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization'’s current
and former officers, diractors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCRBOUIE J .o e e e e | 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding prmc;|pa| amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes," answer fines 24b through 24d and complete
Schadiule K. 1 "NO," 00 10 118 258 ......... ... oo oot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24
¢ id the organization maintain an escrow account other than a refunding eserow at any time during the year to defease
ANy LXKt ONO S T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yaar‘? ________________________________ 24d
25a Section 501(¢)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benafit
transaction with a disgualified person during the year? Jf “Yes," compilete Schedie L, Part | .o 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 ¥ "Yes," complete
SCRBTUIS L, PAMI oo oo et 25b X
26 Did the organization report any amount on Part X, line & ot 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons? i "Yes," complete Schedule L, Part il ..o 2 | X
27  Did the organization provide a grant or other assistance to any current or former cfficer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? fr "“Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions);
a A current or farmer officer, director, trustee, key employee, creatar or founder, or substantial contributor?
"Yes, " complete Scheoule L, Part {v 28a p:4
b A family member of any individual described in line 28a7? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? ¢
"Yes," complete SCHaaUIe L, Part IV ... e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedufa M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtributions? if "Yes, " complete SCRBGUIE M .o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ¥ "Yes," complete Scheo‘u.‘e N Part! o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats? jr "Yes," complete
SERBGUIE N, P I ..o e 32 X
33 Did the erganization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 J¢ "Ves," complete SCREaUIE R, PAIT ..o X
34 Was the organization related to any tax-exompt of taxable entity? jr ”Yes, " complate Schedule R, Part II, Ill, or IV, and
PRIV, B8 T .ot 34 X
35a Did the organization have a controued entity within the meaning of section 51 2(b)(13)‘? 35a X
b If "Yes' to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 1 "Yas, " complete Schecule B, Part V. N8 2 .o oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 "Yes, " complete SChalg B, Part Vi lIDE 2 .. oo 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is ireated as a partnership for federal income tax purposes? (f "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o o 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ot note to any line in this Party [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -Q- if not applicable 1a )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhalding rules for repartable payments to vendars and reportable gaming A ]
{gambling) winnings 1o prize WINNBIS? ... 1c

932004 01-20-20
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 980 {2019) CENTER INC ~ 31-6001024  pageb
|'.'§art‘_\l| Statements Regarding Other 1RS Filings and Tax Compliance (onpinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
fited for the calendar year ending with or within the year covered by thisreturn . 2a 23 )
h I at least one is reporied on line 2a, did the arganization file all required federal employrnent tax returns‘7 ___________________________ 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . L .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? 1 *No" to fine 3b, provide an explanation on Schedle © oo 3b
4a At any time during the ealendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign cauntry {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foraign country I e
See instructions for filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form BBBE-T? | ... ... Sc
6a Doss the organization have annhual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chatitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? e e |_6h :
7 Organizations that may receive deductible contributions under section 170(c). - [
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the danor of the value of the goods or services provided? 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flle FOMM B2BR2? e e 7c X
d If"Yes," indicate the number of Forms 8282 filed curing the year | 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona) benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h If the arganization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-G? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distrigution to a danor, danor advisor, or related person? 8hb
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 12 . 10a
b Gross receipts, included an Farm 990, Part VIl line 12, for public use of club famhtaes __________________ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received framthem.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the crganization fiting Form 890 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Entertheamountofreservesonhand ., 13c :
14a Did the organization receive any payments for indoar tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "Mo," provide an explanation on Schedule O ... 14b
15  Is the crganization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ’ )
16 Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. i i
Form 980 (2019)
832005 01-20-20
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Form 990 {2019) CENTER INC 31-6001024  page6
I i art gi | Governance, Management, and Disclosure ro; aach 'ves® response to fines 2 through 76 below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains 4 response or note toany lineinthis PartVl
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting membetrs of the governing body at the end of the tax year . 1a 9
If there are matarial differences in voting rights among members of the governing hody, or if the g lovermng
body delagated broad authority to an executive committee or similar committee, explain on Schadule Q.

b Enter the number of vating members included on line 1a, above, who are indspendent . 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustes, or key employee? 2 X

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key emplayaes to a management company or other person?

L3 )]

Did the organization become aware during the year of a significant diversian of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appoint one or

more members of the governing bady?

o o [ |
B b

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X

8 Did the crganization contemparaneously document the meetings held or written actions undertaken during the year by the following: -
a The governing body? Ba | X

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Soction A, who cannot be reached at the

organization’s mailing address? /7 "Yes, " provide the names ang addresses on SCREQUIB O i i 9 X
Section B. Policies s Soction B requests information about poliies. not required by the Infernal Revenue Coda.)

Yes [ No
10a Did the organization have local chapters, branches, ar affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpases? .. . . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govering body befare fI|Ing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :

12a Did the organization have a written conflict of interest policy? IF "No," g0 o N 13 ..o oo 12a| X
b Wers officers, directors, or trusteas, and key employess required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O ROW HS WES TIONB ... e ettt 12¢ X
13 Did the organization have a wtitten whistleblower policy? e, 13 X
14 [id 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEC, Executive Director, ar top management official .., 15a X
b Other officers or key employees of the organization 15k X
If "Yes" to ling 15a or 15b, desctibe the process in Schedule O {see mstruc:tlons} i
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ) .
taxable entity durng The YBAIT e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatmn to evaluate its pal‘tlclpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 920 is required to be filed ¥ NONE

18 Section 6104 reguires 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 E Another’'s website Upon request |:| Other (explain on Schedule O

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records =

EXECUTIVE DIRECTOR - 937-767-7236
320 CORRY STREET, YELLOW SPRINGS, OH 45387
932006 01-20-20 Form 9980 (2019)
6
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 (2018) CENTER INC . 31-6001024
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VI

Page 7

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

® List all of the organization's current officers, dirsctors, trustees (whether individuals or arganizations), regardless of amount of compansation.
Enter -0- In celumns (D), (E), and (F) if no compensation was paid.

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

® |ist the organization's five current highest compensated employees (ather than an officer, director, trustes, or key employee) wheo receivad report-
able campensation (Box 5 of Forrm W-2 and/or Box 7 of Farm 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated amployees who received mora than $100,000 of
reportable compensation ftam the organization and any related organizations.

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

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

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

15440816 146689 25075

(A} (B) (C) (D} {E) (F}
Name and titie Average | o Cfa Sfﬂ?:tm e Reportable Reportable Estimatad
hours per | bex, unless persen Is both an compensation compensation amount of
waak officar and a director/trustes) from fram related other
flist any g the organizations compansation
hoursfor | = . = arganization (W-2/1099-MISC) from the
related | 5 | £ ) g (W-2/1093-MISC) organization
organizations| £ | 3 ElE and refated
below 15| 212H organizations
finey | S| 2| | &8 S
(1) LYNN SONTAG 5.00
CHAIR X X 0. 0. 0.
{(2) CAROLINE MULLIN 2.00
ASSISTANT CHATR X X 0. 0. 0.
(3) JASMINE MOORE 5.00
TREASURER X X 0. 0. 0.
(4) SHAHKIR STROGLER 1.00
TRUSTEE X 0. 0. 0.
(5) MALISSA DOSTER 40.00
EXECUTIVE DIRECTOR X 59,288, 0. 0.
(6) FLORENCE RANDOLPH 1.00
TRUSTEE X 0. 0. 0.
{7) SEAN DEVINE 1.00
TRUSTEE X 0. 0. 0.
{8) SHERANITA HEMPHILL 1.00
TRUSTEE X 0. 0. 0.

032007 01-20-20 Form 990 (2019)

7
2015.06030 YELLOW SPRINGS COMMUNITY

25075_ 2



YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 990 (2019) CENTER INC 31-6001024  Page8
art| || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B () ) E) (F)
Name and title Average (do not GE Sﬂ:'ﬂ?:than one Reportable Reportable Estimated
hours per | pox, unless person |s both an compensation compensation amount of
wesk offizer and a director/trustes) from from related other
{list any E the organizations compensatian
hours for 2 R B arganization {W-2/1098-MISC) from the
related é i 2 {W-2/1098-MISC) arganization
organizations| 2 [ £ g2 and related
below ERE A3 organizations
15 Subtotal o > 59,288. 0. 0.
© 0. 0. 0.
d 59,288. 0. 0.

2 Total number of individuals (includiing but not limited to those listed above) wha received mere than $100,000 of reportable
compensation frem the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compansated employee on '
line 1a7 If "Yes, " compiete Schedule J for such individual ... e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? (£ *Yes," complete Schedule J for SUch individtial ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : A
rendered to the organization? (f "Yas * complete Schedils J for SUCH DEISOM oo ittt ettt i e st s se et ee st eesscessesieenins 5 X
Section B. Independent Contractars
i Complete this.table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 T
Form 990 (2019)

932008 01-20-20

15440816 146689 25075
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YELLOW SPRINGS COMMUNITY CHILDREN'S

CENTER INC 31-6001024  PageB
Statement of Revenue

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

(A) B {C) (]
Total revenue | Related or exempt Unrelated Revenue axcluded
function revenue |business revenue| from tax under
sections 512 - 514
*'2 1 a Federated campaigns 1a 1
o b Membershipdues . ... 1b
tD‘ ¢ Fundraising events 1c
£ & d Related organizations 1d
Q=
5 e Govemment grants {contributions) | 1e 181,035.
,§‘ f All other cantributicns, gifts, grants, and _
E similar amounts not included abave [ 1 134,199,
“'E g Noncash contributions Includsd in lines 1a-1f 19 8 - Lo ’
3 h Total Addlines farf oo » | 315,234.
Business Code : : )
o 2a TUITION AND ACTIVITY F 624410 206,505, 206,505,
3 b
& c
i d
S e
o. f All other program service revenue
g Total Addlines2a2f ... » | 206,505.}
3  Investment income {including dividends, interest, and
other similar amounts) > 879, 873.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... e, »
(i) Real (iiy Personal
6 a Grossrents 6a
b Less: rental expenses |6k
¢ Rental income or (loss) 6¢
d Nt rental income or {loss} ... i, | 2
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory | 7a
b Less: costor cther basis
Y and sales expenses b
E c Gainor(lossy . ... 7c
e d Net gain or 1088) ........oocooovoironeeeiee >
@ | 8a Grossincome from fundraising avents (not
g including $ of
contributions reporied on line 1c). See
Part IV, line 18 8a
b Less: direct expenses 8h
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... .. |
10 a Gross sales of inventory, less returns
and allowances ... e, 10a
b Less:costofgoedssold 10b|
¢_Net income or (loss) from sales of inventory ... »
Business Code |
g 11 a
§ b
B [
ﬁ d Allotherrevenue
= e Total. Add lines 11a-11d - i N e
12 Tolal revenue. See instructions 522,618, 206,505. 0. B'79.
832009 01-20-20 Form 990 (2019)

9
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Form 90 (2019) CENTER INC 31-6001024 page10
[Part IX | Statement of Funclional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must complete alf columns. All cther organizations must complete column (A).
Check if Schedule O gontains a resioonse or note(t,-c\))any linginthisPart IX ... (] ............................... ) D
Do not include amounts reported on fines 6b B8 C D)
75, 86, Sb, anct 106 of Part Vil ’ T e | P e | ener e e orponsen)
1 Grants and other assistance to domestic organizations e S T
- and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governmants, and foreign
individuals. See Part 1V, lines 15 and 16
4 Benefits paid tc or for members
5 Compensation of currant officers, directors,
trustees, and key employees
6 Compensation not included abave to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Other salaries and wages - 327,758. 239,263, 81,940. 6,555,
8 Pension plan accruals and contributions {include
section 401 (k) and 403{b) employsr contributions)
9 Other employee benefits ...
10 Payralitaxes . .. 28,505, 20,809. 7,126, 570.
11 Fees far sarvices (nonemployees):
a Management | ... ...
b
€ 3,047, 3,047,
d Lobbying ... ’
¢ Professional fundraising services. See Part IV, line 17 : S
f Investment managementfees 990. 990.
g Other. (If fine 11g amount exceeds 10% of fine 25,
column (A) amount, list ling 11g expenses on Sch 0.) 5,166. 4,940. 226,
12 Advertising and prometion 6,947. 4,863. 1,042, 1,042,
13 Officeexpenses .. 568. 398. 85. 85.
14 Information technology ...
15 Rovalties ... ...
16 Occupanay ... 35,329, 33,562. 1,767,
17 Travel i,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,855, 1,889. 66.
20 Interest
21 Paymentstoaffliates ...
22 Depreciation, depletion, and amortization 19,079. 18,125. 954,
23 Insurance ... 8,532, 6,297. 1,865. 370.
24 Other expenses. |temize expenses not coverad R : . -
above (List missellansous expanses on fine 24e. If ‘
line 24@ amount excesds 10% of line 25, column (A) R :
amount, st ling 24¢ expenses on Scheduls 0.) . L L . : :
a FOOD/KITCHEN SUPPLIES 22,855, 22,855, 0. 0.
b GENERAL SUPPLIES 17,950. 17,950. 0. 0.
¢ FUNDRAISING FEES 4,431, 4,431,
d PROMOTION/PRINTING,/PUBL 3,991. 2,793. 598, 589,
e All other expenses 9.,408. 8,099, 805. 504.
25 Total functional expenses. Add linas 1 through 24e 496,511. 381,843, 100,512. 14,156.
26  Joint costs. Completa this fine only if the organization
reported in column (B) joint costs from a combined
edycational campaign and fundraising solicitation.
Gheck hers [ | it rallowing 50P 95-2 (A 958-720)
932010 01-20-20 Form 990 (2019)
10
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Form 990 {2019}

YELLOW SPRINGS COMMUNITY CHILDREN'S

CENTER INC

31-6001024

Page 11

{Part X [ Balance Sheet

Check if Schedule O contains a response or note te any ling in this Part X

(A) (8
Beginning of year End of year
1 Cash -non-interesthearing . ... ... 12,226.] 1 66,618.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net ... .. a
4  Accountsreceivable,net B 33,617.) a 15,467,
5 Loans and other receivables from any current or former officer, director, B o
trustes, key employes, creator or founder, substantial contributor, or 35% o
controlied entity or family member of any of these persons 5
6 Loans and other receivables fram other disqualified persons (as defined i
under section 4958(f)(1)), and persens described in section 4858{c){3)(B) . 6
a 7  Notes and loans receivable, net 7
E 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost or other '
basis. Complete Part VI of Schedule D 10a 738, 400, ) o
b Less: accumulated depreciation . 10b 668 179, 82,995, 10¢ 69 ’ 621.
11 11
12 12
13 13
14 14
15 84,077.]| 15 84,402,
16 212,915.1 16 236,108.
17 Accounts payable and accrued expenses ... 42,309.] 17 48,332.
18 Grantspayable ., 18
19 Deferred revenue 19
20 Taxexempt bond liabilities ... ... .. . R e 20
21 Escrow o custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, suibstantial contributor, or 35% : o . '
k-l controlled entity or family member of any of these persons 17,500.] 22 5,000.
- | 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payakle to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
_ 128 59,809.} 25 53,332,
Organizations that follow FASB ASC 958, check here L i ' o . )
§ and complete lines 27, 28, 32, and 33. ) : - )
& |27 Nt assets without donor restrictions ... 153,106.] 27 98,374,
& | 28  Net assets with donor restrictions ... ... . s 28 84,402,
'g Organizations that do not follow FASB ASC 958, check here P lj .
L. and complete lines 29 through 33, :
; 29 Cuapital stock or trust principal, or current funds 29
© |1 30 Paidin or capital surplus, or land, building, or equipment fund 30
2 31 Retained garnings, endowment, accumulated inrcome, or other funds |
% |32 Totalnetassetsorfund balances 153,106.] 32 182,776.
33___Total liabilities and net assets/fund balances ... ... 212,915.] a3 236,108.
Form 990 (2019)

932011 01-20-20

15440816 146689 25075
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Form 990 (2019) CENTER INC 31-6001024 page12
Part XI'| Reconciliation of Net Assets
...................................................... R

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 522,618,
2 Total expenses {must equal Part IX, column (A), line 25) 2 496,511,
3  Revenue less oxpenses. Subtragt line 2 from line 1 ... 3 26,107.
4  Net assets or fund balances at begirning of year (must equal Part X, line 32, cotlumn (&) 4 153,106.
5  Net unrealized gains (losses) on investmants e 5 3,563.
6 Donated services and use of facilities <]
T INVESEMBNT @XPENSEE i oo 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 32,
QORIMIN (BY) oo i o 10 182,776.

Part X!l| Financial Staternents and Reporting
Chack if Schedule © contains a response ar note ta any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. -
2a Woere 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 hasis, consolidated basis, or both:
D Separate hasis D Consolidated basis D Bath consolidated and separate basis

b ‘Were the organization's financial staternents audited by an independent accountant? ob| X

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

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 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 arganization required tc undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A433? e e e 3a X
b If “Yes," did the arganization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... RN " 3hb

Form 990 (2019)

932012 1-20-20
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. . . OMB Na, 1545-0047
;f:ig: ;EQQ_EZ] Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3} organization or a section 20 1 9
4947{a){1) nonexempt charitable trust.
Department af the Treasury - Attach to Form 990 or Form 990-EZ. .- Open to Public
nternal Revanue Service P Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection
Name of the organization YELLOW SPRINGS COMMUNITY CHILDREN'S Employet identification number
CENTER INC 31-6001024

[Part ]| Reason for Public Gharity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:I A church, conventicn of churches, or association of churches described in section 170{b){1)AKi).
[ 1 A school described in section 170(b)(1}{A)i). {Attach Schedula E (Form 980 or 880-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
[ 1 Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)}{iii}. Enter the hospital's name,
city, and state:

& W0

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

section 170{b){1){A)(iv). (Complete Part il.)

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

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

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

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

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

university:

o0 00 O

=

10 An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part lil.)
11 I:l An organization organized and operated exclusively to tast for public safety. See section 509(aj{4).
12 I___l An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a){1} or section 509(a}(2). See section 509{a}{3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.
a EI Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supperted organization(s) the power to regularly appoint or etect a majority of the directors or trustees of the supporting
organization. You must coemplete Part 1V, Sections A and B.
b E Type Il. A supporting organization supetvised ar contrelled in connection with its supperted organization(s), by having
caontrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
¢ B Type lll functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functicnally 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 |:| Check this bex if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ) l ;

gq_Provide the following information about the supported organization(s).
{i} Namne of suppotted (i) EIN [iii) Type of crganization MEW]u‘usrt &‘éﬁﬂﬁ?”ﬁégﬂm'inﬁ“n (v} Amount of monstary {vi) Amount of other
izati described on fines 1-10 =R INIINANICAT AL i ; 1
crganization E(lbOVB ot Instructionsl Yes No support {see instructions) | support {see knstructicns)
Total 3 - : L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. sseoz1 0s-25-18  Schedule A {Form 990 or 990-EZ) 2019
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedule A (Form 990 or 990-2) 2019 CENTER INC 31-6001024 paga2
[PartT] Support Schedule for Organizations Described in Sections 170(b){T){A}{iv) and 170(){1}{A){vi)
(Complste only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part [l

Section A. Public Support

Calendar year {or fiscal year beginning in) p» (a) 2015 [h) 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
memiership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's henefit and either paid to
ar expended on its behalf

3 The value of services or facilities
furnished by a gavernmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each perscn {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtact line § from iina 4. |
Section B. Total Support
Catendar year {or fiscal year heginning in) {a) 2015 (i) 2016 ) 2017 {d) 2018 {e) 2019 {f] Total

7 Amountsfremlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, rayalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from tha sale of capital
assets (Explain inPart V1)

11 Total support. Add lines 7‘thr0ugh 10

12 Gross receipts from related activities, etc. {see instructions) . ... ... 12 l

13 First five years. If the Form 990 is for the organization's first, second, third, fourth ar fifth tax year as a secton 50%(c)(3)

organization, check this boxX and O MBI .. ... ke e et e s e e > D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, colurmn {f)) 14 %

15 Public support percentage from 2018 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test - 2019, If the organization did not check the box on [ine 13, and line 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization ...
17a 10% ~facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 18a, or 15b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, chack 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 o - D
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, and if the crganization meets the “facts-and-circumstances' test, check this box and  stap here, Explain in Part VI haw the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > E
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 220 or 990-EZ) 2019

832022 09-25-19
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedule A (Form 890 or 590-E2) 2019 CENTER INC 31-6001024 pages
[ Part M | Support Schedule for Organizafions Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization faits to
qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Galendar year {or fiscal year beginning in) p {a) 2015 {) 2016 {¢) 2017 (d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 316,738.] 293,069.| 285,798.| 253,458.| 315,234.| 1464287,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 127 ,341.| 205,188.| 199,555.] 194,420.] 206,505.| 933,0009.

3 Gross receipts from activities that
are not an unrelated trade ar bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and sither pald to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified perscns 0.

Io Amounts included on lines 2 and 3 received
fram othet than disguallflad persons that
exoead the greater of 55,000 or 1% of the

444,079.| 498,257.! 485,353.| 447,878.1521,739.| 2337306,

amount on lina 13 for the year O k)
cAddfines7aand7b 0.
8 Public support. (st ins 7 o Ine 6} I : 5 R 2397306,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amountsfromline6 . 444,079- 498 ,257.| 485,353, 447,878.] 521,739.; 2397306.

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 2. 8,603. H,784. 9,260. 879. 24 ,528.
b Unrelated business taxable income

{less saction 511 taxes) from businessas

acguired after June 30,1975
cAddlines10aand 100 2. 8,603. 5,784, 9,260. 879.1 24,528,

11 Net income from unrefated business
activities not included in ling 10b,
whether or not the business is
regularly carviedon

12 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part VI} 1,417, 3705 1,787.

13 Total support. (Addliness, 10¢, 11,and 12y | 445,498.| 507,230.] 491,137.| 457,138.| 522,618.| 2423621.

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

ChECK This BOX N0 SEOI MEIE .o oo et ot e e ottt ettes et s £ s em caea e ee e e e e e eeness e eme oo eee e ees o emnneren e eerenssees amesceeeearnn » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine &, coluran (f), divided oy ne 13, calumn @) 15 98.91 «
16 Public support petcentage frem 2018 Schedule A, Part UL line 15 ..o L i 16 98.77 %
Section D. Computation of Investment Income Percentage
17 Investrnent income percentage for 2018 {line 18¢, column (f), divided by ine 13, column® 17 1.01 %
18 Investment income percantage from 2018 Schedule A, Past lll, line 17 e 18 1.06 %
19a 33 1/3% support tests - 2019, [f the organization did not chack the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 18b, check this box and see instructons  ........................ » |“__—I
432023 09-26-19 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CENTER INC

YELLOW SPRINGS COMMUNITY CHILDREN'S

31-6001024 pPages

| Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 an Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part |, complete
Sectiong A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

+]

Avre all of the organization’s supported organizations listed by name in the organization's govermning
documents? jf "No, " describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, desctibs the desighation. If historic and continuing relationship, explain.

Did the erganization have any suppotted organization that does not have an IRS determination of status
undet section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was describad in section 509{a)(1) or (2).

Did the crganization have a supported arganization described in section 501(c){4), {8), or (6)7 7 "Yas," answer
(b) and fc) below.

Did the otganization confirm that each supported arganization qualified under section 501 (c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? Jif "Yes,” describe in Part VI when and how the
organization made the detarmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? Jf "Yas, " explain in Part VI what controls the organization put in place to enstre such use.

Was any supported crganization not organized in the United States ("foreign supported organization")?
"Yes," and if you chacked 12a or 12b in Part |, answer (b) and () below.

Did the organization have ultimate contrel and discrefion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe fn Part VI how the organization kad such controf and discretion
despite being coniroifed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization thai does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) of (2)? /7 "Yes," expiain in Part VI what controls the arganization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (h) and (c) below {if applicable). Alsc, provide detail in Part VI, including (i) the namas and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reascns for each such actiory
(i} the authotity under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendmeant to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the erganization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported crganizations, or (i) other supporting crganizations that also
support ar beneiit ane ar more of tha filing organization’s supported organizations? 7 "Yes,* provide detail in
Part VI. :

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 890-£2).

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 Schedufe L {Form 990 or 890-EZ).

Was the organization controlled directly or indirecily at any time during the tax year by one or mars
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508a)(1) or (2))? Jf “Yes," provide datail in Part V.

Did one or mora disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? }f "Yas," provide detail in Part V1,

Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Ves," provide detail in Part V1.
Was the organization subject tc the excess businass holdings rules of section 4843 because of section
4843(f) (regarding certain Type Il supparting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (lise Schedule C, Form 4720, o

—defermine whether the organization had excess business holdings.}

932024 09-25-19

15440816 146689 25075

Yes { No

3a

3b

3c

_4a

4b

4c

5a

Sh

5¢

9a

9b

9c

10a

10b
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Schedule A (Form 990 or 990-E7) 2019 CENTER. INC 31-6001024 pages
art IV | Supporting Organizations j-ontinued!

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? . '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
beiow, the governing body of a supported organization? 11a
kA family member of a person described in (a) above? 11k
¢_ A 35% cantrollad entity of a person described in (a) or (o) abava? if 'Yes" to a b, or ¢, provide detail in Part VL. 11¢
Section B. Type | Supporiing Organizations

Yes | No

1 Did the directors, trustess, or mambership of one or meore supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? i7 "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported crganization,
describe how the powsts fo appoint and/or remove directors or frustees were alfocated ameng the supported

organizations 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 supporting organization? (f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the suppotted organization(s) that operated,

_____supervised, or controfled the supporting organization, 2
Section C. Type li Supporting Organizations

Yes | No

1 Woere a majority of the erganization’s directors or trustees during the tax year atso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "Nop," describe in Part VI how control

ar management of the supporting arganization was vested in the same persons that controlfed or managed
izaticn(s) 1

———the supported organizat
Section D, All Type Il Supporting Qrganizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the L
organization’s tax year, (i) a written notice describing the type and amount of suppott 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 (i) copies of the
organization's governing doccuments in effect on the date of notification, to the extent net previously pravided? 1

2 Woers any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 7 "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported crganization(s). 2
3 By reason of the relationship described in (2}, did the arganization’s supported organizations have a ! )

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jr "Yes, " describe in Part V1 the role the crganization's

suonoried organizations plaved in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization ussd fo satisfy the Integral Part Test duting the year (see instructions).

a [ ]The organization satisfied the Activities Test. Completa line 2 peiow.

b |:| The organization is the parent of each of its supported organizations. Compiste line 3 hejow.

¢ __| The organization supported a govemmental entity. Describe in Part Vi how You supported a government entity (see instructions,
2 Activities Test. Answer (a} and (b} below. Yes [ No

a Did substantially all of the ocrganization's activities during the tax year directly further the exempt purposes of ' ) '

the supported organization(s) to which the organization was responsive? jf "ves," ther in Part VI identify
thase supported organizations and explain how these activifies directly furthered their axempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities. 2a
b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
af the arganization's supported organization(s) would have been engaged in? Jjf "Yes, " explain in Part VE the

reasons for the organization's position that its supported organization(s) would have engaged in these .
activifies but for the organization's invofvernent. _ 2b

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

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 2
of its supported organizations? {r "Yas * describe jin Part VI the role plaved by the grganization in this reqarg, 3b
932025 00-25-19 Schedule A {Form 990 or 980-EZ) 2019
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedule A (Form 990 ot 990-E2) 2019 CENTER INC 31-6001024 pPages
{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type il hon-functionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net iIncome (A Prior Year toptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
caflection of gross income ar for management, conservation, or
maintenance of pragerty held for production of income {see instructions)
7 Other expenses (see instructions)

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

b W [N |

[ [ 0 E N FU I | LR

o

-~

(B) CGurrent Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggragate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for patt of year):
Average monthly value of securities 1a
Average monthly cash balances 1l
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or ather
factors (explain in detail in Part Vi)

2 Acqguisition indebtedness applicable to non-exempt-use assats 2
Subtract line 2 from line 1d,

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

o oo |oC|p

w
5]

i

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to ling 6)

M [~ |» jth
o~ D (OT [

Section G - Distributable Amount ) : ._ ' Current Year

Adiusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum assel amount for prior year {from Section B, fing 8, Column A)
Entar greater of ling 2 ot line 3.

Income tax imposed in prior year

G [ 16 O f=

[>T L, I P [ I LV B

Distributable Amount. Subtract line 5 from line 4, unless subject to _ )

smergency temporary raduction (see ingtructions). -] . -

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

-~

Schedule A {(Form 990 or 990-EZ) 2019
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YELLOW SPRINGS COMMUNITY CHILDREN'S

Schedule A (Form 990 or 990-E2) 2019 CENTER INC 31-6001024 Pagey
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinieq)
Section D - Distributions Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributicns {descripe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section €, line 6
10 Line 8§ amount divided by line 9 amount

0 |~ |y |in [ (G0

0] {ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

i Garryover from 2014 not applied {see instructions)
|__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Districutions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Hemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See ingtructions.

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

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

8 Breakdown of line 7:

w

=2 T L T T [ I = i

Excess from 2015
Excess from 2016

Excess from 2017
Excess from 2018
Excess from 2019

o o o & o

Schediuile A (Form 990 or 990-E2) 2019

932027 08-25-18

13
15440816 146689 25075 '2019.06030 YELLOW SPRINGS COMMUNITY 25075__ 2



YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedule A (Form 990 or 990-E7) 2019 CENTER INC 31-6001024 Pages

Part Vi | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a ar 17b; Part IIl, line 12;
Part |V, Section A, lines 1, 2, 3k, 3c, 4D, 4¢, ba, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3k, Part V, line 1; Part V, Section B, line 1e; Part V,

Sectian D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part far any additional informatian,
[See instructions.)

932028 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) . . .
Department of the Treasury P Go to wwwiirs.gow/Formg80 for the latest infarmation.

Internal Revanus Service

Name of the organization Employer identification number
YELLOW SPRINGS COMMUNITY CHILDREN'S
CENTER INC 31-6001024
Organization type (chaeck one);
Filers of: Section:
Form 990 or 990-EZ 501(e) 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

]
Form 990-PF L] 501(0)(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

!: For an erganization 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(@)(1) and 170(b)(1)(A}vi), that chacked Schedule A (Form 930 or 980-EZ), Part I, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,800; or {2) 2% of the amount on () Farm 90, Part VI, ine 1h;
or (i Form S90-E2, line 1. Complete Parts | and |l

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

D For an erganization described in section 501(c)(7), (8}, ar (10) fiting Form 980 or 990-EZ that received from any one contributor, duting the
year, contributions exciusively for religious, charitable, etc., purposes, but no such centributions totaled more than $1,000. if this box
is chacked, enter here the total contriputions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Don't complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | 1

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 980, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t mest the filing requirements of Schedule B {Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, $80-E2, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF} (2019)

923451 11-06-19



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

Page 2

Name of organization

YELLOW SPRINGS COMMUNITY CHILDREN'S
CENTER INC

Employer identification number

31-6001024

Part1

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total cantributions

(d)
Type of contribution

1

MAUREEN LYNCH AND RICHARD LAPEDES

C/0 DAYTON FOUNDATION 40 N MAIN ST

100,000.

DAYTON, OH 45423

Person
Payroll [:}
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

(c}

Type of contribution

MORGAN FAMILY FOUNDATION

506 S HIGH ST STE B

10,000,

YELLOW SPRINGS, OH 45387

Person
Payroll ]
Noncash [ ]

{Complete Part fl for
noncash contributions.)

(a)
No.

(b}
MName, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

Person [:|
Payroll [ ]
Moncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D

Payroll D

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

(2}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Persan |:|
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash cantributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person |:|

Payroll |:|

Noncash [ |
(Complete Part I for
noncash contributions.)

023452 11-06-19
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Schedule B {(Form 990, 990-E2, or 990-PF) {2019) Page 3
Name of organization

YELLOW SPRINGS COMMUNITY CHILDREN'S

Employer identification number

CENTER INC 31-6001024
Partll. Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is nesded.
{a)
No. (o) © (d)
from Description of noncash property given FMV !or estlrlnate] Date received
Bart | (See instructions.)
{a) (c}
No. (b) (d}
FMV timat
from Description of noncash property given {or es ".na e) Date received
Partl (See instructions.)
(a) ©)
No. {b) . (d)
FMV timat
from Description of noncash property given (.Or s ".“" e) Date received
Part | (See instructions.)
(a)
No. {c)
© . (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
No. (c)
) o () . FMV [or estimate) () "
rom Description of noncash property given ) . Date received
Part | (See instructions.)
{a)
No. {b) () (d)
E .
from Description of nancash property given Mv !or estn"nate) Date received
Part 1 {See instructions.)

923453 11-08-19
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Schedule B {Farm 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
YELLOW SPRINGS COMMUNITY CHILDREN'S
CENTER INC

Employer identification number

31-6001024

Part {§l - Exclusively rellgious, charitabie, etc., contributions to organizations described in section 801{6)(7), (8), ar (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e] and the following line entry, For arganizatlons

completing Part Ill, enter the total of exclusivaly religious, charitable, ste,, contributions of $1,000 or less for the year. (Enter this info, onca.) > 3

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

{a) No.
E’r;'TI {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 Relatiohship of transferor to transferee
(a) No.
g;'TI {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 transferee
{a) No.
Ff’lgfrtnl (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 Reiationship of transferor to fransferee
(a) No.
gor?ﬁl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

9234564 11-06-18
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SCHEDULE D Supplemental Financial Statements QM Lo A0t
{Form 990) P Complete if the organization answered "Yes" on Farm 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11te, 11f, 12a, or 12b. o
Dapartmant of tha Treasury ’ Attach to Form 920, N Open to. Public
Internal Revenue Service PpGo ta www.irg.gov/Form990 for instructions and the latest information. Inspection.
Name of the organization YELLOW SPRINGS COMMUNITY CHILDREN'S Employer identification number
CENTER INC 31-6001024

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered *Yes" on Form 890, Part IV, line 8.

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

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants fram (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt? .~ D Yes D No
6 Did the organization inforrn all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... oo L LYes [ INo
[Part I | 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).
I___| Presarvation of land for public use (for exampla, recreation or education) Ij Preservation of a historically important land area
|:| Protection of natural habitat I::l Presarvation of a certified historic structure
I:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last

G WwN =

day of the tax year, { Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) 2c
d Number of consetvation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the fax
year p-
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . E Yes E:| No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and Section T70MEBIINT ... e [lves [LINo

9 in Part Xlll, describe how the organization reports conservation easements in |t$ revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
0 mg_anlzatlon s accounting for conservation saserments.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GComplete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to repott in lts revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xt the text of the foctnote ta its financial statements that describes these itams. '

b If the organization elected, as permitted under FASB ASC 958, to repott in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provids the following amounts relating to these items:

{i) Rsvenue included an Form 990, Part VI, line 1
{ii} Assels included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue Included on Form 890, Part VI, fine 1 |
b_ Assets included in Form 990, Part X .
LHA For Paperwork Reduction Agt Natice, see the Instructions for Form 990, Schedule D {Form 990) 2019

932051 10-02-18
25
15440816 146689 25075 2019.06030 YELLOW SPRINGS COMMUNITY 25075_ 2



YELLOW SPRINGS COMMUNITY CHILDREN'S
Schadule D (Form 980) 2019 CENTER INC 31-6001024 page?
[Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued
3 Using the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b D Scholarly research
c D Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s sxempt purpose in Part XIII.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as patt of the organization’s collection? D Yes

[Part IV | Escrow and Custodial Arrangements. Complete i the organization answered "Yes' on Form 890, Part IV, line 9, o
reported an amount on Form 980, Part X, line 21.

d :| Loan ot exchange program

& D Other

DNO

1a s the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not included
ON BT OB, At KT e ettt
b If "Yes," explain the arrangement in Part Xl and complete the following table:

DNO

Distributions during the year 1e

- o oo
=
=%
<3
=
c
=
or
o
o
=,
=1
(=}
-
0
(1]
b
®
n
g
-—h
o

Ending valance o
2a Did the organization include an amourt on Form 990, Part X, line 21, for escrow or custodial account liability?

[+ If_"Yes ' explain the arrangement in Part XIll. Checlc here if the explanation has been provided on Part XHI ... .. s
PartV | Endowment Funds. complate if the otganization answered "Yas' on Farm 990, Part IV, line 10.

{b) Prior year (d) Three vears hack | {e) Four years back

{a) Current year {c) Two vears hack

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants ot scholarships ...
Other expenditures for facilities

and programs

o o 060 o

Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment » %

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

3a Are there endowment funds not in the possession of the organization that are hefd and administered for the organization

-,

by: Yes | No
(i) Untelated organizations . e e ettt Sali)
{ii) Related organizations . SO OO S OO PU RSOOSR 3afii)

3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
[_ Part VI - | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 280, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather (b} Cost or other {c) Accumulated {d) Book value
basis {ihvestment) basis (other) depreciation

ta land 10,000, B 10,000.
b BUIGINGS .. 395,414, 395,414. 0.
¢ Leasehold improvements 222,082, 175,350. 46,732,
d Equipment 110,904, 98,015. 12,889.
@ Other

Total. Add lines 1a through le. (Column @) must equal Fom 990, Part X, column (B), ine 108 oo > 69,621,

932052 10-02-1¢
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedule D (Form 990) 2019 CENTER INC 31-6001024 page3
{ Part VI Investments - Other Securities.

Complate if the organization answered "Yes® on Form 990, Part 1V, line 11b. See Form 990, Pan X, ling 12,
{a) Description of security or category (including name of security) {b) Book value (e} Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A}

(B)

(%)

(8)

{E)

(@]

(G)

(H)
Total. b) must agual Farm 9390, Part X, col. (B) line 12.)
- Part VHI{ Investments - Program Related.

Complete if the organization answered "Yas" on Form 820, Part IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)

(2)

3)

{4

(5}

&)

{7}

{8}

{9}
Total. (Col. () must equal Form 990, Part X, col- (B) line 13.) I
| Part IX | Other Assets.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description {b) Book value

(1 BENEFICIAL INTEREST IN ASSETS HELD BY YELLOW SPRINGS
{2y COMMUNITY FOUNDATION 84,402,
3]
{4}
{5}
(6}
{7)
{8}
(9}
Total. (Column (b} must egual Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value

R L I s > 84,402,

(1) Federal income taxes
@
3
4
()]
(B)
0]
(8
)]
Total. (Column (b) must equal Form 990, Part X col (BINE 25 ) oottt e >
2. Liakility for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the fooinote has been provided in Part XHI .. [j
Schedule D (Form 990) 2019

932053 10-02-19

27
15440816 146689 25075 2019.06030 YELLOW SPRINGS COMMUNITY 25075__ 2



Schedule D (Farm 990) 20192

YELLOW SPRINGS COMMUNITY CHILDREN'S
CENTER _INC 31-6001024 pPage4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Reaturn,

Ccmplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 526,181,
2 Amounts included on line 1 but not on Form 999, Part VI, line 12: '

a Netunrealized gains (losses) on investments ... . 2a 3,563.

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

¢ Recoveries of prior year grants ... 2

d Other (Describe in Part XIL) e 2d =

e Add lines 2a through 2d 2e 3,563.
3 Subtract line 2e from lina 1 3 522,618.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: L

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

b Cther (Describein Part XIIL) 4b g

¢ Add lines 4a and 4bh 4c 0.

Total revenue. Add lines 3 and 4. (This m Part{ line 12.)

5 522,618,

‘ ust equal Form 990,
| Par‘t XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 496,511,

2 Amounis included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

Other (Describe in Part Xl
Add fines 2a thraugh 2d

[ I = T+ Y « 2 ]

4 Amounts in¢cluded on Form 990, Part [X, Ime 25, but not on line 1:
a Investment expenses not included on Form 930, Part VIH, line 7b 4a

b Other {Describe ir_1 Part XIH.)
¢ Addlines 4a and 4b

2e. 0.
3 496,511,

Ac 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ ling 18) o, 5 496,511.

|| Part Xllf| Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4k; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

932054 10-02-1¢
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SCHEDULE L Transactions With Interested Persons CMB No. 1545-0047
{Form 990 or 99C-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 20 _ g
Bevartmont of the Tragsury P Attach to Form 290 or Form 980-EZ. 'open To Public
Internal Revanue Sarvice P Go to www.irs.gov/Form980 for instructions and the latest information. _ Inspection -
Name of the organization VYELI,0W SPRINGS COMMUNITY CHILDREN'S Employer identification number
CENTER INC 31-6001024

[Part | Excess Benefit Transactions (section 501(c)(3), section 501 (c){d), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 880, Part IV, line 25a or 25b, or Form 890-EZ, Part V, ling 40b.

b) Relationship bet di lifind d) Corrected?
{a) Name of disqualified person () person ;ndeogzz?zalﬂsg:al ° (¢} Descripticn of transaction ( \:es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons duting the year under
section 4958

| Part Il_.| Loans 1o and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of {o) Rolationship | {c) Purpose |{d) Losntoor (e) Criginal {f) Balance due {g)in (B) ﬁgg;g‘ﬁd (i) Written
interested persan with grganization of lean urg“::i';;n:m principal amount default? ccyllmrrittee? agreement?
Ta |From Yes | No |Yes | No | Yes | No
HARVEY CURRAN TREASURE X 17,500. 5,000. X X X
Total ... N i e | 5,000.[
Partlil | Grants or Assistance Benefiling Interested Persons.
Complete if the organization angwered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship betwaen {c) Amount of {d) Type of {e) Purpose of
interested persan and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ. Schedule L {Form 990 or 990-EZ) 2019

SEE PART V FOR CONTINUATIONS

932181 10-21-19
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Schedule L. (Ferm 990 or 290-E7) 2019 CENTER INC

31-6001024 pPage2
| Part V| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c. i
(a) Name of interested person {b) Relationship between interested |  {¢) Amount of {d) Description of | () Sharing of
person and the arganization transaction transaction rgevenues?
Yes No
Part V'| Supplemental Information.
Provide additional information far responses to questions on Schedule L. (see instructions).
SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
{A) NAME OF PERSON: HARVEY CURRAN
{(B) RELATIONSHIP WITH ORGANIZATION: TREASURER
. Schedule L {(Form 990 or 990-E2Z} 2019
832132 10-21-18
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ B o 1040047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 990-EZ or to provide any additional information. | !
Dapartment of the Treasury > Attach to Form 990 or 990-EZ, f - OPE_!'I to Public
Internal Revenus Service P Go to www.irs.qov/Form890 for the latest information. [ Inspection -
Name of the organization YELLOW SPRINGS COMMUNITY CHILDREN'S Employer identification number
CENTER INC 31-6001024

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRIVING TO PROVIDE AN ENVIRONMENT THAT T8 RESPONSIVE TO THEIR

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

SUPPORT THEIR INDIVIDUAL GRCWTH.

FORM 590, PART VI, SECTION A, LINE 6:

BY THE ORGANIZATIONS 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, SECTION B, LINE 11B:

ALL BOARD MEMBERS PRESENTED WITH PDF COPY OF 990 TC REVIEW, PRIOR TO

FILING.

FORM 990, PART VI, SECTION C, LINE 19:

AVATLABLE UPON REQUEST

LEA For Paperwork Reduction Act Notice, see the Instructions for Form 9490 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
932211 09-06-13
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Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

- 4062

Dapartmant of tha Treasury
Intsrnal Revenus Service  (99)

930

P Go to www.irs.gov/Farm4562 far instructions and the latest information.

OMB No. 1545-0172

2019

Attachmant
Saguence No. 179

Nama(e} shown on raturn

YELLOW SPRINGS COMMUNITY CHILDREN'S
CENTER_INC

Business or actlvity to which this form refates

FORM 990 PAGE 10

idenilfylhg number

31-6001024

IT’EFIE 1] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (S8 INSIUGHIONS) ... e 1 1,020,000.
2 Total cost of section 178 property placed in service (sse IHSUUCTIOHS) ............................................................... 2
3 Thraeshold cost of section 179 property before reduction in limitation ...~ 3 2,550,000.
4 Redugtion in limitation. Subtract Iine 3 from line 2. If zero or less, enterQ- 4
5 Dollat limitation for tax vear. Subtract line 4 fram line 1. If zera ar less, enter ~O-, If marrjad filing separately, ses insirustlons o 5
6 {a) Description of proparty (b} Cost (busihess use anly) {c) Electad cost
7 Listed property. Enter the amount fromline 28 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
9 Tentative deduction. Enter the smaller oflineS orline8 .. a
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4582 . 10
11 Business income limitaticn. Enter the smalier of business income {not laas than zera) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline 11 ... . 12
13 Carryover of disallowed deduction to 2020. Add lings 9 and 10, less line 12 ... . b‘f 13 |
Note: Don't use Part 1l or Part |l below for listed property. instead, use Part V.
I-. Part 1| } Special Depreciation Allowance and Other Depreciation {Don’t include listed property.}
14 Special depreciation allowance far qualified property {other than listed property) placed in service during
HIE TAK YOBE e 14
18 Property subject to section 168(fH({1) election 15
16 Other depreciation (including ACRS) .. 16 6,537,
|= Part Il [ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2pt9 17 I 7,040.
18 If you are electing to group any assets placed in servioe during the tax yaar inta ane or mare general assel accounts, checkhere | » I____| : ]

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b} Menth and {c} Basis for depreciation
(a) Classification of property year placed (business/invostmant use (d) Recavery te) Gahvantion | {fj Mathod {g) Deprociation dedustion
in service only - sea instructions) petiad
i9a 3-year property
b 5-year property
c 7-year propetty
d 10-year property
=) 15-year property
f 20-year property
_9q 25-year property 25 yrs. S/l
h  Residential rental property L 275 yre. W =
/ 27.5 yrs. MM 8s/L
. . . / 39 yrs. MM S/L
i Nonresidential real property . MM L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a  Class life : ' B/
b 12-year : 12 yrs. S/l
¢ 30-vear / 30 yrs. MM S/L
d  ADyear / 40 yrs. MM S/L
I Part .IVl Summary (See instructions.)
21 Listed property. Enter amount fromline 28 ... 21 1,488.
22 Total. Add ameunts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and I|ne 21.
Eriter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 15,065.
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263A costs .. 23 o L
918251 12-12-18  LHA For Paperwork Reduction Act Notice, see separate'}ratructlons Form 4562 (2019)
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YELLOW SPRINGS COMMUNITY CHILDREN'S
Form 4562 (2019) CENTER INC 31-6001024 page 2

'P’art V | Listed Property (nclude automobiles, certain other vehicles, certain alrcraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you ara using the standard mileage rate or deducting lease expense, complete only 244,
24b, columns (a) through {c) 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 svidence to support the business/investment use claimed?  [Xves [ ] No{24bIf "Yes,' is the evidence written? [ X | Yes [ | No
Type m!a['))roperty I!)k;{e ) Bu(s(i:r)less,f C(J‘;)or Basis for gggraciat\an Hac(;\,rery Mﬂ(tﬁz}d / DeprgZi)aticn Eleglt]ed
{list vehicles first) péaetr:\e’idmlan usp. ;%?E:@r?tgge other basis (b“i"zij';':;?tmm period Convention deduction Seci%gg 78
25 Special depraciation allowance for qualified listed property placed in service during the tax year and ' ' '
used more than 50% in a qualified business use ... R i ez 25
26 Property used more than 50% in a qualified business use:
%
N %
STATEMENT 1 L 9% 1,488.
27 Property used 50% or less in a qualifiad business use:
% Sl -
% Sil. -
N % S/L -
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, paged | 28| 1,4s88.}1
29 Add amounts in column {), line 26. Enter here and on line 7. page ... ..o | 20

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 refated person. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

(@ {b) {c} {d) (e} (f
80 Total business/invastmant miles driven during the Vehicle Vahicle Vehicle Vehicle Vehicle \ehicle
year (don't includs commuting mifes)
31 Total commuting miles driven during the year SEE PART V STATEMENT
32 Total other personal {noncommuting) miles
driven

33 Total miles driver: during the year.
Addlines 30 through 32 .
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No | Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% awner of related person?
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Sectian B far vehicles used by employees who aren’t
mare than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPROYBEST e e e e et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corparate officers, directors, o 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain infarmation from your employees about

the use of the vehicles, and retain the information received? | . .

41 Do you meet the requirements concerning qualified automaobile demonstration use?

Note: If your answer to 37, 38, 39, 40, ar 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

{a) (in) {c) (d) {e) {n
Description of costs Date amarizatian Amoartizable Code Amorization Amortization
hegins amount saction period or parcentags for this year

42 Amortization of costs that begins during your 2019 tax year.

43 Amortization of costs that began before your 2019 tax year . e, 43

44 Tatal. Add amounts in column {f). See the instructions forwheretarsport 44

916252 12-12-18 Form 4562 (2019)
33
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YELLOW SPRINGS COMMUNITY CHILDREN'S CENT

31-6001024

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

(Aa) (B) (D) (E) (F) (H) {£) 179
DESCRIPTION DATE BUS. % COS8T BASIS LIFE MTH/CV DEDUCTION ELECTED
(J) (K) (L) (M)} {N) (0) (P) {(Q)
AUTO TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
NO MILES MILES MILES MILES AVATL.? OWNER? AVAILABLE?

Y N Y N Y N
SHED 02/28/91 100.00 219, 219. 25.008L -HY
BIKE PATH 11/08/96 15.0 8L -HY
REPLACEMENT .00 3,600. 3,600.
TOILET p2/19/97 15.0 SL -HY
INSTALLATIO .00 1,050. 1,050.
ROOF 03/26/14 15.0 SL ~RY 1,407.
{ LEGENDARY
ROOFING
COMPANY ) .00 21,100. 21,100.
TODDLER 11/17/99 31.0 SL ~-HY 81.
BIKE PATH .00 2,500. 2,500.
TOTAL TO FORM 4562, V, LINE 26 1,488.
34 STATEMENT(S) 1
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